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Art.  I. — Seport  of  Cases  of  Diseases  of  the  Eye  treated  in  the  Wills  Hos- 
pitcdf  during  the  months  of  ^pril.  May  and  June^  1839.  By  Georgb 
Fox,  M.  D.,  one  of  the  Surgeons  to  the  Institution. 

We  propose  selecting  for  this  report  some  of  the  more  interesting  cases 
of  diseases  of  the  eye,  which  came  under  care  during  our  service  in  April, 
May  and  June,  1839. 

Amaurosis, — Of  this  form  of  blindness  seven  cases  presented,  four  of 
which  are  still  under  treatment,  one  was  discharged  cured,  one  relieved,  and 
one  incurable. 

Case  I.  Susan  Smith,  letat.  23,  seamstress,  entered  the  house  on  the  6th 
of  April,  with  amaurosis  of  both  eyes.  She  had  been  an  inmate  of  the 
Magdalen  Asylum,  about  three  years,  and  states  that  her  vision  which  has 
always  been  imperfect,  became  much  worse  during  her  residence  there,  and 
is  still  failing;  she  has  been  constantly  occupied  with  her  needle,  usually  on 
fine  work;  under  the  impression  that  she  was  near  sighted,  has  for  some  time 
past  worn  concave  glasses;  she  has  fair  florid  complexion,  light  hair,  light 
blue  irides  which  are  sluggish;  pupils  clear  black,  slightly  dilated;  three 
images  of  a  flame  visible;  amaurotic  stare;  general  health  good;  catamenia 
regular;  snfiers  pain  in  eyes  aAer  sewing,  not  at  other  times;  slight  fulness 
of  forehead  and  eyes;  she  is  much  annoyed  by  flashes  of  light  and  bright 
spots  before  her  eyes;  she  cannot  distinguish  the  furniture  in  a  room  unless 
within  a  few  feet  of  it;  vision  worse  at  night,  or  in  the  dark. 

She  is  directed  to  be  purged  with  senna  tea  every  third  day,  to  take  a 
shower  bath  every  morning,  and  use  mustard  pediluvia  every  night— -diet  to 
be  restricted  to  vegetables,  tea,  and  bread. 
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I2th.  Two  moxas  to  be  applied  to  each  temple. 

15M.  Slightly  improTed. 

*22d.  Improving — can  distinguish  the  leather  strap  of  a  tmnk  on  the  oppo- 
site side  of  the  room,  but  not  the  brass  nails  in  the  trunk.  Continue  treat- 
ment. 

26th,  Moxas  to  left  temple. 

29th.  Can  distinguish  the  nails  of  her  trunk  across  the  room — ^no  compa- 
rative diflerence  of  vision  io  either  eye;  pupils  contract  and  dilate  better. 

May  4th.  Moxas  to  right  temple. 

9th.  Moxas  to  left  temple. 

I4tth,  Has  improved  much;  pupils  natural. 

I7th.  Moxas  to  right  temple. 

29th.  Treatment  has  been  regularly  continued,  and  she  is  now  discharged 
cured.  Previous  to  leaving  the  house,  her  vision  was  tested  by  my  col- 
league. Dr.  Hays,  (who,  in  consequence  of  my  indisposition,  had  kindly 
attended  to  my  duties  at  the  hospital,  for  some  weeks.)  She  then  read 
promptly  for  him  in  a  diamond  print  Bible,  and  appear^  to  have  perfect 
vision. 

P.  S.  We  have  since  been  informed,  that,  upon  her  discharge  from  the 
hospital,  she  went  to  service  as  cook  in  a  private  family  and  that  her  sight 
again  became  imperfect,  but  not  so  much  so  as  to  oblige  her  to  apply  for 
re-admission. 

Remarke, — We  considered  that  in  this  case  loss  of  vision  was  most  proba- 
bly dependent  upon  an  asthenic  condition  of  the  retina,  with  some  local  con- 
gestion; the  treatment  was  directed  accordingly,  and  was  speedily  successful. 

The  follow iug  case  of  a  more  aggravated  character,  presented  some  simi- 
larity. It  occurred  during  the  year  previous.  As  it  was  highly  interesting 
and  also  treated  successfully,  we  have  thought  proper  to  introduce  it  here* 

Case  II.  Harvey  Rue,  eetat.  19,  apprentice  to  a  watchmaker,  entered  the 
hospital,  April  4th,  1838,  with  amaurosis  of  both  eyes;  he  has  a  dark  florid 
complexion;  dark  hair;  irides  hazel,  permanently  dilated,  no  contractile 
power;  pupil  black;  amaurotic  stare.  In  July,  1837,  he  first  noticed  a  dim- 
ness of  vision  of  the  left  eye  and  the  appearance  as  if  there  was  a  spot  over 
the  sight,  which  prevented  his  seeing  an  object  by  looking  directly  at  it;  by 
looking  obliquely,  he  could  see  it,  but  not  distinctly.  After  a  few  weeks  the 
sight  of  that  eye  was  so  defective,  that  he  could  not  distinguish  any  object 
with  it;  he,  however,  continued  at  his  trade  until  the  following  September, 
when  he  noticed  that  the  right  eye  was  aleo  failing;  he  then  ceased  work, 
and  applied  to  a  medical  gentleman  of  this  city,  under  whose  care  he  con- 
tinued some  months  without  receiving  any  benefit;  at  this  time  he  is  almost 
totally  blind,  not  being  able  to  see  a  chair  in  a  room,  or  to  walk  in  the  streets 
alone;  he  states  that  at  night  or  when  in  a  dark  room,  he  is  constandy  trou- 
bled with  flashes  of  a  bright  red  light,  and  the  appearance,  as  of  animals  of 
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every  shape  anil  description.  He  has  no  pain  in  the  head  or  eyes;  light 
sense  of  fulness  of  forehead  with  preternatural  heat;  tongue  furred;  appetite 
irregular;  bowels  rather  constipated. 

He  is  directed  to  take  a  three  grain  blue  pill  every  evening:  a  purgative 
of  senna  tea  every  other  morning;  and  to  use  a  mustard  foot  bath  every 
evening  at  bed  time;  milk  and  vegetable  diet. 

5M.  Forty  leeches  to  be  applied  to  the  temples,  and  over  the  brows. 

8/A.  A  small  blister  to  each  temple. 

I3th.  Slight  febrile  excitement;  pulse  full  and  hard;  bled  him  Sxvj. 

14/A.  Relieved  by  the  bleeding.  Is  directed  to  take  a  shower  bath  every 
morning. 

23(/.  Slight  improvement  in  the  appearance  of  the  eyes;  pupils  less 
dilated;  sight  the  same;  thinks  there  is  less  dimness  immediately  after 
taking  the  shower  bath;  tongue  cleaner;  appetite  poor;  feels  very  weak; 
directed  the  senna  tea  to  be  omitted;  blue  pill  to  be  taken  every  other  night; 
to  take  a  wineglassful  of  the  following,  four  times  a  day:  B<  rsd.  valerian, 
cont.;  flor.  anth*  nob.  aa  Jj.;  cort.  aurant.  cont.  ^ij.  To  be  infused  in  a  quart 
of  boiling  water. 

Diet;  in  addition  to  milk  and  vegetables,  to  have  one  egg  daily,  and 
mutton  broth  at  dinner. 

May  2d.  Some  improvement;  objects  appear  less  dim  and  confused;  iris 
of  left  eye  more  active,  less  dilatation;  is  directed  to  use  occasionally,  during 
the  day,  an  errhine  containing  one  part  tarpeth  mineral  to  eight  of  powdered 
liqnorice. 

l&lh.  Sight  of  left  eye  decidedly  improved;  pupil  contracts  and  dilates  well) 
less  dilatation  of  right  iris;  no  improvement  in  the  vision  of  this  eye;  with 
the  left  eye  can  now  see  an  object  by  looking  straight  at  it;  cannot  distin- 
guish  the  features  of  an  individual;  says  he  is  no. longer  troubled  with 
flashes  of  light  or  spectral  illusions;  the  errhine  which  was  last  directed 
was  soon  discontinued;  in  other  respects,  no  change  in  the  treatment; 
directed  forty  leeches  to  be  applied  to  the  temples  and  over  the  brows,  and 
the  sixteenth  of  a  grain  of  strychnine  three  times  a  day. 

30/^.  Strychnine  to  be  omitted,  there  being  an  increase  of  fulness  of  the 
forehead;  forty  leeches  to  be  applied  to  the  temples  and  over  the  brows. 

July  IsL  Left  eye  is  so  much  improved  he  is  able  to  read  the  large 
letters  at  the  head  of  a  newspaper;  the  treatment  has  been  continued; 
leeches  are  applied  every  ten  days;  bowels  regulated  by  an  occasional 
purgative. 

15<A.  General  health  better;  appetite  good;  very  rapid  improvement  of 
left  eye  since  last  date;  can  now  read  fine  print;  thinks  that  in  the  last  few 
days  the  mist  before  the  right  eye  has  diminished;  cannot  yet  distinguish  an 
otiject  with  it.    Continue  treatment. 

Jiugust  I6th.  Eyes  look  well;  amaurotic  stare  has  gone;  pupils  active; 
«ghUof  left  eye  nearly  perfect;  right  improving  fast;  still  slight  mist,  which 
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appears  mnch  thinner;  directed  Talerian  tea  and  bine  mass  to  be  discon- 
tinned;  to  take  a  teaspoonful  of  the  following  solution  three  times  a  day: 
R«  sulph.  quininn,  gr.  xxiv;  tr.  acid,  sulph,  gtt.  x;  syr.  simpM  aq*  cinnam.  aa, 
Siss.  M.  ft.  sol.    To  continue  shower  and  foot  baths  daily. 

October  16th.  Vision  nearly  perfect;  still  a  slight  mist  before  the  right 
eye,  which  is  gradually  disappearing;  general  health  good;  discontinue  all 
treatment  except  the  shower  bath;  house  diet. 

November  2l9t,  Discharged  cured. 

July  22(f,  1889.  Since  his  discharge  from  the  hospital,  he  has  occasionally 
visited  me;  his  sight  continues  perfectly  good;  the  slight  mist  which  he  com- 
plained of  before  the  right  eye  has  long  since  disappeared. 

Cass  III.  Michael  M*ConviIle,  stat.  48,  weaver,  entered  the  hospital 
April  14th,  1838,  with  amaurosis  of  both  eyes;  he  states  that  about  two 
years  since,  he  suddenly  lost  the  sight  of  the  right  eye,  and  soon  af\er,  the 
leiV.  The  right  eye  has  been  operated  upon  for  cataract,  three  times,  with- 
out any  benefit  resulting;  he  has  florid  complexion;  gray  hair;  iris  of  right 
eye  greenish  yellow,  no  contractile  power,  pupil  moderately  dilated;  slight 
opacity  as  if  from  a  portion  of  the  capsule  of  the  lens;  vision  totally  gone; 
iris  of  the  left  eye  bluish;  slight  contractility;  pupil  dilated,  of  a  grayish 
appearance;  slight  vision  with  this  eye;  thinks  at  times  he  can  distinguish 
objects;  oftentimes  much  better  than  the  test  of  an  examination  proves. 
Discharged  incurable,  April  17th,  1839. 

Remarks. — This  patient  being  exceedingly  anxious  for  restoration  of 
vision,  and  willing  to  submit  to  any  plan  of  treatment,  which  promised  the 
slightest  prospects  of  relief,  almost  every  means  were  resorted  to,  and  had  a 
fair  trial  during  his  long  residence  in  the  house,  without  the  least  benefit 
resulting.  His  eyes  were  frequently  examined  catoptrically,  but  one  image 
of  the  flame  was  visible  in  the  right  eye,  (the  lens  having  been  absorbed 
subsequently  to  the  operations  to  which  he  has  been  subjected);  in  the  left 
eye,  three  images  of  the  flame  were  distinctly  visible.  A  few  days  previous 
to  his  discharge,  he  was  examined  by  our  colleague.  Dr.  Hays,  and  the 
resident  physician,  Mr.  Neill,  with  the  same  result.  The  impression  on  the 
minds  of  all  my  colleagues,  was,  that  he  had  always  laboured  under 
amaurosis  without  cataract;  the  appearance  of  the  left  eye  was  such  as 
might  readily  deceive  in  making  a  diagnosis,  until  subjected  to  Sanson's  test. 
We  are  induced  to  make  this  report  of  his  case,  as  an  evidence  of  the  value 
of  this  method  of  examination. 

P.  S.  We  learn  that  he  has  since  been  admitted  into  another  institution, 
and  a  fourth  time  subjected  to  an  operation  for  cataract  in  the  right  eye. 

Case  IV.  Mary  Bishop,  eetat.  20,  segar  maker,  entered  the  hospital 
February  9ih,  1839,  with  amaurosis  of  both  eyes.  She  states  that  about 
one  year  since,  upon  her  recovery  from  an  attack  of  fever,  which  was 
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tttended  with  severe  cerebral  disease,  she  was  perfectly  blind,  not  being  able 
to  tell  day  from  night;  this  blindness  continued  about  four  months;  she  then 
improved  slightly,  and  has  continued  to  do  so  until  witiiin  a  few  months; 
she  suffered  from  cerebral  disease  once  before,  and  upon  her  recovery  had 
double  vision  for  some  months.  At  the  time  of  her  admissimi  in  the  house, 
she  was  able  to  read  the  heading  of  a  newspaper,  but  could  not  distinguish 
an  object  unless  very  near.  She  is  a  brunette,  with  black  hair,  irides  dark- 
hazel,  sluggish,  pupils  clear  black,  moderately  dilated,  face  full  and  flushed, 
almost  of  a  purple  hue,  short  thick  person,  catamenia  irregular.  About  five 
months  after  her  recovery  from  fever,  she  passed  her  menstrual  period,  and 
has  had  but  two  returns  since;  after  their  last  appearance,  her  health  and 
sight  improved. 

Jipril  2d.  Treatment  since  her  admission  has  been  directed  chiefly  with  a 
view  to  the  return  of  her  catamenia,  with  occasional  blisters  to  the  temples; 
she  can  now  see  small  letters  separately,  but  cannot  read  a  whole  word;  com- 
plains of  fulness  of  the  head  without  any  pain.  Ordered  venesection,  ad 
deliq.  animi;  to  be  actively  purged  with  senna  tea;  mustard  foot  bath  every 
evening;  vegetable  diet. 

5/A.  To  be  cupped  to  back  of  neck  and  temples  ^v],;  every  third  night 
fo  take  mass,  hydrarg.  gr.  iij.,  to  be  followed  in  the  morning  by  senna  tea. 
fSiih,  Fifty  leeches  to  be  applied  to  temples  and  over  brows. 
lOM.  Shower  bath  every  morning. 

I4th*  No  change  in  sight,  nor  diminution  of  fulness  of  head.    Blisters  to 
be  again  applied  to  temples. 
I9th.  Repeat  blisters  to  temples. 
23(/.  Fifty  leeches  to  temples  and  over  brows. 

29ik,  Considerable  improvement  the  last  week;  head  relieved  by  last 
leeching;  can  distinguish  distant  objects  much  better. 

May  7/A.  Menstrual  period  has  passed  without  any  discharge,  face  full 
and  purple;  sight  improving  slowly;  more  contractility  of  pupil. 

13/A.  Dr.  Hays  who  was  attending  in  my  place  directed  a  blister  to  be 
applied  to  the  sacrum,  and  one  to  each  temple;  the  following  pills  to  be 
taken  every  alternate  night  until  after  menstrual  period:  K*  pulv*  rhei,  gr.  z; 
6.  aloe  gr.  ij;  mass,  hydrarg.  gr.  vj;  M.  ft.  pilul.  No.  iv;  inability  to  die* 
tingnish  colours  ^as  noticed  by  Dr.  Hays,  who  will  communicate  his  ob- 
servations on.this  subject,  either  in  the  present  or  a  future  No.  of  this  Journal. 
26th.  Repeat  blister  to  sacrum. 

21th,  As  this  is  the  period  for  her  menstrual  discharge,  she  is  directed  in 
addition  to  the  mustard  pedilavia  at  night,  to  have  mustard  plasters  applied 
to  her  breasts  and  the  inside  of  the  thighs-— the  mustard  to  be  diluted  with 
an  equal  quantity  of  flour. 
29th.  Catamenia  appeared  to-day  copiously;  vision  improved, 
30th.  Discharge  ceased;  re-apply  mustard  plasters. 

2* 
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June  \st.  Face  less  flushed;  feels  mach  raliered;  can  see  any  single  letter, 
howerer  small,  bat  cannot  read  a  word  of  more  than  three  letters,  regaining 
power  of  distinguishing  colours;  pupils  less  dilated.  Continue  shower  bath« 
mustard  pediluvia  and  an  occasional  purgative. 

lUA.  Heaviness  of  head;  ordered  sixty  leeches  to  the  temples,  and  over 
the  brows. 

14/A.  Great  relief  from  leeching;  can  see  the  eye  of  a  needle,  and  point 
of  a  thread,  but  not  both  at  the  same  time. 

2Ath.  Cups  to  the  sacrum,  mustard  plasters  to  the  breasts  and  inner 
part  of  the  thighs. 

26/A.  Blister  to  the  sacrum. 

27/A.  Catamenia  returned. 

Remarks. — ^This  case  presents  many  points  of  great  interest,  and  we  trust 
a  continuance  of  the  report  will  be  made  by  our  colleague.  Dr.  Littell,  who 
had  subsequently  charge  of  the  patient.  There  had  been  a  very  decided  im- 
provement of  vision  during  our  term  of  service;  the  relief  experienced  afler 
the  return  of  her  menstrual  discharge  was  very  great;  her  sight  was  on  both 
occasions  much  better. 

Chrordc  Conjunctivitis  with  Granular  Lids.^^k  number  of  cases  of  this 
affection  came  under  care;  many  of  them  had  been  in  the  house  a  long  time. 
In  the  two  following  cases,  the  improvement  was  more  rapid  than  usual. 

Case  V.  Chronic  Conjunctivitis^^Opacity  of  the  Comea^Nebula-^ 
Granular  lAds.^Ctspzv  Hampshire,  aetat.  45,  glass-blower,  entered  the  hos- 
pital, March  8th,  1839,  with  this  disease  affecting  both  eyes.  He  states  that 
they  became  affected  in  July,  1838,  which  he  attributes  to  cold,  taken  when 
sailing  on  the  rivet;  he  was  for  some  time  a  patient  in  the  Pennsylvania 
Hospital,  and  was  discharged  without  receiving  any  benefit.  At  the  time  of 
his  admission,  the  whole  of  the  conjunctiva  was  much  thickened  and 
inflamed,  that  over  the  cornea  so  opaque  that  the  pupil  and  colour  of 
the  iris  could  not  be  seen,  vessels  carrying  red  blood  traversing  it  in  all 
directions;  granulations  in  upper  lids  very  large.  Dr.  Parrish,  during 
whose  service  he  was  admitted,  removed  portions  of  the  conjunctiva  from 
the  upper  circumference  of  the  cornea,  and  applied  red  precipitate  ointment 
at  night;  under  this  treatment  he  has  much  ifaiprov^d. 

JiprU  2d.  Applied  solid  nitrate  of  silver  to  conjunctiva  of  upper  eye-lids; 
directed  the  free  use  of  mucilage  of  Medul.  sassaf. 

4th.  Reapplied  nitr.  argenti  to  npper  eye-lids. 

8/A.  Much  soreness  followed  the  application  of  the  caustic,  this  has  now 
subsided;  granulations  diminished;  to-day  removed  a  portion  of  the  conjunc- 
tiva of  left  eye. 

9th.  Sight  better;  great  soreness. 

nth.  Reapplied  nitr.  argenti. 
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12/A.  Much  pain  and  inflammation;  cornea  more  opaque;  veaaela  running 
over  it  are  more  numerous,  directed  a  blister  to  the  arm  to  be  kept  diacharg- 
mgf  and  the  following  solution  to  be  dropt  in  eye  three  times  a  day.  K* 
sulph.  cupri,  gr.  iij;  aquae,  Sj;  M.  ft.  sol. 

15/A.  Divided  in  each  eye,  several  vessels  running  to  cornea. 

18/A.  Great  inflammation  of  right  eye;  very  little  sight;  vessels  over  cor« 
nea  very  visible. 

20/A.  Omit  sol.  sulph.  cupri;  applied  solid  sulph.  cupri  to  granulations, 
these  are  smaller  and  more  flabby. 

23^.  Some  improvement;  again  applied  solid  sulph.  cupri. 

24/A.  Sight  better;  cornea  clearer;  fewer  red  vessels;  apply  solid  sulph. 
cupri  to-morrow. 

80^A.  Sulph.  cupri  is  applied  every  other  day;  granulations  diminishing, 
though  still  large;  less  opacity  of  cornea;  red  vessels  not  so  numerous;  right 
eye  is  improving  rapidly. 

May  9th,  The  sulph.  cupri  has  been  applied  regularly;  tlie  granulations  of 
right  eye-lid  more  prominent  than  those  of  the  left;  opacity  of  the  cornea  of 
the  right  eye  general,  but  not  dense;  the  lower  portion  of  the  cornea  of  left 
eye  quite  clear;  sight  continues  to  improve. 

loth.  Discontinue  sulph.  cupri;  liquor  plumbi  subacet.  to  be  dropt  in  right 
eye. 

12/A.  Eye  more  inflamed;  discontinue  liquor  plumbi. 

13th.  Applied  solid  sulph.  cupri;  seton  in  back  of  neck. 

Ibth,  B.  nitr.  argenti  gr.  ij.  aqus  Sij;  to  be  dropt  in  eyes  twice  daily. 

I7th.  Eyes  worse,  extremely  irritable;  discontinued  sol.  nitr.  argenti; 
directed  him  to  hold  his  face  with  the  eye-lids  separated,  in  a  saturated  solu- 
tion of  common  salt  in  water. 

20th,  Irritability  of  eyes  somewhat  abated  by  the  salt  water  bath:  B* 
hydrarg.  cum  creta,  gr.  zxv;  sulph.  quinine  gr.  z;  M.  pulv.  No.  z.  S.  One 
to  be  taken  three  times  a  day. 

24th.  Gums  sore;  discontinue  powders. 

25f A.  Applied  sulph.  cupri,  to  be  repeated  every  other  day. 

27/A.  Gastric  uneasiness;  heaviness  of  head;  directed  him  to  be  purged 
actively  with  senna  tea. 

diet.  General  health  improved;  eyes  again  better;  they  do  not,  however, 
improve  as  fast  as  before  using  the  sol.  nitr.  argenti. 

June  bth.  Sight  better  than  at  any  time  since  admission;  again  try  liquor 
plumbi  subacet.  every  second  or  third  night. 

15/A.  Has  not  improved  since  last  date;  discontinue  liq.  plumbi  subaoeU^ 
and  apply  solid  sulph.  cupri  every  other  day. 

24/A.  Has  again  improved  rapidly;  comes  are  nearly  clear;  cloudiness 
very  slight;  few  red  vessels;  the  granulations  nearly  gone;  discontinue  all 
treatment,  use  nothing  but  cold  water. 
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29M.  Continued  well  until  to-da^,  when  he  wae  to  hare  been  discharged; 
from  some  unknown  cause  there  is  great  inflammation,  redness,  and  pain  of 
right  eye;  cornea  opaque;  co«)unetif  a  full  of  red  vessels;  applied  snlph.  cupn, 
and  cold  mucilage;  to  be  purged  freely. 

July  UL  Right  eye  still  inflamed;  this  appears  to  be  diminishing;  think 
he  will  soon  be  sufficiently  well  to  leave  the  house* 

P.  8.  This  patient  continued  in  the  house  until  September  21,  when  ha 
was  discharged  cured;  cornea  clear;  no  redness  of  conjunctiva. 

Remarks,  Nothing  aflbrded  so  much  relief,  as  the  application  of  eolid 
eulph.  cupri  to  the  granulations;  this  article  in  solution,  niUr.  argenti  solid,  and 
in  solution  andliq.  plumbi  subacet.,  wmo  invariably  followed  by  much  sore- 
ness, pain,  and  increase  of  redness  of  conjunctiva,  (excepting  upon  the  two 
first  applications  of  the  solid  nitr.  argenti,  after  which,  although  much  pain 
followed,  the  granulations  rapidly  diminished,)  we  were  several  times  in** 
duced  to  try  these  articles,  and  always  after  regretted  having  done  so. 

Cass  VL  Chronic  ConjunctivitU — VoBcular  Cornea — Oranular  Lids. 
James  Glenn,  mtat.  40,  farmer,  entered  the  house.  May  25th,  1889.  The 
disease  commenced  in  March.  The  cornea  of  the  right  eye  is  opaque} 
opposite  pupil  clearer;  granulations  of  upper  lid  few;  none  very  large,  and 
but  little  redness  of  the  conjunctiva;  on  the  upper  part  of  the  cornea  of  the 
left  eye  which  is  nebulous,  there  is  an  ulcer,  with  red  vessels  running  to  it; 
granulations  of  the  upper  lid  large  and  very  red;  with  this  eye  there  is  great 
intolerance  of  light  and  lachrymation;  can  scarcely  separate  his  lids. 

27<A.  Cups  to  the  temples;  apply  solid  sulph.  cupri  to  the  upper  lids. 

29/A.  R.  hydrarg.  cum,  creta,  gr.  iss;  sulph.  quininm  gr.  j.  M.  ft  pulv. 
three  times  a  day.  R.  sub.  corrosive,  gr.  j;  aquaa  Jvj.  M.  ft.  sol.  Use 
as  a  collyrium. 

81</.  Headache;  eyes  improved;  discontinue  powders;  to  be  purged 
actively  with  senna  tea. 

Jtme  Sd.  Purgative  to  be  repeated;  mustard  pedilovia  every  night. 

Bth*  Much  improved;  lids  scarified;  use  mucilage,  and  omit  sol.  sub. 
corrosiv. 

11/A.  Pain  and  heat  in  the  head;  cups  to  be  applied  to  the  temples  and 
back  of  the  neck. 

I2th.  Applied  solid  sulph.  cupri  to  the  granulations. 

Idth.  The  sight  much  better;  left  eye  wide  open;  ulcer  of  cornea  is 
much  smaller;  still  some  heat  in  the  head;  to  be  cupped  to  the  back  of  the 
neck. 

24th,  Ulcer  has  healed,  leaving  a  large,  but  not  dense  opacity;  opacity  of 
right  eye  is  diminishing;  granulations  in  each  are  all  removed;  sight  good; 
ise  nothing  but  cold  water. 

29/A.  Lids  redder;  granulations  again  visible. 
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July  1st.  Eyes  look  well;  sight  almost  perfect;  is  considered  weU«  and 
would  now  be  discharged,  but  as  his  residence  is  distant  from  the  cityt 
we  think  it  better  he  should  remain  some  weeks  longer. 

P.  S.     Was  soon  after  discharged  cured. 

Strumous  Opthalmia. — When  we  consider  the  prevalence  of  a  scrofu- 
lous diathesis  among  the  lower  class  of  our  population,  combined  with 
the  ordinary  causes  which  tend  to  its  development,  as  exposure  to  tlie 
damp,  the  use  of  improper  food,  &c.,  we  shall  not  be  surprised  at  the 
numerous  cases  of  this  affection,  brought  to  the  hospital  for  relief.  Frequently 
one  half  of  the  whole  number  of  patients  in  the  house  are  labouring  under 
this  disease,  and  many  others  visit  it  at  stated  times  for  advice.  It  too  fre- 
quently happens  either  from  the  ignorance  of  the  parents,  their  inability  to 
procure  proper  advice,  or  the  great  difficulty  in  making  the  requisite  appli- 
cations to  their  children's  eyes,  that  most  of  the  cases  which  present  are  of 
a  highly  aggravated  character;  there  is  no^  class  of  ophthalmic  diseases  in 
which  the  liability  to  relapse  is  so  great,  and  none  in  which  the  benefit  of 
judicious  treatment  is  so  evident  and  prompt. 

Case  VII.  TJlcers  of  the  Cornea — Conjunctival  redness^  ^c— Hannah 
M'Michael,  stat.  3,  entered  the  house  April  15th,  1839,  with  both  eyes 
affected.  She  has  been  suffering  some  months;  intolerance  of  light  is  so  great 
that  it  is  almost  impossible  to  get  a  good  view  of  the  cornea;  the  left  eye  seems 
the  worse;  there  are  several  ulcers  visible  on  each;  slight  conjunctival 
inflammation;  lids  swollen;  abdomen  tumid;  tongue  slightly  furred;  B« 
calomel  ppt.  gr.  iij;  pulv.  xad.  rhei,  gss.  M.  fu;  pulv.  to  be  given  every 
third  night.  S.  nitr.  argenti.  gr.  j;  aquae  ^.  M.  ft.  sol.;  to  be  dropped  in  the 
eyes  morning  and  evening;  milk  diet. 

18^A.  Lids  less  swollen;  opens  her  eyes  better. 

20^A.  Has  taken  cold;  eyes  not  so  well. 

22(f.  Jjess  intolerance  of  light. 

24M.  Ulcers  of  the  left  cornea  touched  with  solid  nitr.  argenti. 

21th,  Much  better;  nitr.  argenti  again  applied  to  the  ulcers. 

29/A.  Worse;  increased  redness  of  lids,  and  intolerance  of  light. 

May  2d.  Inflammation  of  conjunctiva  has  subsided;  opens  her  eyes  well* 
and  bears  a  light  room;  ulcers  healing. 

12/A.  Blister  to  be  applied  to  back  of  neck. 

13/A.  K.  pulv.  rhei;  test,  ostreas  ppt.  aa,  gr.vj.  at  night.  Ware's  red 
precipitate  ointment  to  be  applied  to  edge  of  eyelids  every  evening. 

24th.  Much  better;  ulcers  of  leR  cornea  filling  up;  still  rough. 

26^.  Relapse;  re-apply  blister  to  back  of  neck. 

2lsi.  Again  improving. 

June  2d.  No  inflammation  or  intolerance  of  light;  ulcer  smoother. 

5/A.  Discharged,  cured,  with  slight  opacity  of  each  cornea. 
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P.  S.  This  child  vras  seeo  la  July;  she  remaiDed  well;  the  opacity  was 
fast  disappearing. 

Case  VIII.  Ulcers  of  Comea-^Nebula,  ^c. — Ellen  M'Gce,  »tat.  3  J  years, 
entered  the  house,  May  lith,  1839;  she  has  been  much  neglected  by  her 
parents;  both  eyes  are  affected,  cornes  nebulous  and  ulcerated;  eyelids  swollen, 
inflamed,  and  suppurating;  eruptions  behind  ears;  great  intolerance  of  light; 
she  is  directed  to  have  a  warm  bath;  to  be  well  washed;  to  take  this 
evening,  calomel  gniij;  pulv.  rad.  rhei  gr.vj.  after  to-night.  K.  ^p.  tart, 
potassas,  lac  sulphuris  aa  Jss.  a  teaspoonful  every  night,  mixed  in  molasses; 
milk  diet. 

17th*  K.  iodini  3j;  hydriod.  potasse  gij;  aquae  ^vij.  S.  Two  drops  three 
limes  a  day. 

20/A.  Much  improved. 

24/A.  Less  intolerance  of  light,  both  cornese  slightly  opaque. 

27th*  Ware's  red  precipitate  ointment  to  be  applied  to  eyelids  every 
evening. 

June  6th,  Nearly  well. 

13M.  No  inflammation  or  intolerance  of  light;  lids  look  well;  cornea 
dear. 

15/A.  Discharged  cured. 

Case  IX.  Ulcers  of  Cornea-^Intokrance  of  Lights  ^c^-Rebecca  Cur- 
nn,  Stat.  7,  entered  the  house,  June  1st,  with  both  eyes  aflected;  her  eye- 
lids are  swollen;  tightly  closed:  cannot  bear  a  ray  of  light;  she  wears  a  thick 
handkerchief  over  them,  and  hangs  her  head  on  her  bosom  to  avoid  the  glare; 
Uie  intolerance  of  light  is  so  great,  it  is  impossible  to  make  a  satisfactory 
examination;  left  eye  seems  the  worse;  directed  the  handkerchief  to  be 
taken  ofl*  and  to  be  confined  to  a  dark  room;  to  be  purged  with  senna. tea, 
and  have  dropt  into  eyes  morning  and  evening,  a  solution  of  nitr.  argenti, 
(gr.j.  to  Sj.) 

5/A.  Right  eye  more  open;  slight  ulceration  of  cornea;  left  still  closed;  no 
appearance  of  ulceration  of  the  cornea  of  this  eye.  B«  calomel,  ppt.  gr.ij: 
pulv.  rad.  rhei  gr.vj.   M.  ft.  pnlv.;  to  be  taken  every  third  night. 

nth.  Improving;  can  open  left  eye;  blister  to  be  applied  to  back  of  neck. 
B.  iodini  9j;  hydria  potassaB  9ij;  aquae  3vij.  M.  ft.  sol.  S.  Two  drops 
three  times  a  day. 

14/A.  Very  little  mtolerance  of  light;  much  improved. 

2lst,  Discharged  cured;  eyes  strong  and  of  healthy  appearance. 

Case  X.  Ophthalmia  Tarn.-— Sarah  J.  Mullen,  eetat.  7,  entered  the 
house,  May  4th,  1839;  the  eye-lids  are  red*  swollen,  scabby,  and  suppurat- 
ing; no  lashes;  directed  a  warm  bath  this  evening,  K.  calomel,  gr.iij;  pulv. 
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rad.  rfaei,  ^ss.  8.  At  bed  time.  B-  iodini.  gr.T;  hydriod.  potass,  gss:  cerat. 
simp.  oSs.  M.  fL  iing.     S.  Apply  to  edge  of  eyelids  morning  and  evening. 

9/A.  Much  improyed;  no  scabs  or  matter;  lids  still  red  and  swollen;  eye- 
lashes  appearing. 

I7ih.  Discontinue  iodine  ointment,  and  use  at  night,  Ware's  red  precipi«< 
tate  ointment:  B.  pulv.  rad.  rhei;  test,  ostear,  ppt.  aa  gr.  vj,  at  night. 

24th.  Eyelids  less  red  and  swollen,  smooth  and  clean. 

June  2d.  Still  improving. 

6th.  Not  quite  so  well;  more  inflammation  of  lids. 

lOth.  Nearly  well  again. 

12/A.  Discharged  cured;  lids  were  free  from  redness  and  swelling;  lashes 
numerous. 


Art.  II. — Cases  of  Injuries  of  the  Head  with  Observations.    By  T.  S. 

KiRKBRIDE,  M.  D. 

Casr  I.  Compression  of  the  Brain  from  large  Effusion  of^Bhod'^ 
Rupture  of  the  Middle  Artery  of  the  Dura  Mater,  unthout  Fracture  of  the 
SkuU^^Death. — A.  G.  M.,  setat.  18,  while  engaged  at  his  occupation  as  a 
carpenter,  fell  from  the  third  story  of  a  house  on  the  15th  of  June,  1833. 
He  alighted  directly  upon  his  head,  in  a  fire-place,  in  which  were  small 
pieces  of  brick.  He  was  rendered  completely  insensible  by  the  fall  and 
was  brought  to  the  Pennsylvania  Hospital,  forty  minutes  after  the  occurrence 
of  the  accident.  At  thattime  his  skin  was  warm — pulse  full  and  strong — 
his  face  flushed-^pupils  dilated — breathing  stertorous— several  small  inci- 
sions existed  in  the  rcalp,  produced  by  the  rough  bodies  upon  which  he  had 
fallen,  but  no  evidence  of  fracture  or  depression  in  any  part  of  the  cranium. 
A  vein  was  opened  in  the  arm,  and  until  twelve  ounces  of  blood  were  drawn, 
DO  change  took  place  in  the  pulse;  it  then  began  to  sink  and  the  aperture 
was  immediately  closed.  He  died  thirty  minutes  afterwards.  The  autopsy 
made  six  hours  after  death,  revealed  the  cause  of  the  symptoms  and  sndden 
death.  All  the  upper  portion  of  the  scalp,  in  which  were  found  the  wounds 
mentioned  above,  was  elevated  by  the  efiusion  of  full  half  a  pint  of  blood 
between  it  and  the  bone.  Beneath  the  cranium,  and  between  it  and  the 
dura  mater  was  found  §viij.  of  fluid  blood.  Under  the  membranes,  in  the 
ventricles,  and  at  the  base  of  the  brain  was  not  less  than  Sxvj.  of  efiused 
blood,  also  in  a  fluid  state.  The  middle  artery  of  the  dura  mater  was  rup- 
tured.   Other  parts  of  the  body  not  examined. 

Casr  II.     Compound  Fracture  of  the  SkuU^  with  Depression — Beeo- 
very,  unthdut  an  Operation. — Wu.  R.,  setat.  9,  residing  in  this  city,  of  good 
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cDnstitation  and  geneM  health,  fell  a  distance  of  eight  feet,  striking  the  right 
side  of  his  head  upon  the  edge  of  an  iron  famace;  such  as  is  in  common  use 
for  culinary  purposes.  The  accident  occurred  about  7  P.  M.  on  the  24th 
of  June,  1836,  and  I  saw  him  in  consultation  with  Dr.  Pbbrinb,  one  hour 
afterwards. 

His  family  heard  the  fall,  but  as  he  was  supposed  to  be  still  playing,  no 
notice  was  taken  of  the  noise,  till  he  was  heard  to  cry  some  minutes  after- 
wards. He  then  was  rational  and  answered  questions  properly.  He 
vomited  the  undigested  contents  of  his  stomach-^coroplained  of  the  pain  of 
the  wound,  and  resisted  strongly  while  his  head  was  being  shaved.  His 
pulse  80,  regular,  rather  quick  and  weak— pupils  natural-— he  was  disposed 
to  dose,  but  was  always  roused  without  difficulty. 

On  the  right  side  of  the  head,  two  inches  from  the  mastoid  process,  ante- 
riorly and  superiorly,  was  a  wound,  three-fourths  of  an  inch  in  extent,  from 
which  blood  continued  to  ooze.  Upon  separating  the  lips  of  this  wound,  a 
portion  of  denuded  bone  was  observed,  and  a  fissure  with  depression  of  a 
fragment  of  bone  on  its  lower  side.  With  the  finger,  this  depressed  portion 
was  readily  traced,  it  was  one  inch  and  three  quarters  long  and  neariy  as 
wide;— the  depression  at  the  fissure,  was  of  the  thickness  of  the  bone,  and 
at  the  other  edge  was  on  a  level  with  the  surface  of  the  cranium.  A  small 
wound  also*  existed  near  the  lower  edge  of  the  fragment,  but  it  did  not  pene- 
trate to  the  bone.  As  there  were  no  symptoms  whatever  denoting  compres- 
sion of  the  brain,  it  was  determined  to  resort  to  a  rigorously  antiphlogistic 
treatment  and  not  to  operate,  at  least,  until  the  occurrence  of  other  indications 
for  that  course. 

Directed  venesection  ^vj.;  Purge  with  calomel;  ice  water  to  the  head; 
absolute  diet;  to  lie  in  bed  with  the  head  elevated.  * 

26tlh  iH/omtng.— Patient  slept  at  intervals  during  the  night,  had  no 
Tomiting  since  last  report;  complains  of  soreness  of  the  wound  and  some 
headache;  tongue  moist,  slightly  furred;  pupils  natural;  head  and  skin 
generally  warmer  than  natural;  pulse  80,  soft,  rather  quick;  medicine  has 
not  operated.    Repeat  the  purge  and  give  a  stimulating  enema. 

Evening.'^BoweU  purged  twice;  pulse  85,  other  symptoms  as  in  the 
morning.    Repeat  the  purge  and  give  tart,  antim.  in  nauseating  doses. 

20/A.  Medicine  produced  vomiting;  his  bowels  are  freely  open;  less 
heat  of  the  skin;  his  pulse  is  80;  no  cerebral  symptoms;  his  tongue  moist, 
and  pupils  perfectly  natnral.    Treatment  continued. 

2Bth,  Yesterday  the  patient  had  more  pain  around  the  wound  and  twenty 
leeches  were  applied  above  the  ear,  and  on  the  temple  of  the  injured  side 
with  marked  relief.  To-day  his  countenance  is  animated,  and  his  symptoms 
altogether  favorable.  His  bowels  are  kept  freely  open*  Tart,  antim. 
given  in  small  doses,  and  a  rigid  diet  still  continued. 

July  4th.  Patient  is  out  of  bed,  makes  no  complaint;  sleeps  well,  and 
the  wound  of  the  scalp  is  healing. 
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Wth*  Wound  healed.  No  uneasiness  in  the  head,  or  tenderness  on 
pressing  the  injured  part.  The  depression  is  very  evident,  in  the  want  of 
the  natural  contour  of  that  part  of  the  head.  His  diet  is  still  low,  and  he  is 
occasionally  purged. 

November  let.  Saw  the  patient's  father  a  day  or  two  since,  who  stated 
that  his  son  had  continued  perfectly  well,  and  had  never  suffered  any  incon- 
venience from  the  injury. 

Case  III.  Violent  Concussion  of  the  Brain,  toith  Indications  of  Injury 
at  its  base^Becovery. — Lewis  T.,  stat.  6  years,  enjoying  good  health,  of 
remarkably  6ne  appearance,  and  with  large  cerebral  development,  fell  about 
8  P.  M.,  on  the  I2th  of  July,  1838,  a  distance  of  five  or  six  feet,  striking 
his  head  upon  a  block  of  wood,  lying  in  a  cellar.  He  was  rendered  insen- 
sible by  the  fall,  but  spoke  some  minutes  afterwards.  He  was  bled  twenty 
minutes  after  the  accident  to  the  extent  of  efght  or  nine  ounces;  after  which 
he  appeared  prostrated— vomited,  and  had  a  convulsion. 

I  saw  him  just  before  9  o'clock;^there  was  contusion  and  swelling  over  the 
left  parietal  protuberance— but  no  wound  of  the  scalp,  nor  could  any  fracture 
or  depression  of  bone,  be  detected.  His  pulse  was  feeble,  100;  skin  cool 
and  pallid;  his  pupils  were  somewhat  dilated;  he  had  bleeding  from  the  ear 
and  nose;  swallowed  drink,  and  although  he  did  not  speak,  appeared  to 
recognise  his  father,  when  addressed  by  him.  During  my  visit,  he  vomited 
his  undigested  supper,  mixed  with  blood,  and  soon  after  had  a  violent  con- 
vulsion. His  extremities  were  rigid,  and  spasmodic  action  of  the  eye-lids 
and  mouth  continued  for  several  minutes.  His  respiration  at  one  time  ap- 
peared almost  stertorous,  and  the  pupils  of  his  eyes  were,  for  a  period, 
noticed  to  be  strongly  contracted.  A  stimulating  enema  was  given— sina- 
pisms applied  over  the  stomach  and  on  the  legs,  with  heat  to  the  extremities, 
and  ice  to  his  head. 

II  P.  M.  Patient  slept  soundly  since  last  visit,  but  appeared  sensible 
when  the  cold  was  applied  to  the  head,  although  he  has  not  spoken.  Pulse 
100,  quick,  with  more  strength;  skin  warm;  pupils  contracted;  no  vomit- 
ing or  convulsions  since  last  report.  R.  Calomel  gr.  vj;  Mist,  neutral, 
with  antim.  tartrat.    Ice  continued  to  head. 

18M.  Patient  slept  most  of  the  night,  but  started  frequently— he  could  be 
roused,  and  vomited  several  times  after  drinking.  The  medicine  has  not 
operated  on  his  bowels.  His  skin  is  warm,  tongue  moist,  slightly  furred; 
pulse  90;  pupils  natural. )  Ordered  stimulating  enema;  the  ice  and  antimo- 
nial  mixture  to  be  continued. 

14/A.  His  bowels  have  been  freely  purged,  and  he  has  improved  decidedly 
since  last  report;  he  converses  and  is  interested  in  what  is  passing  around 
htm.  He  still  has  some  irritability  of  stomach;  scarce  any  fever;  no 
headache. 

No.  XLIX.— November,  1839.  3 
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15/A,  Patient  asks  to  walk  out  of  his  room.  He  has  do  fever,  headache, 
or  unpleasant  symptoms  of  any  kind.  He  was  directed  to  be  kept  per- 
fectly quiet,  on  a  low  diet,  and  to  be  purged  frequently. 

21«/.  As  last  reported.     Treatment  continued. 

Jklay^  1839.  After  last  report  the  patient  recovered  rapidly.  I  have 
recently  visited  him  for  a  trifling  indisposition,  and  learned  that  he  has 
enjoyed  perfect  health  since  his  recovery  from  the  accident  detailed  above. 

Casb  IV.  Fracture  of  the  SkuU-^Recovery  without  bad  Symptoms. 
John  N.,  ffitat.  14,  passing  under  the  scaffolding  of  a  house  on  the  19th  of 
September,  1836,  was  struck  by  a  brick  which  fell  from  the  third  story, 
directly  upon  the  top  of  the  head,  producing  a  wound  two  inches  in  length, 
through  which  was  discovered  a  fracture  of  the  skull  easily  traced  by  the 
probe  or  fingers  for  three-fourths  of  an  inch,  but  with  scarce  any  depression. 
A  careful  examination  detected  no  other  injury. 

I  saw  him  a  few  minutes  after  the  accident — he  was  then  recovering  his 
sensibility,  and  complained  of  severe  headache.  His  pulse  was  quick  and 
weaker  than  natural.  After  he  was  taken  home,  he  lost  ^xij.  of  blood  from 
the  arm,  and  was  freely  purged  with  calomel.  Kept  at  perfect  rest  and 
upon  low  diet  with  cold  applications  to  the  head.  Simple  dressing  applied 
to  the  wound. 

20th.  Patient  passed  a  restless  night  and  has  some  fever  this  morning; 
his  pupils  are  natural;  less  headache  than  yesterday.  Solution  of  tart, 
antim.  in  nauseating  doses. 

21  St.  Doing  well;  no  increase  of  excitement.  Repeat  mercurial  purge 
and  continue  other  treatment. 

24/A.  Wound  of  scalp  is  healing;  he  had  no  headache;  sleeps  well  at 
night.     He  is  kept  perfectly  quiet  and  the  treatment  rigidly  persevered  in. 

From  this  date  the  patient  continued  to  do  well;  the  wound  healed;  he 
gradoally  commenced  taking  exercise,  and  soon  returned  to  his  business  in 
one  of  our  most  extensive  cutlery  establishments.  When  I  last  heard  from 
him  be  had  suffered  no  inconvenience  of  any  kind  from  the  accident. 

Cask  V.  Compound  Fracture  of  the  Skulls  vnth  loss  of  Cerebral  Sub- 
stance-^Rationality  for  several  days — Death  from  Phrenitis, — John  H., 
slat.  28,  a  labourer,  was  admitted  into  the  hospital  on  the  1 6th  of  January, 
1837,  at  3  P.  M.  At  11  o'clock  the  same  morning,  he  had  received  a  kick 
from  a  horse  upon  the  frontal  bone  immediately  above  the  right  eye.  He 
was  stunned  for  a  short  time — had  considerable  hemorrhage,  but  no  vomit- 
ing. Upon  his  admission  his  skin  was  cold  and  pulse  feeble;  he  was 
rational,  spoke  of  the  occurrence  of  the  accident,  and  noticed  remarks  made 
upon  the  severity  of  the  injury.  Small  pieces  of  bone  were  removed 
through  the  opening  of  the  scalp,  which  was  nearly  two  inches  in 
extent,  and  through  this  a  much  larger  portion  of  boue  appeared  to  have 
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escaped  before  he  reached  the  hospital;  portions  of  cerebral  sobstance  had 
passed  through  the  torn  dura  mater,  and  the  finger  could  be  introduced  with- 
out difficulty  into  the  cerebrum.  The  eye  of  the  injured  side  could  not  be 
seen  from  the  great  effusion  which  prevented  its  being  opened;  the  pupil  of 
the  opposite  side  was  natural;  there  was  no  distortion  of  the  features,  uor 
paralysis  of  the  extremities. 

17/A.  Patient  slept  some  during  the  night;  continues  perfectly  rational; 
pulse  60;  skin  of  the  natural  temperature;  respiration  20;  pupil  not  con- 
tracted; bowels  freely  open  from  medicine;  face  a  little  flushed;  he  has 
headache. 

18/A.  Symptoms  as  last  reported. 

19/A.  Restless  during  the  night;  anxious  to  walk  about  the  ward,  and  to 
remove  the  poultice  from  his  head,  but  is  calm  this  morning,  and  recollects 
perfectly  what  has  been  done  for  him  since  he  entered  the  hospital;  pulse 
65,  quicker  than  heretofore. 

20th.  More  restless;  tossing  about  the  bed;  pulse  quick,  00;  face  flushed; 
skin  hot  and  dry;  tongue  covered  with  a  whitish  fur,  and  inclined  to  dry- 
ness; the  pupil  of  the  left  eye  is  natural,  but  the  expression  is  changed; 
pain  in  the  head  more  severe. 

21«/.  Very  restless  during  the  night  and  delirious;  pulse  120,  quick  and 
feeble;  skin  cool,  inclined  to  moisture;  respiration  40;  sanious  discharge 
from  the  wound;  pupils  slightly  dilated;  no  paralysis. 

23/f.  Since  last  report  the  patient  has  been  gradually  sinking,  and  died  at 
8  oVlock  in  the  evening. 

The  treatment  in  this  case  was  strictly  antiphlogistic;  venesection  was 
resorted  to  several  times  to  as  great  an  extent  as  could  be  borne:  cups  and 
leeches  were  used,  and  ice  applied  to  the  head.  He  was  freely  purged,  and 
took  a  solution  of  tart,  antimonii.     Poultices  were  applied  to  the  wound. 

Autopsy,  fifteen  hours  after  death.  Exterior. — Rigidity  of  the  extremi- 
ties. Head. — A.  wound  two  inches  in  extent  over  the  right  eye,  through  which 
the  finger  could  be  passed  into  softened  cerebral  substance;  effused  blood 
beneath  the  scalp  in  the  neighbourhood  of  tiie  wound;  the  eye  uninjured. 
The  orbitar  plate  of  the  frontal  bone  broken  up,  and  portions  of  it  still  upon 
or  imbedded  in  the  brain;  the  ethmoid,  and  the  wing  of  the  sphenoid  also 
fractured;  the  zygomatic  process  of  the  temporal  bone  broken  and  loose. 
Two  openings,  admitting  the  finger,  existed  in  the  dura  mater,  and  a  frag- 
ment of  bone  three-fourths  of  an  inch  long  was  found  nearly  one  inch  from 
tlie  surface  of  the  cerebrum;  four  other  pieces  of  nearly  the  same  size  were 
also  found  in  the  substance  of  the  brain  or  immediately  upon  it  at  some 
distance  from  the  softened  portion.  On  the  right  side,  both  surfaces  of  the 
arachnoid  were  covered  with  a  tenacious  pus,  so  as  to  completely  hide  their 
proper  surface.  This  coating  extended  to  the  posterior  part  of  the  cere- 
brum.    No  pus  in  the  ventricles,  which  contained  two  ounces  of  fluid. 
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The  brain,  at  the  seat  of  the  injury,  two  and  a  half  inches  in  extent,  hj  one 
and  a  half  in  depth,  was  softened  so  as  to  form  a  bloody  pultaceous  mass. 
The  pia  mater  injected;  scarce  more  than  the  usual  quantity  of  red  points  in 
other  portions  of  the  cerebrum.  On  the  left  side  the  membranes  and  sub- 
stance of  the  brain  were  nearly  normal  in  their  appearance.  Other  parts 
not  examined. 

Cass  VI.  Fracture  of  the  Skull  without  Depression — Compression  of 
the  Brain  from  Effused  Blood — Paralysis — Death,  C.  8.,  aetat.  45,  a 
millwright,  was  admitted  into  the  hospital  at  8  P.  M.  on  the  12th  day  of 
December,  1836.  About  noon  the  preceding  day  he  received  a  severe 
blow  from  a  police  officer,  who  was  attempting  to  arrest  him.  He  fell  upon 
the  curb  stone,  striking  the  left  side  of  his  head,  just  above  and  a  little  pos« 
terior  to  the  ear,  at  which  point  the  scalp  was  torn  about  two  inches  in 
extent.  No  fracture  could  be  detected,  and  the  6nger,  passed  for  some  dis« 
tsnce  beneath  the  scalp  at  the  seat  of  external  injury,  showed  the  pericra- 
nium entire.  He  was  stunned  by  the  blow  or  the  fall  upon  the  curb  stone, 
and  up  to  the  time  of  his  admission  had  remained  nearly  insensible.  When 
he  came  to  the  house,  he  could  be  roused  with  great  difficulty,  and  then 
only  gave  answers  respecting  his  head.  He  had  no  vomiting.  On  moving 
the  right  arm,  some  resistance  was  noticed,  none  in  the  left.  He  had  been 
bled  previous  to  his  entering  the  house,  and  gvj.  additional  were  taken  after 
his  admission,  which  was  ail  he  could  be^r.  Sinapisms  were  applied,  and 
stimulating  enemata  given;  cold  kept  upon  the  head,  and  he  took  a  solution 
of  tart,  antim. 

13M.  Patient's  mouth  is  drawn  to  the  right  side,  and  he  is  unable  to 
raise  the  left  eye  lid;  he  has  not  moved  the  left  arm  since  last  evening;  has 
some  power  in  the  leg  of  that  side,  and  controls  the  rectum  and  bladder. 
He  is  roused  with  difficulty,  and  has  the  blowing  respiration  often  noticed 
in  apoplexy,  and  produced  by  paralysis  of  the  muscles  about  the  mouth; 
his  lips  and  teeth  are  covered  with  mucous;  pupils  slightly  contracted; 
some  sensibility  to  light;  respiration  28;  pulse  88,  regular,  but  weak;  face 
flushed;  skin  warm  and  moist 

14//».  Respiration  of  the  same  character  as  last  reported;  pulse  80; 
pupils  contracted;  face  flushed;  has  no  power  over  the  left  side  of  his 
body,  but  manifests  some  sensibility  when  it  is  sharply  pinched,  though 
much  less  than  on  the  right;  less  distortion  of  the  face;  passes  his  urine 
involuntarily.  In  addition  to  the  other  treatment,  a  blister  was  applied  to 
the  back  of  the  neck. 

15M.  Six  ounces  of  blood  taken  from  the  arm  last  night,  again  produced 
sinking  of  the  pulse.  He  is  decidedly  worse  to-day;  his  pulse  144,  and 
very  quick;  skin  very  hot  and  dry  except  in  the  face;  respiration  48,  puff*- 
ing;  teeth  and  lips  covered  with  sordes;  eyes  injected  and  have  a  cloudy 
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appearance — pupils  contracted  and  show  some  sensibility  of  the  retina,  after 
being  covered  by  the  hand  for  a  minute  or  two;  cannot  be  roused;  involun- 
tary^ discharges  of  urine;  perfect  paralysis  of  left  side. 

16//«.  Continued  gradually  to  siuk>  and  died  about  12  at  night. 

Autopsy^  13  hours  after  death. 

Exterior^  fine  muscular  development;  rigidity,  less  of  left  arm  than  of 
right;  wound  of  scalp  as  above  mentioned.  Head. — Considerable  effusion 
under  the  scalp,  but  no  laceration  of  the  pericranium;  a  fracture,  however, 
was  discovered  before  removing  the  skull  cap,  which,  at  a  subsequent  stage 
of  the  dissection,  was  found  to  commence  just  below  the  left  parietal  protu- 
berance, extending  forwards  and  downwards  till  it  reached  the  middle  fossa 
of  the  base  of  the  cranium,  thence  down  it,  and  along  the  wing  of  the 
sphenoid — inwards  to  the  edge  of  the  sella  turcica — forwards  to  the  crista 
galli  and  from  that  point  to  its  termination  in  the  right  middle  fossa,  its 
whole  extent  being  between  seven  and  eight  inches.  There  was  no  de- 
pression of  bone  and  scarce  any  separation  of  the  sides  of  the  fissure.  No 
effusion  between  the  cranium  and  dura  mater,  although  they  were  more 
easily  separated  than  usual,  particularly  in  the  right  middle  fossa. 

Upon  the  left  side,  there  was  considerable  congestion,  cloudiness  of  the 
arachnoid,  and  the  pia  mater  injected.  Upon  removing  the  dura  mater  of 
the  right  side,  the  whole  of  that  hemisphere  was  found  covered  with  a 
stratum  of  black  coagulated  blood;  this  coagulum  extended  down  towards 
the  base  of  the  brain,  and  under  and  alongside  of  the  middle  lobe  of  the  cere- 
brum it  was  an  inch  in  thickness;  the  brain  under  this  coagulum  was  dark 
and  reduced  to  a  pulp.  The  softened  portion,  three  inches  by  one  and  a 
half,  was  three-fourths  of  an  inch  deep  in  the  centre,  gradually  diminishing 
towards  the  margins;  the  brain  elsewhere  was  of  good  consistence  but 
more  dotted  than  usual;  pia  mater  injected  and  some  cloudiness  of  the 
arachnoid.  The  ventricles  of  both  sides  contained  about  ^iij.  of  slightly 
turbid  fluid.  Cerebellum  engorged  with  blood,  but  no  effusion;  central 
parts  of  good  consistence.  Viscera  of  thorax  and  abdomen  examined  and 
found  perfectly  normal. 

Case  VII.  Note  of  a  Case  in  which  Epilepsy  occurred  after  the  use 
of  the  Trephine  for  Compound  Fracture  of  the  SkuU, — R.  B.,  ©tat.  46, 
came  under  observation,  with  an  injury  of  the  shoulder  joint  presenting 
several  points  of  interest,  but  a  note  of  his  case  is  presented  here  only  as 
connected  with  injuries  of  the  head. 

He  had  resided  in  the  State  of  Ohio  for  a  long  period,  and  fourteen  years 
since  was  injured  by  a  tree  falling  upon  him  and  fracturing  his  skull  so 
severely,  that  he  underwent  the  operation  of  trephining,  and  had  a  number 
of  pieces  of  bone  removed,  one  of  which  was  one  and  a  half  inches  by  three- 
fourths  of  an  inch  in  extent.     This  space  is  filled  up  by  ligament,  and  there 
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exists  a  depression  so  striking  as  to  arrest  attention,  upon  the  most  careless 
examination  of  his  head.  He  recovered  from  the  operation  in  a  few  \veeks, 
but  since  that  time  has  been  subject  to  epileptic  fits*  although  his  health  in 
other  respects  is  good.  The  fits  recur  at  irregular  intervals,  but  come  on 
with  great  certainty  after  an  unusual  indulgence  in  drink;  and  it  was  when 
intoxicated  that  he  met  with  the  accident  for  which  he  now  required  pro- 
fessional assistance. 

(M>servations *^^The  cases  above  reported,  are  extracts  from  the  Note 
Book  of  the  writer,  and  a  continuation  of  those  published  in  previous  Num- 
bers of  this  Journal;  among  which,  it  may  be  recollected,  several  of  severe 
injury  of  the  head  were  included.  The  difference  of  opinion  that  still 
exists  on  some  points  in  the  treatment  of  these  accidents,  which  are  certainly 
among  the  most  imporunt  and  interesting  that  command  the  attention  of  tiie 
surgeon,  renders  all  facts  connected  therewith,  when  carefully  observed,  of 
value  to  the  profession. 

On  one  point  particularly,  viz.,  the  use  of  the  trephine,  we  feel  confident 
that  farther  facts  are  required,  before  the  whole  profession  will  place  a  pro- 
per estimate  upon  it,  as  a  remedial  means  in  the  treatment  of  these  injuries. 
At  present,  while  some  surgeons  of  deserved  celebrity  almost  banish  the 
instrument  from  practice,  others  resort  to  it  upon  nearly  every  occasion* 
and  express  extravagant  confidence  in  its  almost  universal  efficacy.  It  is 
true,  a  class  of  cases  are  met  with  (compound  fracture,  with  depression  of 
bone,  and  symptoms  of  compression,  for  example,)  where  the  treatment 
could  hardly  be  varied;  but  from  this  point,  a  diversity  of  opinion  prevails^- 
tlie  difference  widening  as  the  severity  of  the  symptoms  diminishes. 

It  is  unfortunate  that  so  many  practitioners  trust  to  recollection  for  the 
result  of  their  practice,  and  particularly  so,  incases  where  serious  operations 
may  be  required.  A  very  few  cases  of  unexpected  recovery  or  the  result  of 
a  single  fortunate  operation,  we  fear,  are  too  often  made  the  ground  work  for 
sweeping  general  conclusions,  that  a  more  extended  experience  or  more 
carefully  recorded  observations  could  hardly  have  failed  to  prove  unfounded. 
Records  made  during  the  treatment  of  cases  by  intelligent  observers,  can  alone 
be  of  much  importance  in  settling  doubtful  points  in  medical  or  surgical 
practice,  and  but  little  value  ought  to  be  attached  to  any  other  description  of 
evidence.  The  absence  of  this  kind  of  information  in  many  of  the  commu- 
nications that  are  to  be  met  with  on  the  subject  of  injuries  of  the  head,  and 
the  use  of  the  trephine,  renders  them  of  comparatively  little  utility  to  the 
profession. 

Although,  as  we  have  before  observed,  these  cases  are  reported,  as  a  con- 
tribution of  facts,  and  with  no  view  of  strengthening  particular  opinions  or 
advocating  a  favorite  plan  of  treatment — still,  we  may  remark  of  the  tre- 
phine, that  the  large  number  of  cases  that  have  come  under  our  observar 
tion  in  the  hospital,  and  in  the  private  practice  of  this  city,  has  not 
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tended  to  increase  our  confidence  in  the  utility  of  the  operation  in  the  doubt* 
ful  cases;  the  post-mortem  examination  where  death  has  occurred,  having 
aJflDost  invariably  shown  such  serious  injury  at  the  base  of  the  brain,  or  such 
extensive  effusion  as  no  operation  could  have  relieved.  And  on  the  other 
hand,  the  favorable  result,  without  subsequent  bad  consequences,  in  cases  of 
decided  depression  of  bone,  without  symptoms  of  compression^  has  disposed 
08  to  think  more  favouiably  of  the  opinion,  that  the  danger  in  cases  of  simple 
depression  of  a  smooth  portion  of  bone,  is  much  less  from  the  pressure  it 
exerts,  than  from  the  injury  which  the  brain  received  at  the  time  of  the  acci- 
dent, or  peihaps  we  might  even  add,  from  that  which  it  would  receive  from 
tlie  violence  which  must  necessarily  be  done,  by  the  employment  of  the  tre- 
phine, as  a  means  of  relief. 

Case  I,  occurred  in  the  hospital  during  the  writer's  residence,  and  is  an 
example  of  extensive  injury  and  effusion  without  fracture.  The  terrible 
concussion  of  such  a  fall  could  hardly  fail  to  produce  fatal  efiects,  and  the 
result  was  what  no  mode  of  treatment  could  have  benefitted.  Case  II,  was  a 
▼ery  serious  injury  without  bad  symptoms,  and  although  decided  depression 
was  evident,  the  absence  of  all  symptoms  of  compression  of  the  brain  pre- 
vented the  use  of  the  trephine,  and  the  result  has  given  no  cause  for  regretting 
the  course  that  was  adopted.  The  third  case  was  much  more  threatening  in 
appearance;  the  insensibility— the  convulsions— the  almost  stertorous  respira* 
tion,  and  the  hemorrhage  from  the  ears  and  nose,  were  sufficient  to  produce 
fears  of  very  serious  injury  at  the  base  of  the  brain.  His  recovery  was  more 
prompt  than  could  have  been  anticipated.  The  bleeding,  immediatety  aAer 
the  injury,  we  considered,  to  say  the  least,  uncalled  for.  Case  IV  sufiered 
only  fropn  the  concussion;  the  fracture  may  not  have  extended  through  the 
inner  table  of  the  skull,  although,  in  our  experience,  accidents  produced  in 
the  same  way,  have  been  graver  in  their  character,  and  ofien  less  fortunate 
in  their  termination.  Case  V,  a  very  severe  injury,  with  loss  of  cerebral 
substance,  and  terminating  by  phrenitis,  revealed  on  the  autopsy,  all  the 
the  usual  appearances  that  were  to  have  been  expected  under  such  circum- 
stances. Case  VI  might  have  been  a  very  important  one,  in  a  medico- 
legal point  of  view,  had  the  blow  been  inflicted  by  other,  than  an  ofiicer  in 
the  execution  of  his  duty.  The  probability  is,  however,  that  the  serious 
mischief  was  produced  by  the  fall  on  the  curb  stone,  The  case  was  par- 
ticularly interesting  from  the  symptoms  which  were  so  striking  that  a 
perfect  verification  of  the  diagnosis  was  to  have  been  expected  from  a  poet 
mortem  examination.  Witli  all  the  violence  done  to  the  brain  and  its 
envelop,  there  was  little  to  be  discovered  upon  an  external  examination; 
and  although  the  trephine  would  most  likely  have  been  applied  in  the  pro- 
per situation,  had  its  employment  been  deemed  advisable,  no  good  could 
have  resulted.  These  two  last  cases  occurred  in  the  hospital,  under  the 
immediate  care  of  our  friend.  Dr.  Wallace,  then  resident  surgeon,  to  the 
lostituiion.    The  seventh  case  is  noted,  as  an  example  of  epilepsy  following 
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the  use  of  the  trephine,  where  there  was  reasoa  to  believe  all  the  bone  that 
was  depressed,  or  in  any  way  interfered  with  the  functions  of  the  brain,  had 
been  removed.  The  patient's  health  had  always  been  good  previous  to  the 
accident,  and  although  the  convulsions  did  recur  at  other  intervals,  yet  in- 
temperate drinking  never  failed  to  bring  on  a  paroxysm  of  severity. 
Philadelphia^  September^  1839. 


Article  III.    Report  of  Cases  Treated  in  the  BaUimore  Alms-FIouae 
Hospital.    By  Samuel  Annan,  M.  D.,  Senior  Physician  to  the  Institution. 

Case  I. — Epilepsy — Contraction  of  the  Extremities  of  the  right  side. 
£.  D.,  setat.  21,  admitted  August,  1834,  is  marked  on  the  overseer's  book« 
*'  a  cripple,  and  subject  to  fits."  Has  a  permanent  contraction  of  the 
flexor  muscles  of  the  right  arm  and  leg.  The  arm  is  bent  at  a  right  angle 
at  the  elbow  joint,  and  the  fore  arm  is  carried  in  front  of  the  body.  The 
hand  is  also  very  much  flexed  on  the  fore  arm.  The  thigh  is  flexed  on  the 
pelvis,  and  the  leg  on  the  thigh,  and  the  foot  is  turned  inwards.  In  walking 
the  points  of  tlie  toes  touch  the  ground.  Her  friends  state  that  this  distor- 
tion has  existed  from  birth. 

Her  mind  is  but  litUe  developed.  She  is  simple  and  inofl*ensive;  but  her 
temper  is  irritable,  and  she  is  easily  made  angry.  For  the  most  part  she  is 
quiet  and  taciturn;  answers  questions  rationally;  but  on  becoming  excited, 
talks  rapidly  and  incoherently,  and  is  soon  seized  with  an  epileptic  convul- 
sion. The  epileptic  fit,  uniformly  follows,  and  suspends  these  paroxysms 
of  passion.  She  had  become  greatly  debilitated  and  emaciated,  when  she 
was  attacked  with  slight  symptoms  of  dysentery,  succeeded  by  diarrhoea, 
which,  in  a  short  time,  carried  her  oflT. 

Exterior. — Emaciation  great;  limbs  straight.  Post  mortem  examination 
twenty-four  hours  after  death.  Brain,-^'T\xe  os  frontis  on  the  left  side  was 
found  to  be  one  inch  thick  at  its  base,  becoming  thinner  towards  the  coronal 
suture,  where  it  was  nearly  normal.  The  orbital  plate  of  the  same  was 
about  half  an  inch  thick.  The  lower  part  of  the  parietal  bone,  the 
squamous  portion  of  the  temporal  bone,  also  the  petrous  portion,  and  the 
base  of  the  skull  in  front  of  this  latter  part  were  much  thicker  than  natural. 
The  bones  of  the  right  side  of  the  skull  were  normal.  On  turning  ofi*  the 
dura  mater,  the  arachnoid  membrane  lining  it,  was  seen  to  be  coated  with 
a  layer  of  false  membrane,  fully  one  line  in  thickness,  opposite  the  upper 
and  lateral  parts  of  the  anterior  and  middle  lobes  of  both  hemispheres  of 
the  cerebrum;  which,  when  stripped  ofl*,  the  arachnoid  membrane  was 
observed  to  be  of  its  natural  bluish  white  colour.  On  the  left  side  this  false 
membrane  was  thicker  and  more  completely  organised  than  on  the  right 


Annan's  Baltimore  Mns-Houte  Hospital  Report.  83 

aide.  It  was  of  a  dark  red  colour,  from  its  vessels  being  filled  with  blood; 
but  the  aurface  of  it,  which  looked  towards  the  brain,  appeared  to  be  lymph 
not  long  effused,  inasmuch  as  when  scraped  off,  it  was  yellow  and  did  not 
contain  blood  vessels.  It  became  thinner  as  it  approached  the  base  of  the 
cranium,  and  could  not  be  traced  over  the  petrous  portions  of  the  temporal 
bones,  nor  over  the  orbital  plates  of  the  frontal  bones.  The  two  surfaces 
of  the  arachnoid  membrane  adhere  firmly  on  both  sides  of  the  superior 
longitudinal  sinus,  and  glandules  pacchioni  were  numerous.  This  mem« 
bnine  was  removed  entire  from  the  upper  and  lateral  parts  of  both  hemi- 
spheres, and  on  the  left  side  had  contracted  such  a  firm  adhesion  to  the 
cineritious  matter,  at  one  or  two  points,  that  portions  of  the  convolutions,  in 
a  softened  state,  came  away  with  it.  It  was  opaque,  and  greatly  thickened, 
and  indurated,  especially  on  the  left  side,  and  at  the  part  which  covered  the 
central  margin  of  the  left  hemisphere.  At  the  latter  place,  it  was  nearly  as 
thick  and  as  strong  as  the  dura  mater.  On  the  base  of  the  cerebrum,  and 
likewise  on  the  cerebellum,  it  was  normal.  There  was  some  serum  effused 
into  the  sac  of  the  arachnoid,  and  also  beneath  the  pia  mater.  The  \e(i 
hemisphere  of  the  cerebnim  was  very  much  diminished  in  bulk.  The  sur> 
face  of  the  convolutions  was  of  a  pale  white  colour;  and  these  bodies  were 
extremely  small  and  shallow.  The  medullary  centre  was  greatly  reduced 
in  thickness,  and  was  very  pale;  but  the  corpus  striatum,  and  thalamus 
of  this  side,  were  about  as  large  as  those  of  the  opposite  hemisphere;  as 
were  also  the  natis  and  testis  when  compared  with  those  alongside  of  them. 
The  cineritious  matter  of  the  right  side  was  perhaps  rather  paler  than 
natural;  but  the  medullary  centre,  when  cut  into,  showed  a  number  of  turgid 
i^essels  and  bleeding  points.  The  septum  lucidum  and  fornix  were  slightly 
softened.  Consistence  of  other  parts  normal.  The  right  hemisphere 
weighed  seventeen  ounces  and  six  drachms;  the  left  ten  ounces  and  one 
drachm. 

Thorax.^The  upper  part  of  the  superior  lobe  of  both  lungs  was  tuber* 
colated,  and  a  cavity  of  considerable  size  was  found  in  the  top  of  the  right 
lung.  % 

Abdomen, — A  few  small  spots  of  the  pyloric  half  of  the  stomach  had 
their  mucous  coat  red  and  softened,  while  the  greater  part  of  the  membrane 
of  this  half  was  thickened  and  mammillated,  and  of  fully  the  natural  strength. 
Several  small  ulcers  were  found  in  the  ilium;  and  one  patch  of  Peyer's 
glands,  about  three  inches  long,  was  denuded  of  its  mucous  membrane. 
There  was  a  long  ulcer  on  the  ilio-colic  valve,  and  a  number  of  ulcers,  some 
of  them  large,  were  seen  in  different  parts  of  the  colon.  They  extended  no 
deeper  than  through  the  mucous  coat.  In  the  kidneys,  numerous  large  red 
vessels  were  seen  running  towards  the  pelvis  of  each  organ,  from  the  sur* 
face  of  the  cortical  part. 

Bemarks, — Atrophy  of  the  brain,  varying  in  extent,  from  that  wherein 
Uie  hemispheres  are  entirely  wanting,  to  that  wherein  some  convolutions, 
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or  parts  of  them,  only,  are  absent,  has  been  freqnently  seen.  In  many  cases 
the  place  of  the  absent  cortical  and  medallary  matter  has  been  supplied  by 
semm,  and  in  this  way  the  general  outline  of  the  brain  has  been  preserved. 
In  this  case,  the  atrophy  was  owing  to  an  extraordinary  thickening  and 
projection  inwards,  of  ceruin  parts  of  the  cranium.  It  was  the  left  side 
only  which  was  atrophied.  According  to  Meckel,  the  cerebmra  generally 
weighs  three  pounds,  or  thirty-six  ounces,  apothecaries'  weight.  The  right 
bembphere,  it  has  been  seen,  weighed  seventeen  ounces  and  six  drachms, 
which  would  make  the  whole  of  the  cerebrum,  the  opposite  hemisphere 
being  of  the  same  size,  thirty-five  and  one  half  ounces. 

In  the  first  book  of  the  Clinique  Medicale^  in  whic^  M.  Andral  treats  of 
the  diseases  of  the  encephalic  membranes,  he  says  that  in  one  case  in  which 
permanent  flexion  of  the  limbs  was  observed,  he  found  considerable  redness 
of  the  pia  mater  extended  over  the  convexity  of  the  left  hemisphere  of  the 
brain,  with  injection  of  the  gray  substance  of  the  convolutions  of  this  side. 
He  also  quotes  the  case  of  a  young  girl  mentioned  by  Parent  and  Martinet, 
who,  during  tlie  five  days  previous  to  her  death,  presented  permanent 
flexion  of  the  two  arms,  and  on  examination,  there  was  found  general  inflam- 
mation of  the  arachnoid  of  the  convexity;  the  meninges  at  the  base  were 
thickened,  and  a  small  quantity  of  pus  infiltrated  them  towards  the  cere- 
bellum; and  the  ventricles  were  filled  by  a  turbid  serum.  In  another  case, 
M  Andral  observed  a  strong  contraction  of  the  flexor  muscles  of  the  fore- 
arm, and  on  dissection,  there  was  found  efiusion  of  blood  between  the  arach- 
noid and  dura  mater  with  thickening  and  redness  of  the  former  membrane. 

In  his  second  book,  which  treats  of  diseases  of  the  brain,  Andral  narrates 
the  following  canes  of  contraction  of  limbs.  1.  Strong  flexion  of  the  fingers 
of  the  left  hand  on  the  palm,  and  of  the  forearm  on  the  arm.  The  substance 
of  the  two  cerebral  hemispheres  very  much  dotted  with  numerous  red 
points.  2.  The  fingers  of  the  left  hand  flexed  so  as  to  touch  the  palm;  the 
forearm  also  strongly  flexed  on  the  arm.  Softening  of  the  surfaces  of  several 
of  the  convolutions,  and  of  the  substance,  on  a  level  with  the  centrum  ovale  of 
Vieussens,  of  the  right  hemispheni.  3.  Flexion  of  the  left  hand  and  forearm. 
Softening  of  the  right  hemisphere  a  little  below  the  convolutions,  at  the 
junction  of  the  anterior  and  middle  lobes.  4.  Flexion  of  the  right  hind  and 
forearm.  The  left  optic  thalamus  and  corpus  striatum  changed  into  a  yel* 
lowish  soft  substance.  The  nervous  substances  around  them  also  softened. 
5.  Alternation  of  flexion,  and  simple  paralysis  of  the  left  hand,  forearm,  and 
three  or  four  turns  of  the  leg  on  the  thigh.  The  posterior  and  middle  lobes, 
for  two-thirds  of  their  extent,  changed  into  a  yellowish  bouillie.  6.  Flexion 
of  both  upper  and  lower  extremities  of  the  left  side.  The  entire  anterior 
lobe  of  the  right  hemisphere,  the  corpus  striatum  and  anterior  portion  of  the 
optic  thalamus,  changed  into  a  grayish  bouillie.  7.  Right  forearm  and  fin- 
gers flexed.  Left  arm  cataleptic.  Thickening  and  slight  opacity  of  the 
membranes  covering  the  anterior  and  middle  parts  of  the  cerebral  hemis- 
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pheres.  In  the  left  hemisphere,  the  posterior  and  middle  part  of  the  optic 
tijalamus,  presented  a  poriion  the  size  of  a  hazlenut,  converted  into  a  yel- 
lowish bouilUe.  In  the  right  hemisphere,  there  was  a  softening  of  small* 
extent  towards  the  posterior  internal  part  of  the  optic  thalamus.  In  the 
centre  of  the  softening  a  small  cj^uantity  of  blood  infiltrated  the  nervous  pulp. 
8.  Flexion  of  right  hand  and  forearm,  and  also  of  the  right  leg  on  the  thigh. 
Softening  anterior  to  the  left  corpus  striatum,  and  likewise  of  the  fornix  and 
septum  lucidum.  Ventricles  greatly  distended  with  serum.  9.  Flexion  of 
the  left  upper  and  lower  extremities.  Immense  softening  in  the  right  hemi* 
sphere,  commencing  at  the  convolutions  of  the  posterior  and  middle  lobes, 
and  extending  near  to  the  base  of  the  brain.  The  optic  thalamus  and  corpus 
striatum  both  reduced  to  a  bouillie. 

Dr.  Adair  Crawford  in  his  part  of  the  article  '*  Inflammation  of  the  Brain,'* 
in  the  London  Cyclopaedia  of  Practical  Medicine,  says,  that  while  there  is 
a  great  resemblance  between  the  symptoms  of  general  cerebritts,  and  those 
of  arachnitis,  he  regards  a  more  strongly  marked  and  permanent  degree  of 
rigidity  in  the  muscles  of  one  side  of  the  body,  as  more  particularly  indica- 
tive of  cerebritis.  The  spasmodic  rigidity  generally  shows  itself  first  in  the 
arm,  in  which  it  is  always  greatest,  and  then  extends  io  the  inferior  extre- 
mity. The  rigidity  and  retraction  of  the  muscles  which  is  sometimes  ob- 
served in  connection  with  meningitis,  he  thinks,  may  be  distinguished  from 
what  he  calls  spasmodic  paralysis,  arising  from  cerebritis,  with  softening  of 
the  brain,  by  the  following  signs,  viz;  there  is  no  actual  paralysis;  and  when 
the  convulsive  retraction  intermits,  the  patient  fully  recovers  the  power  of 
voluntary  motion  in  the  same  manner  as  after  the  paroxysms  of  spasmodic 
rigidity  in  tetanus.  This  convulsive  rigidity  is  scarcely  ever  limited  to  one 
region  or  to  one  side  of  the  body,  as  in  partial  cerebritis,  but  affects  a  variety 
of  paru  at  the  same  time  on  both  sides.  Another  ground  of  distinction,  he 
tliinks  is,  that  the  sensibility  remains  unimpaired.  In  spasmodic  paralysis, 
the  rigidity  and  loss  of  voluntary  motion  are  permanent,  and  the  sensibility 
of  the  affected  parts  is  more  or  less  obtuse.  Admitting  it  to  be  true,  that 
spasmodic  paralysis  is  a  very  common  symptom  of  chronic  meningitis,  he 
believes  it  is  equally  certain,  that  if  the  brain  be  carefully  examined,  chronic 
inflammation  of  the  membranes  will  almost  always  be  found  combined  with 
inflammation,  and  softening  of  the  surface  of  the  brain. 

Dr.  Crawford  farther  informs  us,  that  spasmodic  paralysis,  with  pain  and 
other  signs  of  irritation,  is  generally  characteristic  o{\\i^  first  stage  oi  cere- 
britis, or  that  of  excitement;  but  that  when  the  inflammation  advances 
towards  the  second  stage,  or  that  of  softening  or  suppuration,  the  rigidity  or 
muscular,  contraction  gradually  lessens,  until  at  last  there  is  complete  paraly- 
sis. An  important  difference  exists,  therefore,  between  the  spasmodic  and  the 
complete  paralysis:  the  first  being  the  effect  merely  of  the  compression  and 
irritation  of  the  cerebral  substance  occasioned  by  tlie  great  influx  of  blood  in 
the  first  stage  of  inflammation,  is  capable  of  being  removed,  if  we  can  only 
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succeed  in  subduing  the  inflammatory  action  at  an  early  period;  the  second, 
arising  from  the  softening  and  complete  disorganisation  of  a  portion  of  the 
cerebral  substance  is  beyond  the  hope  of  recovery. 

In  opposition  to  some  of  the  above  statements,  M.  Andral  informs  os,  that 
permanent  flexion  of  the  forearm  on  the  arm  is  often  observed  in  menin« 
gitis;  and  I  have  quoted  one  of  his  cases  of  permanent  flexion  of  the  arm,  in 
which  no  other  lesion  of  the  nervous  centres  was  seen,  except  a  bright  red 
injection  of  their  substance.  It  has  also  been  proved,  by  the  cases  qnoted 
from  Andral,  that  permanent  flexion  or  spasmodic  paralysis,  is  often  con- 
nected  with,  and  no  doabt  dependent  upon,  softening  of  the  brain.  This  is 
the  state,  in  which,  Dr.  Crawford  says,  spasmodic  rigidity,  or  permanent 
flexion  disappears,  and  complete  paralysis  ensues.  Andral,  on  the  other 
hand  says,  that  it  has  been  laid  down  much  too  generally,  that  softening  of 
the  brain  produces,  in  the  greater  number  of  cases,  a  flexion  of  the  limbs. 
Observation  has  satisfied  him,  that  this  flexion  may  be  as  often  absent  as  it 
is  present;  but  it  is  very  true,  he  farther  informs  us,  that  when  it  does  occur, 
it  becomes  an  excellent  sign  to  distinguish  a  softening  of  the  brain  from 
every  other  aflfection  of  this  organ.  He  immediately,  however,  cautions 
us  not  to  regard  it  as  pathognomonic;  inasmuch  as  it  has  been  seen  in 
other  cases  where  there  was  no  softening.  This  caution  was  certainly  re- 
quired, after  telling  us  that  permanent  flexion  of  the  forearm  on  the  arm,  is 
often  seen  in  meningitis,  and  narrating  a  case  in  which  no  change  but  a 
bright  red  injection  of  the  cerebral  substance  was  observed. 

The  true  state  of  the  case  would  appear  to  be,  that  while  permanent  con- 
traction of  various  muscles  is  most  frequently  found  to  be  connected  with 
cerebritis  and  softening  of  the  brain,  it  may  be  produced  by  lesions  of  other 
parts  of,  the  encephalon,  as  well  as  by  a  different  form  of  lesion  of  the 
same  part.  In  the  case  which  I  have  narrated,  it  was  owing  to  congenital 
atrophy  of  one  of  the  hemispheres  of  the  cerebrum.  A  large  number  of 
cases,  of  a  similar  description,  has  been  published  in  the  Archives  G^nferales 
de  M^d^cine,  tom  ix,  by  M.  M.  Breschet  and  Oruveilhier. 

I  may  add,  that  M.  Lallemand  difllers  from  both  Andral  and  Crawford, 
and  is  of  opinion,  that  convulsion  and  also  rigidity  of  the  limbs,  is  a  symp- 
tom of  inflammation  of  the  coverings  of  the  nervous  centre. 

Epilepsy  is  caused  by  such  a  variety  of  morbid  conditions  of  the  ence- 
phalon, that  we  cannot  be  surprised  at  its  existence  in  the  foregoing  case. 
It  would,  however,  be  interesting  to  know,  whether  the  mental  emotion, 
which  invariably  brought  on  the  epileptic  fit,  was  confined  to  the  hemisphere 
fully  developed.  There  were  arachnitis  and  cerebral  congestion  of  the  right 
side,  to  account  for  it,  and  these  lesions  are  suflicient  to  have  produced  the 
imbecility  of  the  mind.  Was  the  atrophied  left  hemisphere  incapable  of 
carrying  on  its  share  of  the  mental  functions?  Is  this  a  case  where  the 
phrenological  doctrine  of  double  organs  may,  with  propriety,  be  introduced? 
It  will  have  been  observed  that  she  was  not  a  complete  idiot.    8he  answered 
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ntionallj  when  spoken  to;  and  the  question  is,  what  would  have  been  the 
effect  upon  the  mind,  if  the  right  hemisphere  had  been  as  much  atrophied 
as  the  left.  The  phrenologists  haye  not  yet  graduated  the  scale  of  mental 
weakn^s,  which  corresponds  with  every  degree  of  deficiency  in  the  cere- 
bral development.  They  prefer  treating  of  generality;  and  we  cannot, 
'  therefore,  obtain  any  assistance  from  them  in  the  present  difficulty. 

It  will  not  be  uninteresting  to  notice,  in  this  connection,  the  unstable 
ground  occupied  by  our  phrenological  brethren. 

The  brain,  consisting  of  two  hemispheres,  the  phrenologists  regard  all 
the  organs  as  double,  and  in  this  view  explain  the  cases  of  unimpaired  mind 
where  one  side  of  the  brain  is  diseased  or  injured.  Mr.  Combe  tells  us, 
'*  it  will  be  evident,  that  before  we  can  expect  complete  loss  of  any  one 
faculty,  the  entire  organ  of  both  sides  must  be  destroyed;  a  fact  which  has 
been  altogether  overlooked  by  the  objectors.  For  it  will  be  seen,  upon  an 
attentive  examination  of  the  cases  quoted,  that  not  a  single  instance  ia 
recorded  in  which  the  destruction  of  both  organs  has  occurred^  while  the 
alleged  manifestation  existed.*^  The  triumphant  italics  are  Mr.  Combe's. 
It  is  on  this  principle  of  the  duplicity  of  the  organs,  that  they  have  uniformly 
replied,  and  as  they  think,  unanswerably,  to  the  cases  quoted  in  the  48th 
No.  of  the  Edinburgh  Review,  to  Dr.  Gordon's  facts  and  arguments  in  the 
49th  No.,  and  to  the  cases  recorded  in  the  Manchester  Memoirs* 

'Without  adverting  at  present  to  the  cases  which  disprove  the  assertion, 
that  the  organs  of  both  sides  are  never  diseased,  while  the  alleged  manifes- 
tation existed,  I  would  merely  express  my  surprise  at  observing  in  the 
August  number  of  the  Select  Medical  Library,  the  editor  of  which  ranks 
second  only  to  Dr.  Caldwell  as  a  zealous  and  able  advocate  of  the  claims  of 
phrenology,  a  case  quoted  /rom  no  less  an  authority  than  the  Edinburgh 
Phrenological  Journal,  of  impairment  of  verbal  memory;  and  on  examina- 
tion after  death,  there  were  two  small  cysts  found,  lodged  in  a  depression  in 
the  organ  of  language  of  the  left  side,  which  seemed  to  extend  from  this 
point  of  the  brain  to  the  ventricle.  ^*  The  right  hemisphere  did  not  exhibit 
any  thing  extraordinary." 

What  are  we  to  say  to  this?  The  same  individuals  who  will  not  suffer  us 
to  bring  forward  a  single  example  of  disease  or  injury  of  one  side  of  the 
brain,  where  the  corresponding  faculties  are  not  impaired,  as  evidence 
against  their  system,  no  sooner  meet  with  a  case  which  appears  to  corrobo- 
rate their  views,  although  of  precisely  a  similar  character,  than  they  seize 
upon  it  with  avidity,  and  sing  their  song  of  triumph.  From  their  own  ac- 
counts, there  was  no  disease  of  the  organ  of  language  of  the  right  side;  and 
if  the  organs  are  double,  and  act  independently,  although  in  harmony,  when 
in  health,  how  did  it  happen,  that  the  uninjured  organ  of  the  right  side  did 
not  perform  its  appropriate  mental  functions? 

But  let  us  examine  this  case  a  little  further.     How  did  it  happen  that  not 
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one  of  the  other  organs  located  in  the  anterior  lobe  of  the  cerebrum  was 
affected?  **  The  autopsic  examination  showed  that  there  was  an  alteration 
of  the  cerebral  substance  of  the  left  hemisphere,  in  addition  to  the  two  cysti 
lodged  in  a  depression  of  the  part  which  rests  on  the  middle  of  the  orbitar 
plate.  The  arobi^^uity  of  the  phraseology  will  be  readily  perceived.  Did 
the  alteration  of  the  cerebral  substance  extend  over  the  whole  of  the  left 
hemisphere,  or  was  it  confined  to  the  anterior  lobe,  where  ihe  cysts  were 
found?  Let  us  take  the  language  in  its  most  restricted  sense;  and  then  I 
would  ask,  an  explanation  of  the  fact,  that  of  the  sixteen  or  seventeen  organs 
situated  in  tlie  front  of  the  skull,  but  one  was  observed  to  have  its  faculty  in 
the  slightest  degree  disturbed.  I  take  it  for  granted  we  shall  have  the  usual 
reply,  "  the  organs  of  the  opposite  side  sustained  the  functions.*'  Admitting 
this,  will  you  then  inform  us  why  the  same  thing  did  not  occur  in  relation 
to  the  organ  of  language? 

Case  II.  Hemiplegia — Insanity. — R.  S.  a  black  woman,  age  not  known, 
but  certainly  very  old,  was  admitted,  March  30th,  1838.  Was  extremely 
feeble,  but  could  walk  with  a  litUe  assistance.  Died  June  12th,  1839.  For 
several  months  before  her  death,  she  was  confined  to  her  bed  with  hemi- 
plegia of  the  le(\  side.  The  palsy  was  not  complete,  but  she  could  use 
the  arm  and  leg  in  a  slight  degree.  During  the  two  or  three  weeks  imme- 
diately preceding  her  death,  there  was  moderate  flexion  and  rigidity  of  all 
ihe  limbs.  Her  mind  was  a  good  deal  impaired.  She  was  very  noisy, 
especially  at  night,  and  was  continually  calling  the  names  of  two  or  three 
persons,  supposed  to  be  her  daughters.  Still  when  spoken  to,  her  answers 
were  rational;  and  she  never  manifested  any  of  the  turbulence  of  acute  mania. 

Po9t  mortem  examination.— Brain  alone  exaimned.  The  arachnoid  mem- 
brane lining  the  dura  mater,  where  it  lies  over  the  upper  and  lateral  parts  of  the 
middle  and  posterior  lobes  of  both  hemispheres,  was  coated  with  a  false  mem- 
brane of  moderate  thickness,  which  was  easily  pealed  off  from  the  subjacent  tis* 
sue.  The  natural  colour  of  this  false  membrane  was  brown;  but  nearly  its  whole 
extent  was  reddened  by  the  extravasation  of  blood  into  its  substance,  forming 
an  ecchymosis.  The  vessels  were  no  doubt  ruptured  by  the  violence  em- 
ployed in  breaking  the  skull  with  the  hammer.  In  taking  out  the  brain, 
firm  bands  of  adhesion  were  separated,  by  which  the  anterior  parts  of  the 
middle  lobes  of  the  cerebrum,  and  also  their  base,  were  attached  to  the 
arachnoid  of  the  dura  mater.  The  arachnoid  where  it  passed  off  from  the 
cerebellum  to  the  medqlla  oblongata  was  opaque  and  thickened.  The  veins 
of  the  surface  were  unusually  turgid.  The  arachnoid  covering  the  hemi- 
spheres of  the  cerebrum  was  normal.  A  small  quantity  of  serum  was  found 
in  the  arachnoid  sac. 

There  was  softening  of  the  septum  lucidum  and  fornix,  and  also  of  the 
corpora  striata  and  thalanii.  The  right  thalamus  was  covered  with  a  thick 
layer  of  brown  matter,  of  a  soft  consistence.     About  the  middle  of  its  sur- 
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iaee^  however,  there  was  a  more  solid  portion,  somewhat  roundish,  the  cen« 
ire  almost  black,  and  one  side  of  it,  of  a  bright  yellow  colour.  A  portion  of 
the  softened  surface  of  the  thalamus,  posteriorly,  was  removed  with  the  velum 
iflterpositum,  when  it  was  raised,  leaving  a  superficial  excavation.  On 
removing  the  softened  brown  surface,  and  cutting  into  the  thalamus,  its 
whole  substance  was  seen  to  be  of  a  light  brown  colour,  and  much  darker 
than  the  one  of  the  opposite  side.  The  superficial  veins  of  the  lateral  ven- 
tricles were  very  turgid  with  blood;  and  the  same  was  observed  through  the 
medullary  substance  generally. 

Remark8,^Th%  primary  disease  in  this  case  was  undoubtedly  the  arach- 
nitis. By  it  the  mental  functions  were  disturbed.  It  is  remarkable  that  the 
layer  covering  the  cerebral  hemispheres,  should  have  been  so  little  aflected. 
The  inflammation  secondarily  extended  to  the  substance  of  the  brain,  and 
attacked  principally  the  thalamus  of  the  right  side.  Having  reached  a  cer- 
tain  point,  hemiplegia  of  the  left  side  of  the  body  made  its  appearance;  and 
finally  softening  having  taken  place,  flexion  and  rigidity  of  the  limbs  ensued. 
This  ease  may  be  regarded  as  supporting  the  theory  of  Serres  and  Foville* 
The  corpora  striata  and  thalamus  were  both  softened;  and  the  lower  as  well 
as  the  upper  extremity  was  paralysed.  It  also,  if  the  series  of  morbid  action 
was  such  as  I  have  supposed,  sustains  the  views  of  Andral,  viz.,  that  flexion 
and  rigidity  of  the  limbs  are  caused  by  softening  of  the  cerebral  substance. 

Casb  III,  Idiocy  from  a  blow  on  the  head. — E.  R.  aetat.  25  years,  ad* 
nitted  May  16th,  died  August  1st,  1839.  This  giri  was  a  prostitute,  and 
en  Christmas,  1836,  was  struck  on  the  right  parietal  bone  with  a  stick,  hy 
one  of  her  paramours,  by  which  she  was  kuocked  down,  and  rendered 
insensible.  She  remained  in  a  state  of  stupor  during  several  hours.  For 
some  days  she  was  unable  to  leave  her  bed,  and  she  never  afterwards  had 
perfect  command  of  her  limbs;  neither  was  she  able  to  articulate  distinctly^ 
and  her  intellect  was  so  much  impaired,  that  she  was  regarded  as  idiotic. 
When  admitted  into  the  Almshouse,  she  could  walk  a  few  steps  with  a 
tottering  gait,  but  was  liable  to  fall  forwards,  unless  she  could  catch 
hold  of  something  wherewith  to  support  herself.  On  attempting  to  grasp 
any  thing,  the  motions  of  the  hands  and  arms  were  irregular;  showing  that 
the  muscles  were  not  completely  under  the  command  of  the  will.  The 
motions  somewhat  resembled  those  of  a  person  affected  with  chorea.  She 
appeared  to  be  completely  idiotic,  and  was  as  easily  managed  as  a  child. 
When  she  attempted  to  speak,  although  with  a  little  attention,  a  number  of 
words  could  be  distinguished,  no  coherent  sentence  could  be  made  out.  She 
was  frequently  seized  with  what  appeared  to  be  a  chill.  She  became  paler; 
the  extremities  cold;  and  she  whined  and  wept,  and  was  restless  and 
uneasy  for  two  or  three  hours.  No  marked  hot  stage,  however  succeeded. 
During  several  weeks  before  her  death,  the  muscles  about  the  mouth  were 
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in  a  state  of  constant  motion,  except  when  she  was  asleep.  She  was  at- 
tacked with  dysentery,  which  was  succeeded  by  diarrhoea,  of  which  she 
died. 

Post  mortem  examination  twelve  hours  af\er  death.  Exterior. — Emacia- 
tion not  great.  Brain  alone  examined.  Neither  the  scalp  nor  the  skull 
showed  any  trace  of  a  blow  having  been  inflicted.  The  arachnoid  mem- 
brane and  pia  mater,  over  the  entire  surface  of  both  hemispheres  of  the 
cerebrum,  especially  on  the  upper  and  lateral  parts  of  the  anterior  and  middle 
lobes,  adhered  so  firmly  to  the  convolutions,  that  it  was  with  considerable 
difficulty  they  could  be  stripped  off.  Over  the  posterior  lobes  and  base  of 
the  cerebrum,  the  adhesion  was  not  so  strong.  From  the  anterior  and  middle 
lobes,  the  cineritious  matter,  in  a  softened  state,  came  off,  adhering  to  the 
membranes.  The  arachnoid  was  considerably  thickened,  and  was  opaque. 
The  thickening  and  opacity  were  greatest  over  the  superior  parts  of  the 
middle  lobes.  The  medullary  centre  of  the  cerebrum  showed  a  greater  num- 
ber of  red  points  than  is  natural,  and  the  superficial  veins  of  the  ventricles 
were  distended.  Three  or  four  ounces  of  serum  were  found  in  the  sac  of 
the  arachnoid,  and  in  the  ventricles;  and  there  was  a  small  quantity  under 
the  pia  mater. 

Remarks. — This  case  would  appear  to  countenance  the  theory  of  Foville 
and  Pinel  Grandchamp,  viz:  that  the  cortical  substance  is  the  seat  of  intelli- 
gence. The  blow  upon  the  head  brought  on  inflammation  of  the  arachnoid, 
pia  mater  and  cortical  substance.  Extensive  adhesions  were  formed  between 
the  membranes  and  the  surface  of  the  convolutions;  and  softening  of  the 
cortical  matter  took  place.  There  was  extensive  disorganisation  of  the  sur< 
face  of  the  cerebrum;  while  the  medullary  matter  was  comparatively  unin- 
jured. The  mind  was  a  complete  wreck;  but  motion,  until  she  became 
greatly  debilitated,  was  not  very  much  impaired. 

Case  IV.  Insanity — Diarrhoea. — M.  E.,  eetat.  50,  admitted  May  25th, 
died  September  15th,  1839.  This  woman  was  a  great  talker;  but  all  she 
said  was  exceedingly  incoherent.  She  was,  however,  quiet  and  inoflTensive, 
and  gave  us  no  trouble.  I  could  not  ascertain  the  duration  of  the  mental  aber- 
ration. She  was  attacked  with  diarrhcea,  lost  her  appetite,  and  gradually 
wasted  away. 

Post  mortem  examination  twelve  hours  after  death.  J5rawi.— The  glan- 
dule pacchioni  were  numerous  along  the  central  margins  of  both  hemispheres 
of  the  cerebrum.  There  were  thickening  and  opacity  of  the  arachnoid  mem- 
brane on  the  upper  and  lateral  parts  of  both  hemispheres,  and  also  where 
this  membrane  passes  from  the  cerebellum  to  the  medulla  oblongata.  Its 
colour  was  a  dirty  white.  There  was  a  considerable  quantity  of  serum  in 
the  sac  of  the  arachnoid,  and  also  in  the  ventricles.  On  the  base  of  the 
cerebrum,  and  between  the  hemispheres,  above  the  corpus  callosum,  the 
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arachnoid  was  little  if  at  all  changed  in  structure.  When  tearing  off  the 
arachnoid  and  pia  mater,  from  the  left  hemisphere,  it  was  found  to  adhere 
firmly  to  the  surface  of  the  convolutions,  opposite  to  the  parietal  protube* 
ranee;  and  a  portion  of  the  cineritious  matter,  in  a  softened  state,  came  away 
with  the  membranes.  At  this  part,  and  for  some  distance  around,  and  also 
in  a  few  other  places  of  this  side,  the  cineritious  matter  was  either  of  a  deep 
red  colour,  or  speckled  and  spotted  with  red  points;  and  at  all  these  places, 
it  was  softened  to  the  consistence  of  a  pulp.  There  was  little  or  no  redness 
and  softening  of  the  cineritious  matter  of  the  right  side;  but  the  arachnoid 
was  as  much  thickened,  and  about  as  opaque,  as  that  of  the  left  hemisphere. 
The  medullary  matter  was  firm;  but,  when  sliced,  showed  a  great  many  red 
points  of  large  size.  This  was  especially  the  case,  opposite  the  parietal 
protuberances  of  both  sides,  and  through  the  whole  of  the  medullary  sub- 
stance. These  red  points  were  rather  less  numerous  on  the  right  side.  The 
large  veins  of  the  surface,  of  the  cerebrum,  as  well  as  those  of  the  lateral 
ventricles,  were  turgid  with  blood.  Cerebellum  normal. 
Thorax. — Nothing  particular. 

Mdomen, — The  inner  surface  of  the  stomach  was  covered  with  red 
patches  of  various  sizes;  the  spaces  between  which,  in  the  pyloric  extre- 
mity, were  of  a  light  bluish  colour.  The  red  spots  were  softened.  The 
lower  part  of  the  ilium  and  the  upper  half  of  the  colon  were  red  and 
softened.  The  lower  half  of  the  colon,  and  likewise  the  rectum,  had 
their  mucous  and  muscular  coats  greatly  thickened  and  indurated;  and 
numerous  ulcers  of  various  dimensions,  some  of  them  an  inch  in  diameter, 
were  seen  penetrating  through  the  thickened  mucous  coat.  All  the  spots 
not  ulcerated  were  red  and  hardened.  The  liver  was  of  a  grayish  yellow 
eolour,  both  on  the  surface  and  through  its  substance.  The  kidneys  were 
hardened,  especially  the  left  one. 

Bemarks.-^Here  is  another  case  of  mental  disturbance,  where  the  prin- 
cipal lesion  is  found  to  be  in  the  membranes  and  cortical  substance  of  the 
cerebrum.  The  degree  of  redness  of  portions  of  the  cortical  substance,  was 
much  greater  than  I  have  usually  seen.  Softening  unaccompanied  by  much 
discoloration  is  more  common.  It  would  seem  to  be  more  probable,  that 
tlie  disorganisation  of  the  surfaces  caused  the  mental  derangement,  than  that 
it  was  produced  by  the  venous  congestion  of  the  medullary  substance.  There 
is  nothing  in  these  cases  to  support  the  phrenological  hypothesis.  The 
faculties  associated  with  the  parts  of  the  brain  most  diseased,  did  not  exhibit 
a  corresponding  amount  of  disturbance. 

Hypertrophy  of  the  coats  of  the  colon  and  rectum,  especially  of  the 
mucous  and  muscular  coats,  is  frequently  met  with  in  our  post  mortem 
examinations.  In  some  cases  it  is  accompanied  by  obstinate  constipation; 
the  mucous  surface,  and  also  the  muscular  coat,  being  indurated  and  thick- 
ened so  as  to  resemble  cartilage;  and  deprived,  in  a  great  measure,  of  their 

4* 
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sensibility.  In  this  state,  the  most  drastic  cathartics  make  little  impression. 
In  other  cases,  where  the  thickening  and  hardening  are  less,  and  this  process 
appears  to  be  still  going  on,  there  is  obstinate  diarrhoea.  There  is  frequently 
more  or  less  of  ulceration;  bat,  in  the  worst  cases,  the  ulcers  are  perfecdy 
indolent. 

Case  V.  Hemiplegia — Syphilis. — ^D.  W.,  aetat.  28,  admitted  Septem- 
ber 2l8t,  1838.  This  woman  came  into  the  syphilitic  ward  in  a  moat 
deplorable  state  of  nakedness  and  disease.  She  had  palsy  of  the  left  side; 
was  unable  to  turn  herself  in  bed,  and  could  not  articulate  so  as  to  be  under- 
stood. Her  mouth  was  drawn  to  the  right  side,  and  she  was  unable  to  pro- 
trude her  tongue.  There  were  erysipelas  of  the  thighs  and  hips,  and  ulcers 
of  the*  genitals.  Her  faeces  and  urine  were  passed  in  bed.  Her  previous 
history  was  not  obtained.  She  recovered  so  far  as  to  be  able  to  walk  with 
difficulty,  her  leA  leg  being  dragged  along  slowly  and  painfully.  The  mo- 
tion of  the  left  arm  was  very  imperfect;  and  when  she  protruded  her  tongue, 
it  was  pushed  over  to ,  the  left  side,  by  the  action  of  the  genio-hyoglossus 
muscle  of  the  right  side.  She  did  not  entirely  recover  the  power  of  speak- 
ing, but  muttered  and  mumbled;  and  it  was  with  great  difficulty,  and  only 
by  those  accustomed  to  listen  to  her,  that  she  could  be  understood.  Four 
or  five  weeks  before  her  death,  she  was  attacked  with  dysentery,  fever  and 
general  prostration;  gradually  declined,  and  died  August  i3th,  1839. 

Po8t  mortem  examination  twelve  hours  after  death.  Brain. — ^Three  or 
four  ounces  of  serum  were  found  in  the  sac  of  the  arachnoid;  and  this 
membrane  was  slightly  thickened,  and  somewhat  opaque.  On  cutting 
through  the  centre  of  the  medullary  matter  of  the  cerebrum,  the  middle  and 
anterior  lobes  of  the  right  hemisphere  were  found  to  be  perfectly  white  and 
solid,  resembling  very  much  the  white  of  a  hard  boiled  egg;  but  as  white  as 
it  was  possible  for  them  to  be.  Not  a  single  red  point  was  visible.  The 
posterior  lobe  showed  a  considerable  number  of  red  points;  as  did  also  the 
anterior  and  posterior  lobes  of  the  left  hemisphere.  The  middle  lobe  of  this 
latter  hemisphere  was  as  white  as  that  of  the  opposite  side.  Cerebellum 
normal.  When  the  arachnoid  and  pia  mater  were  torn  off  from  the  tuber 
annulare,  a  small  opening  was  observed  to  the  right  of  the  mesial  line, 
from  which  a  thin,  light  straw-coloured  pus  exuded.  On  dividing  the  tuber 
longitudinally  through  this  opening,  a  cavity  was  seen,  of  the  shape  of  a 
pear,  the  large  end  being  forwards,  adjacent  to  the  anterior  surface.  This 
cavity  was  three  quarters  of  an  inch  long,  and  half  an  inch  wide.  It  was 
lined  with  a  membrane,  and  its  surface  was  irregular.  No  part  of  it  lay  to 
the  left  of  the  mesial  line. 

7%oraa?.— Nothing  remarkable. 

Mdomen.~^The  stomach,  towards  the  pyloric  extremity,  was  of  a  gray- 
ish colour.    Some  spots  were  red.    There  was  no  softening.    The  colon 
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and  rectum  were  somewhat  reddened,  and  the  mocous  coat  softened  at  the 
red  parts.  The  liver  was  of  a  yellowish  colour,  both  externally  and 
internally. 

Remarka, — According  to  the  account  of  her  acquaintances,  the  subject  of 
the  above  case  had  been  a  prostitute  and  a  drunkard.  At  what  time,  or 
or  under  what  circumstances,  the  palsy  supervened,  I  could  not  discover. 
Dr.  Todd,  of  Kings  College,  London,  is  disposed  to  agree  with  Serres  and 
Foville,  in  the  opinion,  that  in  the  generality  of  cases  of  hemiplegia,  the 
optic  thalami  and  corpora  striata,  or  some  portion  of  the  cerebral  hemispheres 
will  present  a  morbid  alteration  of  structure;  which  may  vary  in  extent  as  well 
as  in  degree.  Andral,  from  a  comparison  of  seventy-five  cases,  in  which  the 
lesion  was  circumscribed  with  sufficient  exactness  to  qualify  them  for  solving 
this  question,  has  been  led  to  the  conclusion,  that  in  the  present  state  of 
science,  we  cannot  yet  assign  in  the  brain,  a  distinct  seat  to  the  motions  of 
the  upper  and  lower  extremities.  No  doubt,  he  adds,  that  such  distinct 
seat  exists,  since  each  of  these  extremities  may  be  paralysed  separately,  but 
we  do  not  yet  know  it. 

In  the  above  case,  the  palsy  was  unquestionably  dependent  upon  the 
lesion  of  the  tuber  annulare.  The  consolidation  and  anaemia  of  the  middle 
and  posterior  lobes  of  the  right  hemisphere,  cannot  be  supposed  to  have 
had  any  agency  in  the  production  of  the  hemiplegia,  from  the  fact  that  a 
similar  condition  of  the  middle  lobe  of  the  left  hemisphere,  had  not  affected 
the  motory  power  of  the  right  extremities.  Neither  was  any  alteration  of 
structure  observed  in  the  corpora  striata  and  oplic  thalami.  We  are  thus 
restricted  to  the  one  palpable  injury.  But  this  case  is  not  solitary.  Andral 
narrates  a  case  virtually  the  same.  A  woman  had  been  paralysed  during 
four  years,  on  the  right  side.  On  examination  after  death  from  another 
cause,  the  only  lesion  found  was  a  cavity  in  tlie  middle  of  the  crus  cerebri 
of  the  left  side,  capable  of  containing  a  cherry,  and  filled  with  a  greenish 
serum. 

An  interesting  question  is,  was  the  woman  whose  case  I  have  narrated, 
attacked  with  apoplexy  at  the  time  the  extravasation  of  blood  took  place 
into  the  tuber  annulare?  In  the  case  just  quoted  from  Andral,  the  woman 
went  to  bed  in  her  usual  health,  and  on  awaking  in  the  morning,  found  her 
right  side  paralytic.  Here  there  was  no  loss  of  consciousness.  In  many 
other  cases,  however,  where  the  hemorrhage  has  had  its  seat  outside  of  the 
hemispheres,  in  the  cerebellum,  for  example,  and  in  the  tuber  annulare,  apo- 
plexy has  been  observed.  Dr.  Fabre  has  recorded  the  case  of  an  old  man, 
who  died  of  an  attack  of  apoplexy,  accompanied  with  complete  loss  of  con- 
sciousness, in  whom  the  nervous  centre  presented  no  other  lesion  than  an 
effusion  of  blood  into  the  substance  of  the  lef\  corpus  pyramidale.  The 
extent  of  the  effusion  of  blood,  would  appear  to  have  more  iiifioence  upon 
the  intelligence,  at  the  time  of  the  apoplectic  seizure,  than  its  seat.    We 
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cannot,  however,  suppose  that  all  the  blood  which  oould  be  effused  into  one 
of  the  corpora  pyramidalia,  could  cause  sufficient  pressure  upon  the  ence- 
phalon  to  destroy  consciousness.  It  is  more  than  probable,  that  associated 
with  (he  extravasation,  there  was  tome  other  morbid  condition  which  was 
overlooked.  In  the  case  of  my  patient,  I  imagine  there  may  or  may  not 
have  been  apoplexy,  according  to  the  condition  of  the  encephalon  at  the 
time.  At  what  time  the  hardening  and  ansmtc  condition  of  three  of  the 
cerebral  lobes  made  its  appearance,  it  is  impossible  to  say.  Whether  it 
preceded  or  succeeded  the  effusion  of  blood,  cannot  be  ascertained.  Neither 
can  we  discover  the  remote  cause.  Alcohol  hardens  the  dead  brain;  but  its 
stimulating  properties  are  more  likely  to  produce  congestion,  inflammation, 
and  softening  of  the  living  organ. 

An  impairment  of  the  faculty  of  speech,  similar  to  what  was  observed  in 
the  above  case,  but  sometimes  greater,  is  a  frequent  occurrence  after  an  efiu- 
fiion  of  blood  into  the  brain.  M.  Bouillaud  has  published  a  number  of  cases, 
from  which  he  thinks  he  may  conclude,  that  the  anterior  extremity  of  each 
hemisphere,  constitutes  the  organ  of  speech;  this  part  having  been  found  the 
seat  of  lesion  in  all  the  instances  where  speech  had  been  lost  during  life. 
Sixteen  cases  are  mentioned  by  Andral,  in  which  the  morbid  change  resided 
in  one  of  the  anterior  lobes,  or  in  both,  and  speech  was  retained.  On  the 
other  hand,  he  has  collected  fourteen  cases  where  the  speech  was  abolished, 
without  any  alteration  in  the  anterior  lobes.  M.  Lallemaud  has  given  a  case 
in  which  the  faculty  of  speech  was  completely  lost,  and  no  other  alteration 
was  found  than  a  softening  of  the  white  substance  of  the  left  lobe  of  the 
cerebellum.  In  M.  01ltvier*s  work  on  the  spinal  cord,  there  is  a  case  where 
loss  of  speech  occurred,  at  first  partial,  and  then  complete.  The  tuber  an- 
nulare was  found  softened  at  its  lower  surface  to  an  extent  equal,  at  least,  to 
the  size  of  a  filbert.  This  case  is  very  analogous  to  the  one  I  have  given 
above. 

Case  VI.  Epilepsy — Insanity. — E.  A.  aetat.  69  years,  admitted  March 
18th,  1839,  blind. — Her  vision  had  been  destroyed  by  inflammation.  It 
was  soon  discovered  that  she  was  subject  to  fits.  They  were  brought  on 
by  the  smallest  degree  of  motions-even  by  moving  her  on  her  bed — and  not 
a  day  passed  that  she  had  not  several.  During  these  fits  the  limbs  became 
rigid,  and  the  \e(i  arm  and  leg  were  slightly  convulsed.  Each  fit  lasted  from 
five  to  ten  minutes.  The  convulsion  was  not  violent;  and  there  was  not  any 
foaming  at  the  mouth.  On  the  disappearance  of  the  fit,  she  appeared  to  be 
▼ery  much  debilitated.  The  left  arm  and  leg  lay  motionless,  but  she  soon 
recovered  command  of  the  muscles.  Her  mind  was  greatly  impaired.  She 
talked  incoherently  and  incessantly,  but  was  not  violent  in  her  manner. 
Gould  not  ascertain  how  long  she  had  been  in  this  state. 

She  was  attacked  with  dysentery;  refused  to  take  medicine;  and  died  June 
2l8t,  1839. 
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Po9t  mortem  examination. — ^The  veina  of  the  outer  surface  of  the  dura 
mater  were  distended  with  blood;  and  numerous  Jarge  glandulse  pacchioni 
were  seen  along  the  course  of  the  superior  longitudinal  sinus.  The  arach- 
noid lining  the  dura  mater  was  of  a  pink  colour,  opposite  to  the  parietal 
bones.  There  were  about  three  ounces  of  serum  in  the  arachnoid  sac.  The 
membranes  covering  the  hemispheres  were  not  thickened,  and  there  was 
scarcely  a  perceptible  opalescence.  The  colour  of  the  cineriiious  matter  was 
rather  darker  than  natural.  Vascular  turgescence  was  very  manifest  through- 
out the  whole  of  the  medullary  substance.  Numerous  large  red  points,  and 
long  red  vessels,  were  visible  at  all  places,  on  cutting  and  scraping  the 
medullary  tissue.  The  superficial  veins  of  the  lateral  ventricles  were  ex- 
tremely large  and  filled  with  blood.  The  discoloration  of  the  arachnoid 
lining  the  dura  mater;  and  also  this  turgescence  of  the  vessels  of  the  cere- 
brum, were  greater  on  the  left  than  on  the  right  side.  There  was  conside- 
able  vascular  congestion  throughout  the  cerebellum.  A  tumour  was  found 
lying  on  the  left  crus  cerebelli,  close  to  the  tuber  annulare,  of  the  size  of  a 
large  shellbark,  viz.,  three-fourths  of  an  inch  long,  and  half  an  inch  broad. 
It  was  covered  with  a  serous  membrane,  and  by  it  was  attached  to  the  arach- 
noid and  pia  mater  of  the  cerebellum.  It  was  solid,  and  on  being  laid  open^ 
its  colour  was  seen  to  be  red  and  yellowish  white  intermixed.  Two  spots 
were  harder  than  the  rest,  and  felt  like  cartilage.  Thorax, — Two  or  three, 
small,  bluish,  and  thin  flakes  of  false  membrane  were  found  attached  to  the 
serous  membrane  covering  the  heart.  There  was  extensive  and  old  adhe- 
sion of  the  right  lung  to  the  ribs. 

Abdomen, — An  inch  of  the  cesophagus  at  its  termination  in  the  stomach, 
was  of  a  very  dark  red  colour;  two  or  three  spots  being  of  a  dark  purple, 
almost  a  blue  colour.  Along  the  lower  margin  of  this  red  portion,  the  fol- 
licles were  greatly  enlarged.  The  mucous  membrane  of  the  stomach  was 
of  a  brownish  yellow  and  bluish  gray  colour,  with  spots  of  ecchymosis  and 
softening.  The  colon  and  rectum  were  extensively  ulcerated,  reddened  and 
softened.  The  ulcers  were  of  various  sizes;  and  were  especially  numerous 
along  the  longitudinal  bands. 

Remarks, — The  morbid  alterations  presented  by  this  case  are  opposed  to 
the  cortical  theory  of  intelligence.  The  cineriiious  matter  exhibited  fewer 
signs  of  disease,  than  the  medullary.  The  meningitis  which  had  existed, 
had  not  affected  the  membranes  in  contact  with  the  convolutions.  The  vas- 
cular turgescence  of  the  dura  mater,  and  of  the  medullary  substance,  was 
sufficient  to  account  for  the  epilepsy;  but  we  have  not  at  present,  the  data 
to  enable  us  to  decide  whether  the  same  cause  produced  the  insanity.  It  is 
true  that  vascular  injection  of  the  medullary  substance,  has  been  frequently 
observed  in  the  brains  of  insane  persons;  the  red  points  being  sometimes 
large,  and  at  others  small,  according  to  the  size  of  the  vessels  congested;  and 
the  latter  giving  rise  to  a  mottled  appearance  of  a  deep  red  or  violet  colour. 
We,  however,  see  these  changes  in  so  many  cases,  where  no  mental  aber- 
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ration  exists,  that  we  cannot  but  hesitate  in  ascribing  insanity  to  them  alone. 
But  there  can  be  no  danger  in  asserting  that  this  disturbance  of  the  equilib- 
rium of  the  circulation  of  the  brain,  forms  a  part  of  the  morbid  condition 
which  develops  insanity.  Inflammation  of  the  arachnoid  covering  the  hemi- 
sphere, with  or  without  adhesion  to  the  cortical  substance,  has  been  the  most 
frequent  and  evident  morbid  alteration,  in  my  post-mortem  examinations  of 
the  insane.  How  far  the  cortical  substance  may  be  deranged  in  function,  in 
the  cases  where  there  is  no  perceptible  change  of  structure,  in  consequence 
of  its  connection  with  the  arachnoid  covering  it,  it  is  impossible  to  say.  It 
does  not,  however,  require  any  great  stretch  of  imagination,  when  we  look 
at  the  intimate  union  by  means  of  blood-vessels,  which  exists  between  the 
cortical  substance  and  the  membranes  covering  it,  to  cause  us  to  believe,  that 
neither  can  be  the  seat  of  inflammation,  without  the  function  of  the  other 
being  materially  disturbed.  But  on  the  other  hand,  we  frequently  meet 
with  the  ravages  of  chronic  arachnitis,  where  no  symptom  of  mental  derange- 
ment had  been  present;  as  for  example,  in  cases  of  epilepsy;  so  that  at  last 
we  are  obliged  to  acknowledge,  that  there  are  mysteries  still  inscrutable, 
connected  with  the  pathology  of  the  brain  and  its  membranes. 

Case  VII.  Dilatation  of  the  Heart. — ^J.  E.,  a  Negro,  sBtat.  5A,  habits 
temperate,  previous  health  good.  Admitted  March  29th,  died  June  28th, 
1839.  On  the  1st  of  May,  1838,  as  he  was  going  to  his  work,  early  in  the 
morning,  he  was  suddenly  attacked  with  violent  palpitation  of  the  heart, 
accompanied  by  vertigo,  which  caused  him  to  fall  down  in  the  street.  He 
was  not  deprived  of  consciousness,  but  was  unable  to  rise  for  some  time. 
His  left  arm  was  paralysed.  He  was  bled  and  purged,  by  which  he  was 
entirely  relieved  in  a  short  time.  He  continued  to  enjoy  good  health  until 
last  Christmas;  at  which  time  the  palpitation  of  the  heart  returned;  and  along 
with  it,  dyspnoBa  and  a  troublesome,  dry  cough  made  their  appearance.  He 
attributes  his  last  attack  to  exposure  to  cold.  On  applying  the  stethoscope, 
the  motions  of  the  heart  were  discovered  to  be  exceedingly  irregular.  Several 
pulsations  could  be  heard  and  felt,  say  three  or  four,  varying  in  the  loudness 
of  the  sound,  and  in  the  degree  of  impulse  given;  and  these  were  followed 
by  a  great  bound  or  heave,  sufficient  to  elevate  the  head  of  the  auscultaior. 
There  was  a  constant  repetition  of  this  series  of  movements.  A  bellows 
murmur,  corresponding  with  the  second  sound  of  the  heart,  was  heard  indis- 
tinctly, when  he  was  admitted.  It  became  daily  more  audible,  as  the  symp- 
toms became  worse,  and  the  disease  advanced  towards  its  fatal  termination. 
There  was  more  extensive  dulness,  on  percussion,  of  the  precordial  region, 
than  is  usual.  The  diagnosis  was,  enlargement  of  the  heart,  with  thickening 
and  induration  of  the  mitral  valve. 

Post  mortem  examination.  Thorax, — The  heart  was  double  the  natural 
size;  but  was  enlarged  chiefly  by  dilatation  of  all  the  cavities.  The  walls  of 
the  ventricles  were  but  little  hypertrophied.     The  septum  venlriculosum 
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was  more  hypertrophied  than  any  other  part.  The  anterior  portion  of  the 
mitral  valve  was  thickened  and  indurated,  especially  at  the  centre  of  the  free 
margin.  The  posterior  portion  was  also  similarly  aflfected,  bat  in  a  less 
degree.  The  auriculo-ventricular  openings  were  enlarged.  The  interior 
surface  of  the  ascending  aorta  was  of  a  bright  yellow  colour,  and  rough. 
The  serous  coat  was  slightly,  the  muscular  coat  considerably,  thickened* 
Nothing  remarkable  seen  in  the  other  organs. 

Remarks. — There  are  three  varieties  of  dilatation  of  the  heart,  viz:  1. 
Simple  dilatation^  in  which  the  cavity  is  enlarged,  and  the  walls  are  of  their 
natural  thickness.  2.  Dilatation  with  thickenings  in  which  the  cavity  is 
enlarged,  and  the  walls  are  thickened.  3.  Dilatation  unth  attenuation^  in 
which  the  cavity  is  enlarged,  and  the  walls  are  attenuated.  In  the  case 
which  I  have  just  narrated,  the  walls  were  so  little  thickened,  that  it  perhaps 
might,  with  propriety,  be  ranked  in  the  first  class,  and  called  a  case  of  simple 
dilatation.  Dr.  Hope  informs  us,  that  dilatation  occasionally  afiects  only  a 
single  ventricle,  and  it  is  generally  the  right;  but  much  more  commonly  it 
attacks  both.  The  auricles  being  protected  by  their  valves  from  the  direct 
influence  of  the  numerous  causes  of  pressure  which  operate  on  the  ventricles, 
are  far  more  exempt  than  they,  both  from  dilatation  and  hypertrophy.  But 
when  the  auricular  valves  are  diseased,  whether  their  state  be  that  of  con- 
traction, which  impedes  the  transmission  of  the  auricular  blood,  or  of  perma- 
nent patescence,  which  allows  a  regurgitation  of  the  ventricular,  the  auricles 
suffering  unnatural  distension,  become  dilated.  The  mechanical  effect  of 
over-distension  being  the  cause  of  dilatation,  we  can  easily  see,  in  the  above 
case,  how  the  obstruction  offered  to  the  passage  of  the  blood,  from  the  led 
auricle  to  the  left  ventricle,  by  the  diseased  condition  of  the  mitral  valve* 
would  dilate  the  left  auricle,  the  right  ventricle,  and  the  right  auricle;  but  it 
is  not  so  easy  to  discover  the  cause  of  the  dilatation  of  the  left  ventricle.  It 
may  be  regarded  as  doubtful,  whether  the  roughness  of  the  inner  surface  of 
the  aorta,  combined  with  the  diminished  elasticity,  or  capacity  of  expansion, 
produced  by  the  thickening  of  the  two  inner  coats,  would  offer  so  great  an 
obstacle  to  the  passage  of  the  blood  out  of  the  ventricle,  as  would  suffice  to 
dilate  the  cavity.  No  other  obstruction  is  discernible;  and  although,  as  a 
general  rule,  it  is  better  to  remain  in  ignorance,  than  to  adopt  and  be  satisfied 
with  an  insufficient  explanation  of  a  phenomenon,  still,  if  we  are  not  blind 
to  the  unsatisfactory  nature  of  our  solution  of  the  problem,  we  will  not  be 
precluded  from  a  continuance  of  our  researches* 

In  dilatation  with  hyperurophy,  Dr.  Hope  says,  the  sounds  are  increased. 
This  was  the  case  in  the  present  instance.  He  also  tells  us  that  the  ventri- 
cular contraction  is  sometimes  accompanied  with  a  bellows  murmur.  This 
he  has  found  to  be  almost  always  the  case  when  the  heart  is  extremely  large, 
and  contracts  with  vehemence.  §The  heart  in  this  case  was  very  large;  but, 
probably,  the  hypertrophy  was  not  great  enough  to  produce  the  bellows 
murmur  corresponding  with  the  first  sound,  or  ventricular  contraction.     The 
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only  bellows  murmur  heard,  accompanied  the  second  sound,  or  ventricular 
dilatation. 

The  same  author  informs  us,  that  sometimes  while  several  beats  of  the 
heart  are  heard,  one  only  is  felt;  and  if  this  be  vigorous,  it  warrants  a  con- 
clusion that  the  parietes  are  little  attenuated.  Laennec,  he  adds,  does  not 
make  this  observation,  but  he  has  assured  himself  of  its  accuracy  by  nume- 
rous post  mortem  examinations.  To  a  certain  extent,  this  distinction  between 
hearing  the  sounds,  and  feeling  the  impulse,  wonld  apply  in  the  foregoing 
case.  The  small  beats  of  the  heart  were  heard  more  clearly  than  they  were 
felt,  while  the  large  one  was  felt  more  plainly  than  it  was  heard.  Dr.  Hope 
associates  these  peculiarities  with  a  small  amount  of  attenuation;  whereas,  in 
this  example,  there  not  only  was  no  attenuation,  but  there  was  some  hyper- 
trophy. Symptoms  arising  from  vital  action  are  so  much  diversi6ed  by 
idiosyncrasies  of  temperament,  and  the  stnicture  of  the  organism,  that  it  is 
extremely  difficult,  if  not  altogether  impossible,  to  discriminate  small  diffe- 
rences of  morbid  condition,  where  they  approximate  so  closely,  as  in  the 
instances  of  a  little  hypertrophy,  or  a  little  attenuation  of  a  dilated  heart. 

It  seems  now  fully  established,  that  all  the  adventitious  sounds  of  the 
heart  are  caused  by  certain  anormal  motions  or  currents  produced  in  the 
column  of  blood,  whereby  this,  which  usually  glides  on  smoothly  and 
silently,  is  thrown  into  sonorous  vibration.  Where  the  mitral  valve  is 
thickened  and  indurated,  it  does  not  play  freely,  and,  therefore,  does  not 
open  sufficiently  during  the  ventricular  dilatation,  to  allow  the  blood  to  pass 
from  the  auricle  to  the  ventricle  with  its  accustomed  facility.  The  conse- 
quence is  an  unnatural  motion,  and  a  sound  to  correspond.  The  occurrence 
of  several  feeble  pulsations  of  the  heart,  followed  by  a  strong  one,  can  be 
accounted  for  in  the  same  manner.  The  blood  not  having  a  ready  exit  from 
the  auricle,  the  ventricle  for  two  or  three  beats  has  but  a  small  quantity  to 
expel,  and  therefore  contracts  with  no  great  force.  But  during  this  time  an 
accumulation  has  taken  place  in  the  auricle,  which  becoming  greatly  dis- 
tended, contracts  forcibly  to  relieve  itself,  distends  the  ventricle  to  its  utmost 
limit,  and  stimulates  it  to  contract  violently  for  the  purpose  of  emptying 
itself.  The  same  causes  continuing  to  operate,  we  have  a  recurrence  of  the 
same  movements.  It  is  not  impossible  but  that  the  force  with  which  the 
auricle  contracts,  when  enormously  distended  under  these  circumstances, 
may  assist  in  bringing  on  the  unnatural  dilatation  of  the  ventricle;  and  it  is 
not  entirely  beyon  J  belief,  that  this  force  alone  would  produce  it. 

Case  VIII.  Syphilis — Phthisie^^ Dysentery — Dropsy  of  the  Fallopian 
7\ibes.^C.  M.  fBlat.  21,  admitted  June  8th,  1839.  This  girl  by  her  own  ad- 
mission, became  a  prostitute  at  twelve  years  of  age;  and  was  so  much  injured 
by  her  first  copulation,  that  violent  inflammatjf  n  ensued,  with  great  tumefaction 
of  the  labia.  The  labia  externa  have  not  regained  their  natural  dimensions. 
They  are  about  twice  the  ordinary  size,  and  of  scirrhous  hardness.     When 
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admitted,  she  was  weak  and  emaciated,  and  had  a  large  ulcer  on  the  inner 
side  of  the  left  nympha.  She  was  subjected  to  a  slight  mercurial  course, 
under  which  the  sore  was  healing,  when  she  was  attacked  with  dysentery, 
which  soon  became  an  intractable  diarrhcea,  under  which  she  sank  on  the 
12th  of  August. 

Fo8t  mortem  examination  12  hours  after  death.  TTbraa?.— The  upper 
lobes  of  both  lungs  contained  tubercles,  in  some  of  which  the  process  of 
softening  had  commenced.  Abdomen* — The  colour  of  the  mucous  coat  of 
the  stomach  was  an  intermixture  of  gray  and  red.  The  red  parts  were 
somewhat  softened.  The  mucous  coat  of  two-thirds  of  the  colon,  beginning 
at  the  rectum,  was  thickened  and  indurated.  The  muscular  coat  slightly 
hypertrophied.  The  inner  surface  of  this  part  of  the  colon  was  extremely 
rough  and  hard.  The  mucous  coat  of  the  rectum  was  red  and  thickened. 
The  liver  was  of  a  bright  yellow  colour,  through  its  whole  structure.  The 
Fallopian  tubes  of  both  sides  were  enlarged,  and  contained  a  fluid.  The  tube 
of  the  left  side,  at  its  largest  part,  was  more  than  an  inch  in  diameter.  The 
fimbriated  extremity  was  united  by  a  firm  adhesion  to  the  end  of  the  ova- 
rium. The  dilatation  was  continued  to  the  point  of  union.  The  tube  of 
the  right  side  was  something  smaller,  and  its  extremity  floated  loose;  but  the 
fimbriee  had  entirely  disappeared,  and  in  their  place  there  was  a  termination 
in  a  €ul  de  sac.  Both  tubes  gradually  decreased  in  size  as  they  approached 
the  uterus,  and  at  the  place  of  junction  to  it,  the  appearance  was  natural. 

Semarks, — Dropsy  of  the  Fallopian  tubes,  the  hygroma,  of  some  writers, 
is  not  unfrequently  met  with;  and  in  numerous  instances  the  tumour  has 
acquired  an  enormous  size.  When  a  hygromatous  tumour  is  formed  in 
these  tubes,  the  fimbriae  are  for  the  most  part  destroyed,  and  the  abdominal 
openings  obliterated.  The  tube  of  both  sides  is  generally  affected  in  the  same 
manner,  being  both  distended  into  complete  bags,  of  a  variety  of  shapes,  and 
always  largest  at  the  loose  extremity.  There  are  mostly  traces  of  previous 
inflammation,  such  as  thickened  portions,  false  membranes,  and  adhesion  to 
parts  in  the  vicinity.  De  Haen  relates  a  case  in  which  the  Fallopian  tube 
weighed  seven  pounds,  and  the  cavity  contained  twenty-three  pounds  of 
fluid.  Frank  gives  a  case,  in  which  a  pint  of  fluid  escaped  daily  from  the 
vagina,  till  the  patient  died  of  consumption.  After  death,  thirty-one  pounds 
of  a  watery  and  gelatinous  fluid  were  found  in  the  left  Fallopian  tube.  We 
cannot,  during  life,  distinguish  this  form  of  dropsy  from  that  of  the  6varium. 
This  is  of  little  importance,  inasmuch  as  all  internal  remedies  are  known  to 
be  equally  unavailing  in  both  diseases.  De  Haen  states  that  death  has  fol- 
lowed the  operation  of  tapping  for  the  Fallopian  dropsy,  and  that  the  visci- 
dity of  the  fluid  making  its  escape  impossible,  wiU  render  the  operatioti 
unsuccessful. 

Case  VIII.    Phthisis  Pulmonalis.—U.  W.  aetat  28,  admitted  May  29lh, 
died  July  18th,  1839.    Habits  intemperate.    The  sylnptoms  of  phthisis 
No.  XLIX.— November,  1839.  5 
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xrere  well  marked  when  she  came  into  the  hospital.  The  physical  signs 
were  equally  clear.  There  was  bronchial  respiration  and  bronchophony  at 
the  top  of  the  left  lung,  and  pectoriloquy  under  the  clavicle  on  the  right 
side.  The  disease  pursued  its  usual  course.  Diarrhoea  came  on  about  two 
weeks  before  her  death,  and  could  not  be  checked. 

Po9t  mortem  examination  twelve  hours  after  death.  £ar/ertor.— Emacia- 
tion great.  Thorax, — ^The  upper  lobe  of  the  left  lung,  and  parts  of  the 
superior  half  of  the  lower  lobe  were  filled  with  tubercles,  of  various  sizes, 
and  some  of  them  were  beginning  to  soften.  The  right  lung  was  still  more 
extensively  tuberculated,  and  in  the  upper  lobe  there  was  a  large  cavity. 
There  was  extensive  and  firm  adhesion  of  the  right  lung  to  the  pleura 
costalis.  The  trachea  and  larynx,  particularly  the  former,  were  red  and 
rough  on  the  inner  surface.    There  was  no  ulceration  of  these  latter  parts. 

Abdomen. — Four  small  ulcers  were  found  in  the  pyloric  extremity  of  the 
stomach.  They  had  raised  edges,  and  the  mucous  coat  around  their  mar- 
gins was  separated  from  the  muscular  coat.  This  latter  was  not  afiected 
with  the  ulceration.  The  colour  of  the  mucous  coat  at  the  pyloric  extremity 
was  a  light  blue.  The  remainder  was  a  pale  yellow.  A  number  of  ulcers, 
of  various  sizes,  were  found  in  the  duodenum,  jejunum,  and  ilium.  They 
were  ragged  round  the  edges,  and  their  surfaces  were  uneven.  The  largest 
were  one  and  an  half  inch  long,  by  three-quarters  wide.  Opposite  to  every 
ulcer,  and  underneath  the  peritoneum,  tubercles  were  seen,  the  number  vary- 
ing from  ten  to  thirty,  according  to  the  size  of  the  ulcer.  The  smallest 
were  as  large  as  pins*  heads;  the  largest  about  the  bulk  of  a  small  pea.  The 
mesenteric  glands  were  cousiderably  enlarged,  and  were  filled  with  tuber- 
culous matter.  The  colon  was  also  ulcerated  in  many  places;  some  large 
and  others  small.  The  ilio-colic  valve  was  extensively  ulcerated,  ^he 
ulceration,  in  some  of  the  larger  ones,  had  extended  through  the  sub-mucous 
coat  to  the  muscular  coat.  There  was  but  little  redness  around  any  of  the 
above  mentioned  ulcers;  and  the  mucous  coat,  at  the  intermediate  spaces, 
was  generally  of  the  natural  colour,  except  towards  the  lower  part  of  the 
colon,  and  in  the  rectum,  where  it  was  slightly  reddened. 

Remarks. — I  have  very  seldom  met  with  ulceration  of  the  stomach  in  ray 
post  mortem  examinations.  Discoloration,  with  thickening,  and  soAening 
or  hardening,  the  efiects  of  chronic  inflammation,  are  the  most  common  ap- 
pearances. Latterly,  I  have  seen  but  two  other  cases.  They  both  also 
died  of  tuberculous  disease.  One  of  the  ulcers  in  one  of  these  examples, 
there  being  only  two  or  three  present,  was  situated  in  the  great  extremity  of 
the  stomach.  There  was  in  this  case  also,  about  the  same  extent  of  ulceration 
of  the  jejunum  and  ilium;  «nd  both  ovaries  were  dropsical.  The  right  one 
was  the  size  of  a  large  orange;  the  left,  of  a  moderate  sized  apple. 

In  the  case  which  I  have  narrated  above,  the  mesenteric  glands  were 
tuberculous.  M.Louis,  in  his  work  on  phthisis,  discusses  the  question, 
whether  these  tubercles  invariably  depend  on  an  inflammatory  state  of  the 
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corresponding  mucous  membrane.  His  statement  of  facts  is  contradictory, 
as  given  in  Cowan  and  Bowditch^s  edition.  He  appears,  however,  to  incline 
to  the  opinion,  that,  as  the  general  rule,  inflammation  and  ulceration  of  the 
small  intestines  is  the  cause  of  mesenteric  tubercles.  There  are,  however, 
other  cases  where  he  thinks  no  such  dependence  exists.  Inflammation  of 
the  glands  themselves,  he  believes  may  be  one  cause;  but  only  in  phthisical 
individuals.  He  never  met  mesenteric  tubercles  except  in  phthisical  cases. 
These  glands  are  frequently  increased  in  bulk,  without  being  tuberculous. 

He  tells  us  in  one  place,  that  in  every  instance,  when  the  mesenteric 
glands  were  tuberculous,  he  has  found  ulceration  of  the  small  intestine;  and 
in  another  place,  on  the  same  page,  that  the  only  example  of  complete  tuber- 
eulous  transformation  of  all  the  mesenteric  glands,  which  he  has  seen,  was 
that  of  a  young  man,  in  whom  he  found  the  mucous  membrane  of  the  small 
intestine  perfectly  healthy,  as  regards  colour,  consistence,  and  thickness. 
This  is  a  palpable  contradiction. 

The  case  which  I  have  just  given,  demonstrates  that  the  irritation  pro- 
eeeding  from  ulcers  of  the  small  intestines,  has  a  powerful  agency  in 
the  development  of  tubercles.  This  is  shown  by  the  existence  of  a  large 
number  of  tubercles  underneath  the  peritoneal  coat,  opposite  every  one 
of  the  ulcers  of  the  inner  surface  of  the  tube,  and  at  no  other  corres- 
ponding part.  Here,  then,  we  plainly  see,  that  the  inflammation  and 
ulceration  of  the  mucous  coat  of  the  intestines,  will  cause  the  formation  of 
tubercles.  If  the  tubercles  had  been  developed  antecedent  to  the  appear- 
ance of  the  disease  of  the  mucous  coat,  it  is  not  probable  that  there  would 
have  been  the  invariable  co-existence  of  the  two  at  all  points.  This  is  made 
abundantly  evident  when  we  consider,  that  so  long  as  tuberculous  matter 
remains  as  primarily  deposited,  whether  in  the  form  of  gray  granulations  or 
crude  tubercles,  we  find  the  surrounding  tissues  healthy.  The  tubercles  in 
this  case  were  still  in  a  crude  state,  and  there  was  not  the  smallest  appear- 
ance of  inflammation  in  the  tissues  immediately  adjacent.  If,  then,  the  irri- 
tation of  an  ulcer  will  produce  tubercles  underneath  the  peritoneal  coat,  a 
fortiorif  we  might  expect  them  to  be  developed  by  the  same  cause  in  the 
mesenteric  glands;  because  the  lymphatic  vessels,  which  arise  from  the  ulce- 
rated parts,  are  concentrated  in,  and  pass  through,  these  glands;  and  convey 
a  portion  of  irritating  matter,  which,  we  know,  does  frequently  excite  inflam- 
mation. In  a  sound  constitution,  where  the  tuberculous  cachexy  does  not 
exist,  we  will  have  simple  inflammation.  In  the  phthisical  constitution* 
irritation  or  inflammation  of  nearly  all  of  the  tissues  will  cause  the  deposition 
of  tuberculous  matter. 

The  case  of  the  young  man  mentioned  by  Louis  shows,  that,  in  certain 
individuals,  the  tuberculous  cachexy  is  so  completely  formed,  that  no  irrita- 
tion whatever  is  required  to  cause  the  deposition  of  tuberculous  matter  in 
the  mesenteric  glands.  Some  are  born  with  tubercles  already  deposited  in 
various  parts,  particularly  in  the  lungs.  In  others,  the  hereditary  predispo- 
sition is  so  strong,  that  they  begin  to  appear  early  in  life.    In  a  tliird  class, 
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the  mode  of  life  fills  the  blood  with  the  materials  of  tubercles,  which,  after  a 
time,  are  poured  out  into  all  the  tissues  which  will  receive  them.  In  some 
places  it  is  retained,  and  goes  through  its  various  transformations.  In  other 
places,  as  upon  some  of  the  mucous  surfaces,  it  is  soon  discharged  by  the 
proper  outlets. 

Cabe  IX.  ConsHpation-'Dyaentery.'^M.  N.,  stat.  35,  admitted  March 
28th,  1839.  This  woman  was  found  drunk  in  the  streets  at  night,  and  was 
brought  out  by  an  officer.  For  about  two  weeks  she  had  symptoms  some- 
what resembling  delirium  tremens.  She  talked  incoherently,  and  was 
tremulous.  It  was  very  soon,  however,  suspected  that  there  was  some  other 
cause  of  mental  aberration,  at  least,  associated  with  the  tremulous.  She 
next  became  taciturn,  would  not  speak  to,  or  notice,  any  person;  and  the 
nurse  was  obliged  to  shake  her,  and  put  food  into  her  hands,  in  order  to  get 
her  tb  eat.  She  continued  in  this  state  unlil  she  was  attacked  with  dysen- 
tery, about  two  weeks  before  her  death,  which  took  place  on  July  13th. 
During  her  last  illness,  she  answered  questions  rationally,  and  remarked  that 
whiskey  had  brought  her  to  that  condition.  From  the  time  of  her  admission 
until  the  commencement  of  the  attack  of  dysentery,  she  was  habitually  con- 
stipated, and  had  no  evacuation,  unless  by  the  use  of  the  most  drastic  cathar- 
tics.    No  medicine  had  much  effect  in  checking  the  dysentery. 

Post  mortem  examination  twelve  hours  after  death.  JSrain.— Meninges, 
oiaeritious  and  medullary  substance,  free  from  morbid  alteration.  Tliorax.'— 
Lungs  and  heart  sound.  •/?6(ibmen.— The  whole  inner  surface  of  the  sto- 
mach, was  red  from  turgescence  of  the  vessels;  but  there  was  not  any  well- 
marked  change  of  texture  of  the  mucous  coat.  It  was  perhaps  rather  thicker 
than  natural,  but  was  scarcely  if  at  all  softened.  Portions  of  the  jejunum, 
and  of  the  upper  part  of  the  ilium,  were  in  the  same  state  of  redness.  The 
entire  extent  of  the  rectum  and  colon,  from  the  anus  to  the  caput  ccscum, 
was  greatly  thickened  and  indurated.  All  the  three  coats,  the  mucous,  mus- 
cular and  peritoneal,  were  about  equally  hypertrophied.  In  some  places^ 
the  bowel  was  between  a  quarter  and  an  half  inch  thick;  in  none  less  than  two 
lines.  The  texture  of  all  the  coats,  was  that  of  scirrhus.  The  mucous  coat, 
on  its  inner  surface,  was  exceedingly  rough,  and  of  a  dark  red  colour.  It 
was  as  hard  as  cartilage,  and  not  the  smallest  appearance  of  ulceration  could 
be  seen.  The  same  thickening  and  hardening  process,  had  been  going  on, 
in  the  lower  part  of  the  ilium.  Eight  or  ten  inches  of  this  bowel,  above  its 
junction  with  the  ccecum,  were  in  a  similar  condition;  but  the  coats  were 
not  so  much  thickened,  nor  quite  so  greatly  indurated.  There  was  but 
little  contraction  of  the  intestine  at  any  of  these  diseased  parts. 

Remarks. — Constipation  of  the  bowels  arises  from  a  great  variety  of  causes. 
Scirrhous  degeneration  has  been  frequently  found  to  exist,  when  there  had  not 
been  the  smallest  suspicion  of  it  during  life.  The  caput  coecum  and  the  sigmoid 
flexure  of  the  colon,  and  rectum,  are  said  to  be  generally  the  seats  of  the  change 
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of  stnictare.  Thickening  and  olceration  are  the  ordinary  effects  of  the  morbid 
action  in  the  ooBcum.  In  the  sigmoid  flexure,  and  rectum,  the  caliber  of  the 
tabe  is  not  unfrequently  diminished,  forming  permanent  stricture.  This 
case  is  remarkable  for  the  great  extent  of  the  bowel  affected,  and  the  extreme 
thickness  and  hardness  of  the  coats.  The  sensibility  of  the  mucous  and 
muscular  coats,  must  necessarily  be  so  much  diminished  in  these  cases,  that 
it  is  not  at  all  surprising,  that  large  doses  of  the  most  drastic  cathartics  are 
required  to  act  on  the  bowels.  When  dysentery  or  diarrhoea  once  begins, 
the  same  cause  will  prevent  medicine  from  acting  so  as  to  arrest  the  disease. 

The  morbid  conditions  of  the  colon  have  been  mistaken  for  disease  of  the 
liver;  an  organ  which,  for  a  long  period  was  regarded  as  the  source  of  all 
abdominal  disorders.  I  have  seen  a  case  of  chronic  colitis,  with  whitish, 
glairy,  mucous  discharges,  treated  as  a  case  of  chronic  hepatitis,  by  the 
exhibition  of  mercury,  and  with  the  effect  of  increasing  the  disease.  Modern 
pathology,  however,  has  corrected  all  this.  Still  it  is  to  be  feared,  that  too 
many  are  not  as  familiar  with  the  improvements  of  our  day,  as  they  ought 
to  be. 

The  mental  affection  in  this  case,  must  obviously  be  attributed  to  func- 
tional disturbance  of  the  brain.  That  she  had  delirium  tremens  was  plain; 
but  it  did  not  readily  yield  to  the  remedies  I  am  in  the  habit  of  employing, 
and  there  was  evidently  something  more  than  the  hallucinations  of  mania  a 
potu.  Her  incoherence  partook  more  of  the  character  of  insanity,  than  of 
the  other  disease;  and  after  she  was  relieved  from  the  tremors  and  other 
symptoms  which  are  the  effects  of  temulence,  the  taciturn  state  into  which 
she  fell  is  not  the  ordinary  sequela  of  delirium  tremens.  There  can,  how* 
ever,  be  no  doubt  that  all  the  derangement  of  the  functional  action  of  the 
brain,  both  as  regards  mind  and  body,  was  the  effect  of  the  inordinate  use  of 
ardent  spirit. 

Case  X.  Scrofula  Morbus  Coxarius. — M.  R.  setat.  20  years,  Negro, 
admitted  August  24th,  died  September  11th,  1839.  This  woman  was  found 
to  have  constant  fever.  She  was  considerably  debilitated,  but  could  not  be 
prevailed  upon  to  lie  in  bed,  until  she  became  so  weak  as  to  be  unable  to  sit 
up  any  longer,  on  account  of  an  aggravation  of  the  pain  of  hip  and  thigh. 
On  examination,  the  two  upper  thirds  of  the  thigh,  on  the  outer  side,  were 
observed  to  be  occupied  by  a  large  tumour,  gradually  increasing  in  size  from 
iu  lower  boundary,  where  it  came  to  a  point,  up  to  the  neighbourhood  of 
the  hip  joint.  It  was  not  tender  to  the  touch,  but  when  the  thigh  was 
moved,  she  complained  of  excruciating  pain.  She  was  but  little  relieved  by 
medicine. 

Post  mortem  examination  twenty-four  hours  after  death.  The  tumour  of 
the  thigh  was  found  to  consist  of  a  mass  of  matter  very  much  like  dry 
cheese  curd,  in  friable  lamps,  and  the  greater  part  of  it  slightly  tinged  with 
a  red  colour.    It  extended  upwards  above  the  hip  joint,  and  was  deposited 

5» 


54  Annan^s  Baltimore  dbnt^House  Hospital  SeporL 

in  a  sac,  underneath  the  fascia  lata,  and  the  tensor  vaginae  femoris;  and  a 
process  of  it  was  traced  op  to  the  neighbourhood  of  the  ischiatic  notch.  The 
upper  portion  crumbled  when  removed  by  the  scalpel.  The  lower,  narrow 
part  was  softened,  by  an  admixture  of  purulent  matter.  A  portion  of  this 
same  curd-Uke  matter  was  found  in  the  hip-joint.  The  head  of  the  femur 
was  entirely  denuded  of  its  cartilage,  and  the  bone  exposed,  rough  and  of  a 
red  colour.  The  cartilage  of  the  acetabulum  was  also  in  a  great  measure 
destroyed.  The  uterus  and  ovaria  were  taken  out,  and  a  tumour,  the  size  of 
a  walnut,  was  discovered  behind  each  ovarium;  which,  when  opened,  poured 
out  a  quantity  of  white,  soft  matter,  of  the  consistence  of  thick  cream.  The 
interior  of  the  uterus  was  filled  with  a  white,  dry,  cheesy  matter;  on  remov« 
ing  which,  a  thick,  white,  false  membrane,  was  observed,  lining  the  whole 
cavity,  with  the  exception  of  a  small  portion  of  the  neck,  adjacent  to  the 
mouth.  The  lungs  were  filled  from  top  to  bottom,  with  miliary  tubercles. 
The  right  long  was  generally  adherent  to  the  pleura  costalis;  the  left  was 
perfectly  free.    There  was  nothing  particular  in  other  parts. 

JRemarka.^^The  scrofolous  diathesis  was  strongly  marked,  in  this  case. 
It  woold  appear,  that  in  order  to  have  tobercoloos  matter  deposited  in  any 
tissue,  it  was  only  necessary  to  have  some  irritation  set  up,  in  sufficient 
degree.  The  disease  of  the  hip  joint  was  of  the  ordinary  character,  viz., 
ulceration  of  the  cartilage.  According  to  Mr.  Brodie,  at  whatever  period  of 
morbus  coxarius  an  examination  of  the  joint  is  made,  the  cartilages  are 
found  in  a  state  of  ulceration;  but  the  morbid  aflections  of  the  soft  parts  and 
bones  vary  very  much,  nor  are  they  much  altered  from  their  natural  state, 
except  in  the  most  advanced  stage  of  the  malady.  Previous  to  ulceratioa 
commencing,  the  cartilage  undergoes  a  remarkable  change,  becoming  soft, 
and  assuming  a  fibrous  appearance,  which  proves  that  the  ulceration  is  pro- 
duced by  the  action  of  its  own  vessels,  and  that  it  is  not  acted  upon  by  the 
vessels, of  the  bone  to  which  it  is  connected. 

The  primary  irritation  in  the  above  case,  was  doubtless  seated  in  the  hip 
joint.  It  was  thence  extended  to  the  parts  on  the  outside  of  the  joint,  and 
produced  the  tuberculous  deposit,  which  formed  the  tumour  of  the  thigh. 
Some  irritation  of  the  uterus  and  ovaria,  caused  an  analogous  deposit  in 
them;  and  it  was  only  necessary  that  a  certain  amount  of  disease  of  the 
small  intestines,  perhaps  nothing  short  of  ulceration,  should  have  been 
present  in  order  to  have  had  tuberculous  deposit  in  the  mesenteric  glands. 

Case  XI.  Anaiarcar^Asdtes^-^Hydrothorax — Extensive  Tliberculaus 
Disease  of  the  Thorax  and  Abdomen. — J.  N.,  Negro,  etat.  28,  admitted 
August  14th,  1839.  The  symptoms  of  all  the  above  mentioned  forms  of 
dropsy,  were  well  marked.  No  medicine  made  the  slightest  impression  on 
her  diseases,  and  she  died  September  3d. 

Pont  mortem  examination  twelve  hours  af\er  death.  Thorax. — ^There 
was  a  large  quantity  of  serum  in  both  cavities  of  the  pleuras.     The  middle 
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lobe  of  the  right  lung  was  little  else  than  a  mass  of  tuberculous  matter  not 
softened.  The  lower  lobe  was  filled  with  rounded  tubercles  of  various 
sizes.  The  upper  lobe  was  almost  entirely  free  from  tuberculous  deposit. 
The  left  lung  had  a  considerable  number  of  large  and  small  round  tuberclesv 
scattered  through  its  substance  generally.  The  bronchial  glands  were  a 
mass  of  tuberculous  matter.  The  heart  was  covered  with  a  layer  of  semi- 
gelatinous,  false  membrane. 

Mdomen.^^X  large  quantity  of  serum  was  evacuated.  The  small  intes* 
lines  and  the  colon,  were  united  by  a  thick,  false  membrane.  The  former 
were  completely  surrounded,  and  the  mesentery  was  covered  by  a  false 
membrane,  folly  one-eighth  of  an  inch  thick,  which  was  filled  with  small 
round  tubercles.  The  ilium  and  jejunum  were  drawn  out  as  from  a  tube* 
The  false  membrane  on  the  colon  and  uterus,  was  not  so  thick  as  the  above. 
The  stomach  was  free  from  it.  The  omentum  was  slightly  thickened,  and 
contained  a  large  number  of  small  tubercles.  The  right  side  of  the  convex 
snrfiice  of  the  liver  was  coated  thickly  with  tuberculous  matter;  and  a  great 
■lany  round  tubercles  were  dispersed  through  its  substance.  The  mucous 
coat  of  the  colon  and  ilium  were  slightly  reddened  and  softened  at  a  few 
points.  There  were  no  tubercles  under  the  mucous  coat;  but  there  was 
tuberculous  deposit  in  the  mesenteric  glands.  The  whole  inner  surface  of 
the  stomach  was  covered  with  small  shallow  ulcers,  to  the  amount  of  nearly 
one  hundred.  The  mucous  coat  was  red  in  patches,  and  softened.  The 
epieen  was  coated  wii!h  tuberculous  matter;  and  a  great  many  were,  found 
pervading  its  substance.  There  was  one  tubercle  on  the  outside  of  each 
kidney,  but  none  in  the  interior. 

i?efiiar/r«.— We  here  have  a  remarkable  example  of  tuberculous  perito- 
nitis, and  general  deposition  of  tuberculous  matter.  In  no  other  instance 
have  I  seen  false  membrane  any  thing  like  as  thick  as  was  found  in  this 
case.  She  was  so  stupid,  and  had  so  much  difficulty  in  talking,  from  the 
embarrassment  of  the  respiration,  that  I  could  make  nothing  out  of  her 
account  of  her  previous  history.  She  did  not  complain  of  pain,  and  I 
could  not  discover  whether  there  had  been  symptoms  of  acute  peritonitis* 
/bX  the  commencement  of  her  illness.  It  is  most  probable  there  was  not,  or 
she  would  have  had  a  distinct  recollection  of  them.  Where^  the  tuberculous 
diathesia  is  strongly  marked,  a  very  small  degree  of  irritation  will  cause  a 
deposit  to  be  made  in  most  of  the  tissues.  It  is  not,  therefore,  surprising 
that  the  chronic  peritonitis,  which  led  to  the  formation  of  such  thick  false 
jnembrane,  should  also  have  produced  tubercles.  The  upper  lobe  of  the 
light  lung,  it  will  have  been  observed,  was  much  more  free  from  tubercu- 
lous deposition  than  either  of  the  lower  lobes.  This  is  contrary  to  the  law 
which  applies  almost  universally.  We  have  here,  too,  tuberculous  disease 
of  the  mesenteric  glands,  in  the  absence  of  ulceration  of  the  small  intes- 
tines. The  irritation  communicated  from  the  inflamed  peritoneum  surround- 
iag  thefflf  was  sufficient  to  produce  this  result. 
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Cass  XIL  Jnaanittf'^Dysenten/.-^F.  O.,  stat.  70,  admitted  April  10th, 
1839.  The  insanity  in  this  case  was  complete.  She  was  almost  con- 
tinually talking  incoherently,  and  occasionally  was  exceedingly  obstreperous. 
Her  paroxysms  of  anger,  when  any  thing  displeased  her,  were  extremely 
violent  She  was  attacked  with  dysentery,  and  soon  refused  to  take  medi- 
cine; and  although  the  symptoms  were  mitigated  by  injections,  she  gradually 
declined,  and  died  exhausted  by  the  constant  discharges  from  the  bowels, 
on  the  28th  of  July. 

Post  mortem  examination  thirty-six  hours  afler  death.  J^ram.— The 
dura  mater  adhered  with  extraordinary  tenacity  to  the  cranium;  so  much 
so  indeed,  that  it  was  split  and  lacerated  in  separating  the  skull.  Strong 
and  extensive  adhesions  existed  between  the  two  surfaces  of  the  arachnoid 
membrane,  along  the  central  margins,  and  over  the  superior  surfaces  of  the 
hemispheres  of  the  cerebrum.  Glandulas  pacchioni,  of  unusually  large  size, 
were  seen  in  great  numbers  at  the  same  places.  The  arachnoid  lining  was 
of  a  pinkish  colour,  and  on  the  base  of  the  cranium,  on  the  right  side,  in 
front  of  the  petrous  portion  of  the  temporal  bone,  there  was  a  spot  half  an 
inch  in  diameter,  the  colour  of  which  was  a  dark  purple.  The  arachnoid 
covering  of  the  upper  surface  of  the  hemispheres  was  opaque  and  thick- 
ened; and  adjacent  to  the  central  division,  was  thickened  and  consolidated 
in  an  extraordinary  degree.  The  vessels  of  the  medullary  substance  of  the 
cerebrum,  and  also  those  of  the  surfaces  of  the  ventricles  were  remarkably 
turgid.  On  slicing  and  scraping  the  brain  in  various  directions,  an  extraordi- 
nary number  of  red  points  were  visible,  and  also  a  great  number  of  large 
red  lines.  The  medullary  substance  of  the  cerebrum  was  unusually  firm 
and  solid;  the  cortical  was  normal. 

TAorox.— Nothing  abnormal  except  considerable  debilitation  of  the  as- 
cending aorta,  and  slight  thickening  of  its  sigmoid  valves. 

Abdomen. — The  inner  surface  of  the  stomach,  towards  the  pyloric  extre- 
mity, was  of  a  bluish,  gray  colour.  The  mucous  coat  of  the  lower  part  of 
the  ilium,  was  red  and  thickened,  and  the  muciparous  glands  were  very 
much  enlarged.  The  mucous  coat  of  the  colon  was  thickened  and  indurated, 
and  its  surface  was  uneven.  Portions  of  it,  of  various  sizes  and  shapes,  in 
some  places  forming  large  patches,  were  elevated  above  the  other  portions  of 
the  membrane,  and  were  somewhat  reddened.  The  entire  surface  was  thus 
rendered  rough,  and  the  raised  parts,  were  more  indurated  than  the  lower 
portions.  The  mucous  coat  of  the  rectum  was  likewise  thickened,  and  was 
of  a  dark  red  colour,  inclining  to  blue.  About  five  inches  of  the  upper  part, 
with  a  portion  of  the  sigmoid  flexure  of  the  colon,  were  of  a  dark  purple 
colour  almost  black,  and  softened. 

Semarks, — In  this  case,  the  efiects  of  chronic  meningitis  are  more  clearly 
seen,  than  in  any  I  have  detailed.  But  there  was  no  adhesion  of  the  arach- 
noid membrane  to  the  cortical  substance;  neither  was  there  any  softening  of 
the  cortical  substance;  and,  nevertheless,  the  insanity  was  strongly  charao- 


Annan's  BdUimort  dlnU'Bou9t  Hospital  Rtport.  57 

tensed.  The  cortical  substance  then,  conld  only  have  been  functionally  dis- 
turbed; and  admitting  it  to  be  the  seat  of  intelligence,  it  may  well  be  qnes- 
tioned,  whether  functional  derangement  alone,  would  cause  such  furious 
mania,  as  prevailed  in  the  above  case.  We  seldom  see  so  great  a  degree  of 
congestion  of  the  medullary  substance,  as  was  here  observed;  and  in  place' 
of  being  softened,  it  was  consolidated.  If  we  should  decide  upon  the  ques- 
tion as  to  the  location  of  the  intellect,  from  this  case,  we  must  fix  either  upoa 
the  medullary  substance  or  the  meninges. 

Cask  XIII.  Dementia — PhUiisiS'^DiarrhoEa — Latent  Pleurisy. ^^F.  G., 
staU  28  years,  admitted  March  2d,  died  June  26th,  1839.  This  girl  was 
brought  to  the  Alms  House  by  her  friends,  because  they  could  not  prevent 
her  from  wandering  about  the  country,  and  exposing  herself  to  the  inclemen- 
cies of  all  seasons.  She  was  gentle  and  harmless;  and  her  imbecility  of 
mind  approached  very  near  to  complete  idiocy.  She  had  never  been  other- 
wise. Diarrhcea  made  its  appearance  shortly  after  her  admission;  and  the 
ordinary  remedies  had  only  the  effect  of  producing  a  temporary  diminution 
of  the  quantity  of  the  discharges. 

Post  mortem  examination.  Brain. — There  was  slight  vascular  turges- 
eence  of  the  medullary  centres  of  the  hemispheres  of  the  cerebrum.  This 
was  the  only  morbid  appearance,  with  the  exception  of  shallowness  of  the 
convolutions  of  the  hemispheres.  Their  depth  was  at  least  one-third  less 
than  is  usual. 

Thorax. — There  was  extensive  adhesion  of  the  left  lung  to  the  pleura 
costalis.  There  was  a  pint  of  serum  in  the  sac  of  the  pleura  of  this  side. 
Tubercles  in  large  number  were  found  at  the  top  of  both  lungs;  but  more 
abundant  in  the  left  lung.  The  pleura  costalis  of  the  left  side  was  covered 
with  unorganised  lymph;  and  where  it  lined  the  diaphragm,  a  thick  coating, 
of  hard,  dry,  friable  tuberculous  matter  was  seen,  which  was  easily  broken  ofi*. 

Mdomen.^^The  mesenteric  glands  were  greatly  enlarged,  and  filled  with 
tuberculous  matter.  The  colon  was  extensively  ulcerated.  One  very  large 
ulcer  occupied  the  caput  ccecum,  and  had  destroyed  the  muscular  coat,  in 
some  spots  as  well  as  the  mucous.  Another  large  ulcer  was  found  in  the 
rectum.  There  was  also  an  ulcer  in  the  ilium,  ten  or  twelve  inches  above 
its  termination. 

Remarks, — Here  we  have  a  case  in  which  the  cortical  substance  would 
appear  to  have  performed  a  prominent  part.  The  atrophy  was  well  marked; 
and  as  there  was  no  other  morbid  alteration  of  any  account,  we  are  shut  up, 
to  regard  this  abnormal  condition,  as  the  cause  of  the  menul  imbecility.  It 
would  appear  not  to  have  been  atrophy  from  disease,  but  a  congenital  want 
of  development. 

We  occasionally  meet  with  cases  where  pleurisy  remains  concealed;  and 
the  fiist  intimation  we  have  of  its  existence,  is  at  the  posU-mortem  examina- 
tion.    It  usually  occurs  where  the  sensibility  has  been  greatly  reduced  by 
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other  diseases.  This  girl  made  no  complaint  about  any  thing.  She  an- 
swered questions,  but  was  generally,  correct  only  in  part«  1  had  to  depend 
ehiefly  on  the  nurses  for  an  account  of  her  symptoms.  The  mesenteric 
glands  did  not  owe  their  tuberculation  in  this  case,  to  an  irritation  derived 
from'  ulcers  of  the  small  intestines.  The  single  ulcer  of  the  ilium  was  not 
likely  to  have  been  the  cause  of  the  extensive  disease  of  these  glands  which 
was  observed. , 

Case  XIV.  Phlebitis, — The  same  girl  whom  I  cured  of  phlebitis  last  year, 
and  whose  case  I  published  in  the  February  Number  of  this  Journal,  came 
into  the  syphilitic  ward  again  this  summer;  was  attacked  severely  with  dys- 
entery, and  was  bled  four  times.  The  last  bleeding  was  in  the  arm  oppo- 
site to  the  one  in  which  the  vein  was  inflamed  before.  It  was  followed  by 
phlebitis.  She  called  my  attention  to  it  immediately.  The  vein  was  in- 
flamed both  above  and  below  the  orifice.  An  emollient  poultice  was  applied 
to  the  opening,  which  was  red  and  tumid;  a  blister  was  put  on  above  and 
below  the  poultice,  and  an  eighth  of  a  grain  of  tartar  emetic  was  ordered 
every  two  hqurs.  The  inflammation  extended  slowly  upwards,  until  the 
subclavian  and  internal  jugular  veins  became  painful.  It  was  pursued  by 
the  fresh  application  of  a  blister  every  day,  until  at  length,  the  whole  side  of 
the  neck  was  vesicated.  On  the  third  day  the  antimonial  solution  was  dis- 
continued, and  five  grains  of  blue  mass  and  one  grain  of  opium,  were  or- 
dered twice  a  day,  which  were  omitted  as  soon  as  her  gums  became  slightly 
sore.  She  had  previously  been  so  freely  depleted  for  the  dysentery,  that 
there  was  no  necessity  for  a  repetition  of  blood-letting.  Her  pulse  was  very 
much  accelerated;  there  was  considerable  anxiety  of  countenance;  and  she 
complained  greatly  of  the  pain  along  the  course  of  the  brachial  vein;  espe- 
cially when  she  attempted  to  straighten  the  arm.  Emollient  poultices  were 
applied  immediately  after  the  removal  of  the  blisters.  I  was  apprehensive 
of  the  result  during  more  than  a  week;  but  she  has  perfectly  recovered. 


Article  IV.— Case  of  Triplets.    By  M.  Donnkluln,  M.  D.  of  Pointe 
Couple,  Louisiana. 

Saturday  the  15th,  about  midnight,  I  was  called,  in  great  haste,  to 
Madam  B.,  a  large,  robust  lady,  aged  36,  who  had  already  given  birth 
to  six  children,  of  whom  five  are  living,  and  who  was  then  in  labour. 
About  half  an  hour  before  my  arrival,  she  was  delivered  of  one  child, 
assisted  by  her  mother,  quite  an  old  lady,  who  told  me  that  the  child  was 
born  feet  foremost.  The  pains  were  pretty  sharp  and  frequent,  though  not 
effective;  and  at  each,  unruptured  membranes  could  be  felt;  but  neither 
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head,  nor  any  other  part  was  perceptible  to  the  touch  through  them.  I 
made  repeated,  but  unsuccessful  attempts  with  the  introduced  finger  to  rup- 
ture the  membranes;  well  aware  that  the  waters  once  discharged,  the  uterus 
by  its  tonic  contraction,  would  more  closely  and  firmly  embrace  its  con- 
tents, and  that  thereby  the  alternate  contraction  would  have  more  force  and 
efficacy  in  propelling  them.  After  a  few  hours,  a  foot  could  be  felt,  during 
some  pains,  which  would  occasionally  be  propelled  to  the  presenting  ex- 
tremity of  the  membranes,  but  receding  upon  the  slightest  touch. 

As  the  woman  was  strong  and  robust,  the  pulse  by  no  means  feeble  or 
flagging,  and  no  alarming  complication,  I  waited  several  hours,  in   the 
expectation  that  the  membranes  would  either  give  way  of  themselves,  or 
that  as   they  descended  slightly,  I   might,  during  some  future  pain,   be 
successful  in  rupturing  them,  in  the  ordinary  way,  with  the  finger.    Finally, 
the  alternate   contraction  being  almost  suspended,  the  woman's  courage 
and  patience  exhausted,  and  her  mind  tortured  with  the  apprehension  of 
imminent  danger,  I  introduced  a  common  silver  probe,  the  point  of  which, 
though  not  very  sharp,  was  nevertheless  guarded  with  the  end  of  the  finger, 
cautiously  scratched  the   membranes,  when   an  extraordinary  quantity  of 
water  was  discharged.     Frictions  being  renewed  on  the  abdomen,  and  my 
patient's  hope  somewhat  revived,  the   pains  soon  became  frequent  and 
forcible.     To  the  finger  now  introduced,  the  sensation  of  touching  two 
heads  at  once,  was  communicated.     A  second  child  was  very  soon  bom 
headforemost.    Having  tied  and  cut  the  cord,  I  commenced  frictions  upon 
the  abdomen,  which  were  continued  a  few  minutes;  then  with  the  view  of 
bringing  away  the  placenta  of  the  first  child,  I  took  hold  of  its  cord  with 
the  left  hand,  in  order  to  use  gentle  traction  should  it  be  found  detached  from 
the  uterus,  and,  at  the  same  time  introducing  the  right,  I  distinctly  felt  the 
head  of  a  third  child,  presenting  naturally.     Having  two  scruple  doses  of 
fresh  ergot  with  me,  I  immediately  administered  one  of  them,  in  order  to 
hasten  the  delivery  of  the  tliird  child  and  placenta,  and,  at  the  same  time, 
to  produce  more  promptly  and  effectively,  the  tonic  contraction  of  the 
uterus;  fearing,  from  the  great  extent  thereof  occupied  by  the  placenta,  that 
there  might  be  an  alarming,  and  even  dangerous  hemorrhage.     Powerfully 
propulsive  pains  rapidly  supervened,  and  the  third  child  was  delivered  in 
about  half  an  hour  after  the  second,  also  headforemost.    The  third  cord 
tied  and  cut,  brisk  frictions  were  renewed  on  the  abdomen,  and  in  less  than 
five  minutes,  slight  traction  upon  the  first  cord  sufiiced  to  bring  away  the 
placenta,  of  which  there  were  but  two.     One  of  them  was  an  enormous 
pai'allelogram,  having  two  of  the  cords  attached  at  equal  distances  from 
each  end,  with  a  space  of  probably  nine  inches  between  them;  the  other 
was  of  the  usual  figure  and  dimensions,  in  the  centre  of  which  the  third 
cord  was  implanted. 

Frictions  were  made  on  the  abdomen  after  the  expulsion  of  the  placents; 


60  DonnelIan*8  Case  of  TVipUta. 

and  so  promptly  and  energetieailj  did  the  tonic  contraction  of  the  utema 
take  place,  that  there  was  scarcely  any  hemorrhage  whatever. 

The  children  are  of  both  sexes;  the  first  and  last  bom  being  boys;  the 
ether  a  girl;  the  first  born  had  his  own  membranes  and  liquor  amnii  sepa- 
rate; the  last  two  were  contained  in  the  same  wafer  and  membranes;  their 
cords  being  inserted  in  the  large  placenta.  The  aggregate  weight  of  the 
children,  the  morning  after  birth,  was  twenty-four  pounds;  the  first  bom 
weighed  nine  and  a-half;  the  last  seven  and  a-half;  and  the  other  seven* 
Each  child  seems  as  large  as  if  there  had  been  but  one;  both  mother  and 
children  are,  so  far,  doing  very  well. 

Fourteen  hours  elapsed  between  the  birth  of  the  first  and  second  child; 
and  if  tlie  membranes  were  not  double  (which  I  am  strongly  inclined  to 
suspect  was  the  case,  from  the  difiicolty  I  experienced  in  tearing  them  to 
examine  the  placentae,)  they  were  unquestionably  preteroaturally  thick  and 
strong.  *'  Preternatural  strength  of  the  membranes,"  says  Bums,  "  may 
also  to  a  certainty  prove  a  cause  of  tedious  labour.  This  is  at  once  obvi- 
ated by  tearing  t||em,  which  is  done  by  laying  hold  of  thenl  when  slack, 
daring  the  remission  of  the  pains.  It  sometimes  requires  a  considerable 
•efiFort  to  do  this." 

Such  a  proceedure  was  out  of  the  question  in  the  case  just  cited,  as,  in 
the  absence  of  the  pains,  the  membranes  could  scarcely  be  felt,  much  less 
laid  hold  of.  Pushing  against  the  membranes  with  the  finger,  or  cutting 
them  with  the  nail,  as  advised  by  Professor  Dewees,  will  answer  in  ninety- 
nine  out  of  a  hundred'  cases,  perhaps;  but  in  the  case  above  detailed,  it 
also  entirely  failed. 

If,  on  any  future  occasion,  I  should  fail  in  rupturing  the  membranes  with 
the  finger,  I  shall  have  no  hesitation  in  having  recourse  to  the  probe,  as  it 
may  be  used  with  perfect  ease  and  safety;  and  should  the  woman  be  timid 
and  very  fearful  of  instraments,  might  even  be  introduced  without  her  or 
the  bystanders*  observing  it. 

The  eleventh  day  after  acoouchment,  the  mother  of  the  triplets  was 
•eized  with  an  attack  of  puerperal  mania,  which  lasted  about  six  days. 

The  lochia  had  not  entirely  ceased  but  consisted  of  a  whitish  discharge, 
which  disappeared  altogether  in  a  few  days  af\er  the  commencement  of  the 
attack.  The  milk,  which»  at  the  time  of  seizure,  was  scantily  secreted, 
diminished  pari  passu  with  the  progress  of  the  disease;  though,  at  no  time, 
was  there  a  total  suppression.  The  skin  of  the  head,  trank  and  upper 
extremities  was  cool  and  very  moist  all  the  time;  but  that  of  the  lower 
extremities,  though  cool,  was  not  moist.  The  pulse,  which  in  the  forenoon 
was  100,  rose,  during  the  afternoon,  to  120;  it  was  not  hard  nor  chorded, 
but  rather  soft  and  compressible.  The  tongue  was  generally  white  and 
moist.  There  were  remissions  and  exacerbations  in  the  disease  correspond- 
ing to  the  state  of  the  pulse,  the  patient  being  every  day  worse  in  the  after- 
noon.    Religious  ideas  predominated;  the  patient,  whose  name  is  Julia* 
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BpeAs  only  French,  cdling  herself  Sainte  Jolie,  and  speaking  continually  of 
le  Bon  Diea. 

The  treatment  consisted  in  leeching  the  templee,  aAer  which  twenty 
grains  of  calomel  were  administered  at  night,  followed  hy  castor  oil  next 
rooming.  The  bowels  were  afterwards  kept  freely  open  by  active  injec- 
tions, and  occasional  doses  of  oil;  very  warm  foot  baths,'  with  salt  or 
mustard,  as  also  the  semicopium,  and  sinapisms  to  the  inside  of  the  thighs, 
by  way  of  revulsion,  were  had  recourse  to  with  advantage;  camphor  was 
sometimes  given,  in  liberal  doses  at  night,  as  well  to  procure  sleep,  as  to 
diminish  the  morbid  nervous  irritability,  which  was  in  this,  as  I  believe  it  is 
in  most  cases  of  the  kind,  the  fons  et  origo  moR,  Opium  being  consid- 
ered only  a  doubtful  remedy  at  best,  in  the  disease,  was  not  administered; 

'  neither  was  the  hyosciamus  at  first,  which,  agreeably  to  that  very  able  and 
learned  lecturer.  Professor  8igmond,  is  contraindicated  whenever  there  is 
either  delirium  or  mania. 
Towards  the  last,  however,  the  disease  being  on  the  wane,  the  sleep, 

'  which  followed  the  henbane,  combined  with  camphor,  was  certainly  pro- 
ductive 6f  benefit.  Having  observed  that  my  patient  became  jealous  of  her 
husband,  and  believed  him  to  have  conspired,  with  some  others  of  her 
nearest  relations,  against  her,  I  succeeded  in  undeceiving  her;  Tery  soon 
after,  she  called  her  husband  to  her  bedside,  acknowledged  having  wronged 
him,  poured  out  a  flood  of  tears,  and  forthwith  every  symptom  of  mental 
alienation  disappeared. 


Akt.  V.    Beporta  of  Cases  of  Nervous  Jlfections.    By  J.  Young,  M.  D. 

of  Chester,  Pa. 

Casb  I.  Spinal  Irritation. — Miss  E.  P.,  aetat.  21,  of  a  good  constitu- 
tion, has  uniformly  enjoyed  good  health  till  within  two  years;  requested  that 
I  should  see  her,  January  6th,  1834.  In  visiting  her,  I  learned  that  she 
had  been  for  eighteen  weeks  past,  unable  to  put  her  left  foot  to  the  floor,  on 
account  of  pain  and  soreness  under  the  external  malleolus.  It  was  much 
swollen,  of  a  bright  red  colour,  and  exquisitely  tender  to  the  touch*  Was 
'  first  attacked  with  pain  in  the  right  side,  in  the  region  of  the  liven  had  sent 
for  a  physician,  who  pronounced  her  complaint  liver  disease^  and  prescribed 
bleeding,  purging,  blistering,  dieting,  and  finally,  salivation.  At  length  the 
pain  moved  from  the  side  to  where  it  now  is.  Her  physician  then  prescribed  a 
great  variety  of  medicines  internally,  and  baths,  cataplasms,  it^.i  to  the 
ankle  without  benefit;  and  falling  sick  himself,  another  attended  her  for  some 
weeks  without  the  least  benefit  resulting;  she  was  then  removed  some  miles 
to  a  third  of  much  celebrity,  who  exhausted  his  resource  ;8  and  hts  patience,  in 
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vain  efforts  to  produce  relief;  vpoke  of  amputation  as  the  only  remaining 
resource;  and  fiqallj  handed  her  over  to  me,  as  she  was  more  immediately 
in  my  neighbourhood,  and  the  weather  was  imftfOuraUe  for  riding  three  or 
four  miles  to  visit  her* 

On  my  first  visit,  I  found  the  ankle  enveloped  in  a  mercurial  plaster, 
which  I  oidered  removed;  I  applied  six  cups  (m  the  sacrumf  which  drew 
probably  four  ounces  of  blood;  lefl  her  some  directions  concerning  regimen; 
ordered  no  medicine;  and  positively  forbade  any  application  to  the  ankle, 
save  only  a  dry  flannel  around  it. 

Sth.  Swelling  and  redness  nearly  gone  from  ankle— •has  been  entirely  free 
from  pain  since  she  was  cupped;  has  slept  well  at  night;  but  her  foot  and 
ankle  "  feels  as  if  asleep."  Applied  the  cups  again  to  the  sacrum,  and 
ordered  the  cupped  part  to  be  rubbed  with  a  liniment  of  spts.  terebinth, 
oh  olivar.  et  tr*  opii  three  times  a-day,  commencing  to*morrow  morning. 

lith.  Swelling,  inflammation  and  formication  entirely  gone;  no  pain  since 
first  cupping;  soreness  disappearing:  the  toes  are  drawn  inward,  so  that  she 
is  ^*  parrot  toed**  with  the  aflected  foot:  a  circumstance  not  noticed  before, 
but  which  very  probably  existed,  and  which  continued  to  some  extent  for 
more  than  a  year  after  her  entire  recovery*  Continued  the  friction  with  the 
liniment,  and  the  diet  as  before. 

Next  day  (12th)  I  was  sent  for,  in  haste,  to  see  her;  found  her  with  vio- 
lent lancinating  pain  in  the  forehead.  Applied  a  cup  on  each  temple,  and 
three  on  the  nape  of  the  neck.  They  drew  well,  and  relieved  the  pain  while 
drawing.  She  now  remained  free  from  pain  until  the  23d  when  it  returned 
in  the  ankle,  and  was  entirely  relieved  by  six  cups  on  the  sacrum. 

February  3d.  Sent  for  to  draw  one  of  her  teeth— she  had  been  walking 
about  for  some  days,  on  crutches;  was  nearly  distracted  with  pain,  in  what 
proved  on  extraction,  to  be  a  perfectly  sound  tooth.  The  operation,  how- 
ever, afibrded  relief. 

19M.  Has  been  well  since  last  visit— now  has  violent  pain  in  right  hypb- 
chondrium,  pain  at  the  top  of  shoulder  very  severe;  a  harassing  dry  cough 
—no  fever.  Four  cups  on  the  spine  opposite  the  seat  of  the  pain,  relieved 
every  symptom  of  disease  within  twenty-four  hours.  I  now  began  to  sus- 
pect local  means  were  not  sufficient  to  remove  the  disposition  to  disease, 
and  ordered  carb.  ferri.  3:j.  three  times  a  day.  This  was  continued  till 
28th,  when  I  was  called  to  her  in  the  night; — found  her  puking  violently, 
with  violent  pain  at  stomach — extremities  cold;  had  been  attacked  with  chill. 
Applied  a  sinapism  to  stomach,  gave  a  teaspoonful  of  laudanum.  Applied 
jugs  of  hot  water  to  feet — she  puked  in  a  few  minutes  after  taking  the  lau- 
danum, and  I  gave  a  two  grain  pill  of  opium;  this  was  repeated  twice  at 
intervals  of  one  hour,  without  any  good  resulting.  Not  having  cqps  with 
me,  I  applied  two  common  half-pint  tumblers  to  the  spine  opposite  the 
stomach,  scarified  them  freely  with  a  thumb  lancet,  they  bled  probably  four 
ounces,  and  relieved  her  in  ten  minutes — she  sunk  into  a  comfortable  sleep 
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and  slept  soundly  till  next  morning,  when  she  awoke  free  from  sickness  and 
pain. 

To  pursoe  the  case  thronghout  wonld  prove  tedious,  and  wonld  be  little 
else  than  a  repetition  of  the  same  local  treatment,  while  the  general  treat- 
ment was  varied  from  carb.  ferri  to  Fowler's  solution  with  laudanum;  from 
that  to  quinine,  tinct  valerian,  aether,  assafoBtida,  alteratives  of  blue  mass  and 
aloes.  In  short,  tonics,  antispasmodics,  alteratives  of  every  variety  were 
successively  tried,  but  still  the  attacks  of  pain  would  return  at  irregular 
intervals;  sometimes  in  the  knee — sometimes  in  the  respiratory  organs 
resembling  croup,  and  sometimes  whooping  cough,  with  the  most  alarming 
paroxysms  of  incessant  coughing,  until  the  system  was  brought  under  the 
full  influence  of  laudanum.  Sometimes  for  a  week  or  more,  she  would  sali- 
vate incessantly,  continually  ejecting  mouthfuls  of  glairy,  viscid  saliva-^ 
someUmes  it  would  locate  itself  in  the  kidneys  and  loins,  when  it  resembled* 
in  many  respects,  gravel,  or  nephritis;  at  other  times  the  pleura,  an  eye,  a 
tooth,  the  ankle,  hip  or  head  would  be  attacked;  but  they  could  always  be 
relieved  for  the  time,  by  cupping  and  laudanum,  or  morphine. 

It  continued  thus  till  March  15ih,  1835,  with  intervals  rarely  exceeding 
three  or  four  weeks,  and  frequently  not  so  many  days. 

Despairing  of  effecting  a  cure,  I  now  ordered  pills  consisting  of  arson,  alb. 
oncHsixth  gr.,  ext.  belladonna  three-fourths  grs.  each,  one  to  be  taken  three  times 
a  day.  In  a  few  days  she  became  oedematous,  and  they  were  discontinued 
till  it  subsided,  when  she  commenced  taking  two  a  day,  and  in  about  a 
month  from  commencement  she  had  taken  30  of  them^he  had  no  other 
attack  of  disease  till  the  following  June,  about  three  months,  when  it  returned 
in  her  knee.  I  again  cupped  the  sacrum,  and  ordered  the  same  pills— she 
took  them  as  freely  as  circumstances  would  permit,  till  46  were  taken,  when 
they  were  discontinued,  and  she  remains  entirely  free  from  all  symptoms  of 
her  disease  at  this  time. 

Case  II.  On  the  day  that  I  was  first  called  to  the  above  case>  I  was 
requested  to  see  an  old  lady  with  colic.  She  had  had  frequent  similar 
attacks  within  the  last  three  months,  but  always  relieved  them  by  domes- 
tic  means.  Her  former  remedies,  however,  failing  on  this  occasion,  I  was 
sent  for.  I  remained  with  her  three  hours,  during  which  time  I  gave  her 
large  doses  of  laudanum  alone  and  combined  with  scther;  applied  hot  fomen- 
tations to  the  stomach,  sinapisms  to  (he  stomach,  and  all  without  avail.  I 
now  applied  four  cups  to  the  spine  opposite  the  stomach,  and  in  fifteen 
minutes  she  was  perfectly  relieved  for  the  time.  In  a  week  afterwards  I 
was  called  to  her  again,  with  a  similar,  though  less  violent  attack.  I 
applied  the  cups  at  once,  and  without  giving  any  medicine,  or  using  any 
other  means,  she  became  entirely  relieved,  and  has  had  no  similar  attack 
since. 
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Ga0b  hi.  Mm.  E.  was  confined  with  her  fin i  child,  October  29tb,  16d8. 
She  has  always  enjoyed  excellent  health.  Every  thing  progressed  as  well 
as  usual  with  her  until  the  third  week,  when  she  was  attacked  with  a  violent 
neuralgia  of  the  bowels,  attended  with  excessive  costiveness;  by  large 
doses  of  morphiom,  repeated  injections,  and  castor  oil,  she  was  relieved 
in  about  a  week.  She  was  now  attacked  with  pain  under  the  right 
niamina,  alarmingly  severe.  Not  suspecting  the  nature  of  the  afieetion  at 
first,  a  variety  of  frictions,  fomentations,  sinapisms,  and  finally  a  large  blis- 
ter,  were  applied;  but  none  of  the  local  applications  afforded  any  relief;  and 
such  were  the  general  symptoms  that  the  disease  could  not  be  considered 
inflammatory;  large  doses  of  morphinm  were  given,  with  the  eflect  of 
very  prompt  relief.  In  a  few  days  she  was  about  her  room  again,  when  the 
pain  returiied  in  the  same  part,  as  severe  as  at  first  We  now  resorted  to 
morphium  at  once,  which  speedily  gave  relief.  Such,  however,  were  the 
doses  required,  that  for  two  days  the  patient  was  confined  to  bed,  on  account 
of  the  prostration  produced  by  the  medicine.  In  a  few  days  after  getting 
about  the  room>  the  pain  returned  again;  it  was  relieved  in  the  same  manner, 
and  returned  the  fourth  time.  I  now,  for  the  first  time,  suspected  spinal 
irritation,  and  on  an  examination,  found,- by  pressure  on  the  seventh  dorsal 
vertebra,  much  soreness,  with  great  aggravation  of  pain  under  the  mammse. 
A  cup  was  applied  over  the  afi*ected  vertebra,  which  at  once  relieved  the 
pain,  without  morphium,  or  any  other  application;  nor  did  it  return  again 
for  near  sii  weeks,  and  then  much  less  violently.  A  single  cup  was  again 
applied  which  produced  an  entire  cure.  She  has  been  twice  confined  since* 
and  has  had  no  return  of  the  pain* 

Cssx  IV.  Chorea.  Since  my  last  reported  cases  of  chorea,  I  have  treat- 
ed three  others;  two  in  my  own  practice,  and  one  in  consultation.  Some 
months  ago  I  was  called  on  by  my  friend,  Dr.  S.  A.  Barton  to  consult  in  a 
case  of  this  disease;  he  had  had  it  under  treatment  about  two  months,  during 
which  time  he  had  used  all  the  remedies  usually  prescribed,  but  without 
die  least  check  having  been  given  to  the  afieetion;  it,  in  fact«  was  gra* 
dually  progressing  from  bad  to  worse,  in  spite  of  all  his  efibrts. 

The  patient  was  an  interesting  little  girl  of  12  years  old,  and  tl^e  parents 
and  physician  almost  despaired  of  her  ever  being  cored.  We  placed  her  on 
the  use  of  a  heaped  teaspoor^ul  of  the  pulverised  aetea  racemesa^  three 
Umes  a  day,  and  in  two  weeks  every  appearance  of  the  disease  had  disap- 
peared* 

Case  V.  A  short  time  before  being  consulted  in  the  above  case,  I  was 
requested  to  see  a  little  girl  aged  fourteen,  with  the  same  aflfection.  The 
mother,  having  beard  of  the  snakeroot  as  a  cure,  had  procured  some  and  had 
been  giving  it  ten  days,  without  any  eflect.  The  child's  general  appearance, 
indicated  ill  health;  she  was  pale— her  appetite  irregular;  bowels  costive-*- 
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and  from  her  age,  appeannce,  and  her  never  having  menetrnated,  I  suppoeed 
if  iier  general  health  could  be  restored,  her  catamenia  would  probably  appear, 
and  perhaps  the  chorea  diaappear.  I  accordingly  pat  her  on  a  course  of 
purgatives,  with  "  Hooper's  Pills,"  (a  most  valuable  article  in  cases  of 
retained,  or  suppressed  menstruation,)  for  a  month;  at  the  end  of  this  time, 
her  health  was  much  improved;  but  her  catamenia  did  not  appear,  and  her 
chorea  had  increased.  It  was  confined  originally  to  the  left  inferior  extrem- 
ity. It  had  now  extended  to  the  superior  extremity  of  the  same  side,  and 
to  the  muscles  of  the  face,  and  of  deglutition,  so  that  the  latter  function  was 
performed  with  much  difficulty.  We  now  commenced  anew  with  the  actea 
lacemosa,  in  /eaapoor/ti/ doses  three  times  a  day,  with  Hooper's  pills,  as 
occasion  might  require,  to  keep  the  bowels  open.  In  three  days,  there  was  an . 
evident  improvement,  and  in  six  days  more,  the  disease  had  entirely  disap- 
peared; nor  has  it  returned  since.  She  has  menstruated  regularly  for  the 
last  five  or  six  months,  and  enjoys  fine  health. 

Case  YI.  March  26th,  1838, 1  was  requested  to  see  Miss  P.,  aged  between 
11  and  12  years,  with  chorea.  The  mother  supposed  it  had  been  stealingon 
her  for  three  months,  but  so  insidiously,  that  she  was  not  aware  of  the  nature 
of  her  ailment  till  within  two  weeks.  She  has  been  using  snakeroot,  but 
it  did  not  cure.  Her  general  health  appears  good;  spirits  lively,  appetite  vari- . 
able,  the  tongue  slightly  covered  with  a  white  slimy  coat;  bowels  tolerably 
regalar.  The  snakeroot  was  discontinued,  and  she  was  purged  actively 
with  Brandreth's  pills,  (they  being  a  favourite  medicine  with  the  mother)  for 
a  week;  when,  through  anxiety  probably,  for  the  recovery  of  the  daughter, 
without  my  knowledge,  the  snakeroot  was  again  commenced  with,  audi 
given  for  some  days,  but  without  effect.  We  recommenced  purging,  with 
a  restricted  diet,  and  continued  it,  with  the  view,  not  of  unloading  the  bow- 
els alone,  but  of  reducing  the  system,  as  she  was  of  a  full,  robust  habit  In 
about  two  weeks,  the  floridness  had  left  her  cheeks,  and  as  she  was  tho- 
roughly evacuated,  we  again  commenced  with  the  snake  root.  In  three 
days,  there  was  no  evident  improvement.  The  warm  bath,  morning  and  • 
evening,  was  now  recommended  in  addition,  and  an  immediate  improve- 
ment took  place,  which  progressed  until  on  the  eleventh  day  she  was  en- 
tirely well,  and  has  had.no  return  of  chorea  since. 

Conoeming  the  theory  of  this  disease,  no  satisfactory  conclasion  has  been  . 
arrived  at;  all,  however,  agree  that  it  is  one  of  the  most  intractable  diseases 
we  meet  with*.  While  purging  has  been  found,  almost  uniformly  successful 
by  some  practitioners,  I  must  confess  that,  in  my  hands,  in  no  single  instance, 
have  I  found  the  l^t  benefit  result  from  it.  In  the  first  case  of  the  disease 
I  was  ever  called  upon  to  treat,^  I  commenced  with  purging,  with  cremor  tartar 
and  jalap,  and  in  a  few  days,  it  was  frightfully  aggravated,  and  no  good  has 
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FMQlted  in  any  ease  ia  which  it  has  been  tried  atnce.  I  have  never  tried 
lonicsy  each  as  barks,  preparations  of  iron,  &c«,  becanae*  fortnnatelyy  ehortly 
before  my  first  case  occurred,  I  heard  of  the  actea  raoemeea  having  beeft 
sucoeasfally  used  in  it,  and  determined  on  giving  it  a  trial. 

Nine  oonaecutive  cases  have  now  been  reported,  in  whieh  it  haa  completely' 
answered  the  purpose  for  whieh  it  was  given;  eight  by  myself,  and  one  by 
Dr.  Lindsay  of  Washington  city.  This  is  a  successful  result  that  has  not 
attended  any  other  known  mode  of  treatment;  and  establishes  the  fact  of 
this  article  possessing  greater  controlling  powers  over  tliis  disease  than  per* 
haps  any  other  article  with  which  we  are  as  yet  acquainted. 

That  there  are  cases,  which  it  will  not  cure,  without  other  preparor 
tory  means,  is  not  denied;  the  second  case  above  reported,  goes  far  to 
establish  that  fact;  the  last  case,  too,  furnishes  evidence,  that  active  and  con* 
tinned  purging  would  not  cure,  nor  in  the  4east  relieve  the  patient;  as  well 
as  that,  perhaps,  the  actea  would  not  of  itself  cure;  after  purging  and  dietingt 
however,  aided  by  the  warm  bath,  it  was  perfectly  and  speedily  sucoessfuL 
There  are,  doubtless,  too,  other  eases  depending  on  obvious  causes,  which 
this,  or  any  other  remedial  agent  now  in  our  possession  or  perhaps  in 
existence,  can  control;  such  as  tumours,  or  morbid  growths  affecting  the  greal 
nervous  centres.  One  such  case,  in  which  the  muscles  of  one  side  of  the  facov 
and  one  arm  became  affected,  during  the  progress  of  a  chronic  disease,  which 
was  evidently  caused  by  a  tumour  in  the  brain,  and  which,  it  ia  almost  need- 
less to  add,  terminated  in  death,  after  a  protracted  illness  of  four  or  five  years, 
I  have  met  with.  In  many  cases,  however,  this  article  will  be  found  auffi* 
cient  to  cure,  without  any  other  means  whatever  being  used;  and  in  a  very 
large  proportion  of  cases,  where  all  other  means  fail,  this  alone,  or  conjoined 
with  other  medicines  and  means  which  have  been  heretofore  found  aervie»- 
able  in  occasional  cases,  will,  I  believe,  place  this  intractable  diaeaae,  as  much 
under  i>ur  control,  as  many  of  the  more  manageable  ones  now  are* 

Gasb  VIL  Epilep$jf.  It  was  suggested,  in  my  first  communication  on 
this  subject,  that  the  actea  probably  might  be  found  serviceable  in  some 
other  of  the  neurons.  Acting  in  thia  belief,  since  that  time,  I  have  used  it 
in  two  cases,  of  what  I  believe  waa  incipient  epikpty.  The  caaea  were  twia 
sisters,  in  a  family  in  which  epilepey  had  been  hereditary  among  the  fe- 
males, for  twoior  three  generations.  At  the  age  of  about  fourteen,  one  of 
them,  from  having  previously  enjoyed  very  good  health,  became  enbjeet  to 
attacks  of  pain  in  the  head,  preceded  by  giddineea,  nausea,  lassitude,  dee* 
The  frequency  of  these  attacks  increased,  from  onc6  in  £ve  or  six  weeks,  to 
onee  a  week,  or  oftener;  at  length  one  of  her  attacks  was  accompanied  with 
a  *«  severe  fit"  I  waa  sent  for  in  haate,  but  not  being  fi^und,  another  phy- 
aician  waa  procured,  who  prescribed  an  emetic,  to  be  followed  by  a  cathar- 
tic, &c.;  in  a  few  days  she  was  as  well  aa  usual  again*  In  about  two  weeks, 


she  was  similaily  attacked,  with  another  *<  fit'*  On  this  oooaaion,  I  was 
4gatn  ealled  on;  but  before  my  aniral  the  fit  had  gone  oC  I  fonnd  the  patient 
stopid  and  doll,  complaining  of  an  unoomfortable  feeling  in  the  head,  bat  had 
no  knowledge  or  recollection  of  any  thing  more  than  common  having  been 
the  matter.  I  was  informed  that,  since  her  former  attack,  she  had  been 
well  as  nenal;  cheerfal,  liyely,  a  good  appetite,  and  every  thing  indicating 
good  health,  until  that  morning,  when  she  got  up.  with  a  swimming  and  gid* 
diness  of  the  faead^  and  in  about  two  hours  afler,  she  fell  down  in  a  fiL  The 
parents  were  excessively,  alarmed,  dreading  tlie  malady  several  aunts,  totu^ 
had  been  afflicted  with  for  life,  and  implored  me  to  arrest  it,  if  possible.  I 
ordered  a  cathartic  of  calomel  and  jalap,  and  the  actea  racemosa  to  be  pro- 
eared,  as  soon  as  |K)ssible.  It  was  got,  and  she  commenced  the  use  of  it 
next  day,  a  large  teaspoonful  three  times  a-day;  it  was  continued  four 
days  in  the  week,  with  an  omission  of  three,  for  a  month.  More  than 
five  years  have  elapsed  since  that  time,  and  she  has  never  had  a  similar 
attach.  She  commenced  menstruating  awhile  after  having  taken  the  snake 
root,  and  has  ever  since  enj<yyed  excellent  health. 

Gasb  VIIL  a.  few  months  after  the  above  attack,  her  sister  was  taken  very 
Mmilarly,  with  some  headache,  Icc^  and  finally  a  fit.  I  saw  her  in  an  hoor 
after  her  recovery;  she  was  languid  and  dull;  was  not  aware  of  having  had  a 
fit— ^he  had  never  menstruated.  I  ordered  her  a  cathartic  of  calomel  and 
jalap. 

They  had  a  quantity  of  the  actea  remaining  since  her  sister's  illness;  I 
ordered  her  to  use  it,  as  her  sister  had  done.  She  never  had  any  thing  like 
a  fit  since;  but  40on  after  became  '*  regufair,"  and  has  enjoyed  fine  health  finom 
then  till  now.  Whether  these  were  commencing  epilepsy  or  notr  I  am  not 
certain;  and  what  share  the  snakeroot  had  in  preventing  the  recurrence  of 
them  I  know  not,  but  such  were  the  symptoms  of  the  cure,  and  such  were 
the  only  means  used,  and  the  patients  both  got  well,  and  have  continued  sa 
ever  since.  Certain  it  is,  the  parents  and  other  relations  attribute  the  core 
to  *'  them  powdem;"  having  assured  me  at  the  time,  and  repeated  it  since, 
that  the  patients  were  attacked  **  just  like  their  aunt  was  when  she  was  about 
the  same  age,*'  and  who,  at  that  time,  was  upwards  of  50  years  old,  and 
had  been  subject  to  fits  nearly  40  years. 
Chester,  duguiti  1880. 
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Art.  VL — Report  of  Ckues  of  CuUaneous  DUease.    By  C.  II.  Portbb« 
M.  D.  of  New  York. 

ALMOST  every  physician,  whatever  his  experience,  will  admit,  we  thtok, 
.that  he  has  encountered  difficulties  in  the  diagnosis  and  treatment  of  the 
cutaneous  class  of  diseases.  It  is  not  our  intention,  however,  to  furnish  aa 
elaborate  essay.  The  flood  of  light  shed  on  this  most  interesting  subject, 
by  those  indefatigable  investigators,  Mercuriali,  Turner,  Alibert,  Retz, 
Plenck,  Wilian,  Derien,  Franck,  Plumbe,  Biett,  di^c,  renders  it  unneces- 
sary, had  we  the  ability.  We  content  ourselves,  therefore,  with  detailing 
such  cases  as  have  fallen  under  our  immediate  observation. 

First  order.  Squamjb.  Case  I.— P«orums  Invetarata-^TVeatmeni 
ievenmonihS'^  Cured*  This  occurred  in  a  gentleman  tetat.  28.  He  has 
led  a  sedentary  life,  and  is  inclined  to  scrofula.  He  thinks  that  he  con- 
tracted  the  disease  in  the  interior  of  our  state,  and  in  the  portion  known  as 
the  lake  district.  It  appeared  first  in  a  small  spot  on  the  inferior  extremities 
and  gradusdly  extended  over  the  body.  The  face  only  was  free  from  it.  He 
was  directed  piUs  mass,  hydrarg.  3ss.  at  bed  time,  and  the  following  mom« 
ing  R.  pulv.  rhei.  ust  magnesias,  aa  3j.  aq.  menth.  Jvj*  and  a  bath  made 
emollient  with  ibiv.  of  starch,  and  the  next  day  a  vapour  bath.  A  few  days 
after,  he  was  placed  on  proto-iod.  hydrarg.  gr.^,  twice  a  day.  (The  treat* 
ment  began  in  June.)  An  emollient  or  vapour  bath  continued  every  second 
or  third  day. 

July  lUhf  Directed  the  following  ointment;  K.  proto-iod.  hydrarg.  ^j. 
axung.  porcin.  i}.  M.  ft.  ung.  This  treatment  was  continued  with  vapour 
baths  (used  for  twenty  minutes  at  a  time)  every  few  days. 

29/A.  Directed  sulphur,  potass,  giv.  for  an  ordinary  bath  tub,  and  con- 
tinued in  for  half  an  hour. 

August  \bU  Sulphur  vapour  bath  twenty  to  thirty  minutes;  proto-iod.  hyd. 
continued  internally  and  externally.  The  sulphur  vapour  baths  repeated 
every  second  or  third  day. 

8/A.  Arsenit.  potasss,  gtt.  v.  twice  daily,  and  increase  a  drop  at  every 
dose. 

16/A.  The  arsen.  solut.  has  produced  gastric  irritation.  The  bowels  are 
costive;  discontinue  the  solution;  directed  the  following;  R.  pulv.  rhei, 
ust.  magnes.  aa  3j.  aq.  menth.  gvj.  wineglassful  every  two  hours. 

19tA.  Directed  the  arsen.  solut.  gtt.  vi.  three  times  a  day,  and  increase  a 
drop  each  dose  until  ten  are  taken. 

21th*  Takes  gtt.  x.  three  times  a  day. 

29^A.  Substitute  for  proto-iodid.  this  ointment;  S.  deuto-iodid.  hydrar* 
gyri  gr.  x;  extract  oonii  maculati  gr.  v;  cerat.  simp.  Sss.  M.  ft.  nng.  and 
apply  same  as  the  other,  and  take  a  vapour  bath  for  twenty  minutes. 
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3(M*  Directed  an  emoHient  bath. 

AptembeTf  6/A.  Directed  an  emoUient  batb,  and  the  following:  K.  moriae 
l^drargr.  gr.  iv;  extract,  con.  mac.  gr«  v.  M.  fu  mass,  et.  divid.  in  pihilae 
No.  xz«    One,  morning  and  evening. 

10/A.  Continue  mnr.  hydrarg. 

29th.  Directed  emollient  and  alkaline  bath  to  alternate.  No  change  of 
tfeaunent  through  October  and  November. 

December^  lUu  Patient  is  deairoua  to  leave  the  city. 

There  is  remaining  only  a  spot  or  so.  Directed  the  following:  B.  hydriod- 
potass  gr.  z;  iodin.  gr.  v;  aq«  destill.  Jij.  from  git.  xv.  to  increase  up  to 
thirty  or  forty  twice  daily,  and  tabac.  ung.  to  the  spot.  And  after  continu- 
ing the  above  for  a  reasonable  length  of  time,  to  resume,  if  necessary,  the 
anen.  solut* 

Case  II.  Paorians  Palmaris — Case  of  long  standing^-Tredtment 
amtinuedfrom  Jtme  2Ut  to  July  27th. — Same  treatment  as  in  first  case, 
and  to  detail  it  from  day  to  day  is  unnecessary.  The  vapour  baths  used 
were  general  local,  the  stream  directed  on  the  hands,  which  were  thq  seal 
of  the  disease.  The  local  vapour  bath  applied  for  half  an  hour.  The  fol- 
lowing  ointment  applied  night  and  morning  to  the  hands:  R.  dent,  iodur. 
hydrarg.  gr.  xv;  axung.  porciu.  3j*  M.  ft.  unguent  The  latter  part  of  July* 
the  proto-iodur.  was  substituted.  The  cure  was  complete.  Six  months 
afterwards  it  returned  slightly  and  readily  yielded  to  the  proto-iodur.  ung. 
and  following:  R.  pilules  hydr.  mass.,  pulv.  rhei.  aa  ^ss.;  pulv.  aloe.  gr.  xii* 
M*  div.  in  pilules  xv.  This  patient  had  also  acne  rosacea,  which  falls 
under  the  class  PustulsB,  and  which  form  is  oftentimes  incurable.  Even 
this  by  hygienic  treatment  was  benefitted,  but  for  a  brief  period,  for  our 
patient  could  not  long  refrain  from  what  has  unfortunately  become  his  too 
luxurious  mode  of  living. 

Case  III.  Psoriaria  PalmariSf  a  plain  case,  and  one  which  we  have  no> 
doubt  would  readily  have  yielded  to  treatment.  The  physician  of  thi» 
patient  alarmed  him  by  telling  him  that  he  had  salt  rheum,  and  if  he  should 
be  cured  he  would  die  with  consumption. 

Case  IV.  Psoriasis  iPt^/mans.— This  occurred  in  a  young  gentleman* 
Stat.  25,  and  on  close  inquiry  discovered  it  to  be  congenital.  This  with  the 
ointment  and  local  douches  was  relieved,  but  we  question  if  it  ever  can  be 
cured. 

Cme  y.  PsortasiB  with  Eczema. — ^The  latter  falling  under  another 
order,  Vesicule,  will  be  noticed  presently.  (See  Case  YII.)  The  treat- 
ment lasted  for  a  month,  and  both  diseases  were  cured. 

Cass  VL    PtyriariSf  requiring  similar  treaUnent 

Case  YII.  Ptyriaais  (md  EpMides  or  JB'pAe/M.— The  last  is  under 
the  order  Macule.  This  occurred  in  a  gentleman,  aetat.  40,  and  had  existed 
for  several  years.  The  treatment  continued  for  six  months  and  consisted  of 
an  alterative  treatment;  emollient  and  alkaline  baths,  the  last  made  with  sub^ 
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carb.  potass,  Jlv,  for  an  ordinary  bathing  tub;  ordinary  vapour  baihs;  fldU 
phur  vapour  baths,  alternately  with  each  other.  The  diaease  invaded  par- 
ticularly the  superior  extremities  and  upper  region  of  the  body,  all  above  a 
line  drawn  through  the  umbilicus.  There  was  much  irritation  at  night, 
which  was  greatly  relieved  with  starch  water;  one  pound  clean  white  starch  to 
a  gallon  or  half  the  quantity  of  water.  Venesection  was  also  directed  Oj« 
Considerable  benefit  was  derived  from  R.  act.  plumbi.  3j;  tinct.  opii  ^ij; 
acidi  acetici  ^ss;  aque.  destillat.  Oij;  and  also  B*  sulphuret.  potass.  |^ii; 
aquae  fluvial.  Oij.  The  diet  throughout  this  and  all  the  previous  cases  mild 
and  unirritating;  mush  and  milk  or  molasses;  broths;  soups,  &c.,  according 
to  the  indications.    The  cure  was  complete. 

Case  VIII.    Ptyriaais, — Patient  did  not  persevere  for  any  time. 

Casb  IX.  Eczema  and  Paoriana  Po/man^.^-Same  result  as  case 
VIII. 

Cabe  X.  Psoriaais. — The  gentleman  left  the  city  and  we  do  not  know 
the  result.  The  last  three  cases  might  very  properly  be  omitted  from  the 
report.  The  only  object  in  mentioning  them,  is  to  show  the  more  frequent 
occurrence,  as  far  as  our  experience  goes,  of  this  order  of  squamae  over  the 
others.  We  may  remark  here  that  many  other  cases  of  this  same  order 
have  fallen  under  the  immediate  observation  of  our  friends,  J.  W.  Schmidt, 
Jr.,  M.  D.,  and  Minturn  Post,  M.  D.,  and  we  acknowledge  with  pleasure  the 
benefit  we  have  received  from  their  experience  as  regards  both  the  diagnosis 
and  treatment  of  the  diseases  here  detailed. 

Cases  XI  and  XII.  These  two  are  eases  of  Congenital  Icthj^oaia.  The 
first  occurring  in  a  gentleman,  stat.  25.  The  subject  of  the  second,  setat. 
00.  This  form  was  subjected  to  a  palliative  treatment,  and  the  patients 
made  quite  comfortable  with  emollient  and  vapour  baths.  And  here  we  can- 
not refrain  from  insisting  on  the  importance  of  diagnosis  in  this  class  of 
diseases,  and  every  one  will  admit  this  when  we  state  the  fact  that  case  XI 
had  been  for  a  long  period  subjected  to  a  mercurial  treatment  with  the  ex- 
pectation of  being  radically  cured.  Of  course,  both  the  physician  and 
patient  were  di8apj;>ointed,  to  say  nothing  of  the  cruel,  because  useless 
treatment  which  the  latter  had  to  undergo. 

Second  order  Vesicul^.  Case  I.  Berpea  Phlyctenodea.^^V nder  treat- 
ment from  June  24th  to  October  6ih.  Left  the  city  nearly  cured.  This 
occurred  in  a  hale,  vigorous  man,  aetat.  27.  The  disease  had  existed 
for'several  years,  and  he  had  subjected  himself  to  a  great  variety  of  treat- 
ment. 

June  2ith.  Directed  pilul.  mass,  hydrarg.  3ss;  to  be  followed  with  sulph. 
magnesise  gss;  and  the  following  wash:  R.  chlorid.  sodae  ^;  aquae  des- 
tillat. S'lV. 

27th.  Directed  subcarb.  potass.  Jiv  for  an  ordinary  bath,  and  to  continue 
in  it  for  half  an  hour,  and  take  one  of  the  following  pills  night  and  morning: 
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.B.  piluL  hydrarg.  mass,  dii;  poW*  ipecac,  gn.  y;  pal?,  rhei.  gn.  zii;  M. 
diT.  in  pilo].  zii. 

Kth  and  29IA.  Repeat  the  alkaline  bath. 

Jtdy  l9i.  The  patient  complaining  of  a  feeling  of  falnees  about  the  bead; 
discontinued  the  pills  and  directed  B.  pulv.  jalap,  ^j;  sup.  tart,  potass,  ^iii.  M. 
di?.  in  chart.  Ti;  one  to  be  t^ken  every  second  morning,  and  a  vapour  bath. 

6/A.  Repeat  the  vapour  bath. 

9ih.  Directed  the  following  B.  sulphur  sublim.  3ij;  sup.  tart,  potass  ^ss; 
div.  in  chart.  No.  ii;  one  taken  the  same  dfiy,  and  the  second  on  the  fol- 
lowing day. 

13/A.  Directed  the  following:  B.  pill,  hydrarg.  mass.,  pulv.  rhei,  aa 
^ss;  M.  ek  divid.  in  pills  No.  xii.  Dose,  two  every  second  night,  and  fol- 
lowed with  Seidlitz'  powders  next  morning. 

I4th,  Directed  proto-lodid.  hydrarg.  9j;  axung.  Sj;  ft.  nng.;  and  appljr 
every  night;  and  solut.  acet.  plumbi  through  the  day. 

Idth*  A  vapour  bath,  and  an  emollient  bath  two  days  after. 

20^A.  Gave  the  following:  B-  pulv.  jalap,  ^j;  sup.  tart  potass,  gss;  M. 
div.  in  pill.  ij.  These  to  be  taken,  one  in  the  morning,  and  the  other  the 
following  morning.    To  take  also  a  vapour  bath. 

2Bd*  Repeat  the  vapour  bath. 

25^A.  Use  the  following  wash;.B.  a^et.  plumbi  gj;  aquae  destillat.  S^ij; 
tinct  opii  ^ij.* 

27/A.  Directed  B*  pulv.  rhei,  pill.  mass,  hydrarg.  aa  ^ss;  pulv.  ipecac, 
grs.  ijj;  M.  divid.  in  pill.  xii.  Two  every  second  night.  Take  also  a  vapour 
bath. 

August  Ut.  Directed  a  sulphur  vapour  bath,  to  be  continued  from  twenty 
to. thirty  minutes: .  these  repeated  August  4th  and  llth. 

11 /A.  Directed  liquor  arsenical  gtt.  iv.  night  and  morning;  and  increase 
gtt.  1.  at  each  dose,  daily. 

26/A.  Discontinued  liquor  arsenical,  it  having  produced  gastric  disturb- 
ance, and  substituted  flaxseed  tea. 

SepUmber  IsL  Use  unguent,  sulph.  comp. 

3d.  Take  a  sulphur  vapour  bath,  and  the  following:  B«  sulph.  sup.  tart, 
pot.  aa  Sj;  M.    To  be  taken  daily  in  doses  of  from  3}*  to  3ij. 

The  disease,  it  should  be  remarked,  has  now  nearly  left  all  parts  of  the 
body,  and  continues  only  on  the  face,  and  particularly  about  the  chin. 

lO/A.  Directed  the  unguent,  hydr.  mit. 

ISih.  Use  the  following  wash,  four  or  five  times  a  day:  B«  sulph.  zinci, 
grs.  xvi;  aq.  destill.  ^viij.,  and  take  an  emollient  bath. 

2M.  Subsitute  this  ointment:  B.  sup.  act.  plumb.  3ss;  pulv.  opii  gss; 
cerat.  simp.  Sj. 

October  Ut.  Directed  B.  mur.  hydrarg.  gr.ij;  aq.  destillat.  §iv. 

6th.  The  patient  left  the  city  with  directions  to  use  the  following  to  the 
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Ihde  now  remaining  on  hie  chin:  B.  hydrtr;.  preeip.  elb*  gr.Tiij;  eerat 
simp.  Jse;  M.    His  general  health  is  excellent. 

Gasb  II.  Herpes  Fhyktenodei. — ^Treatment  from  March  16th  to  April 
iM^th— oared.  This  occorred  in  a  gentleman^  slat.  25  years,  and  was  con- 
fined especially  to  the  face.  The  treatment  consisted  at  fi»t  of  an  alterati?e, 
washing  the  face  in  a  eolation  of  cort.  aim.  mhr.;  an  emollient  hath  and  vapour 
douches. 

March  V!th*  Use  a  solution  of  acet.  plombi,  and  take  as  an  aperient,  flor. 
•olph.  and  sap.  tart  potass.  In  the  progress  of  the  case,  the  prot«iod. 
bydrarg%  unguent,  was  directed. 

This  eruption  was  purely  symptomatic  of  the  condition  of  the  alimentary 
canal  of  the  patient.  He  was  in  short,  laboring  under  the  first  stage  of  that 
insidious  form  of  dyspepsia  which  would  have  eventuated  in  the  confirmed 
etage,  and  then  we  would  have  found  all  the  deplorable  symptoms  which  fol- 
low in  its  train.  By  freely  leeching  the  epigastric  region;  using  the  nitro- 
muriatic  foot  bath;  using  freely  over  the  region  of  the  liver,  the  same  acid; 
and  restricting  him  to  a  plain,  uniiritating  diet,  with  syrup  guimauve  for  a 
constant  drink,  we  relieved  all  the  dyspeptic  symptoms,  and  the  eruption 
was  cured  at  the  same  time. 

Case  III.  Herpes  Ctrctnnaft<«.— This  occurred  In  a  young  person  of 
fiur  complexion,  and  readily  yielded  to  R.  chlorid.  sodc,  ^ss;  aqum  destillat. 
giv,  and  some  mild  purge. 

Gasb  IV.  Herpes  Cireinnattis. — ^In  a  gentleman  sstat.  85;  same  result  as 
Case  HI,  except  being  more  obstinate,  and  requiring  with  the  chlorid.  sodie 
wash  a  mild  alterative. 

We  would  remark  here,  contrary  to  what  is  stated  in  the  books,  "  that 
herpes  phlyctenodes  disappears  about  the  seventh  or  eighth  day,  and 
seldom  continues  beyond  two  weeks,  and  never  more  than  three:'*  we  are 
inclined  to  consider  it  oftentimes  a  very  obstinate  disease,  and  feel  quite  con- 
fident that  such  will  be  the  experience  of  practitioners,  who  have  it  to  treat 

Cask  Y.  Eczema  and  Bupia*  This  last  comes  in  another  order,  but  for 
brevity  we  notice  it  here.  This  disease  occurred  in  a  gentleman  over  60, 
who  had  passed  a  portion  of  his  life  in  the  West  Indies.  The  disease  has 
existed  for  sixteen  years.  The  leg  is  inflamed  and  swollen,  and  it  is  with 
difficulty  that  he  gets  around  even  with  crutches.  By  means  of  the  vapour 
douches  applied  to  the  leg,  the  proto-iod.  hydrarg.  for  an  alterative,  and  com- 
pound decoct  sarsaparilla,  keeping  the  limb  in  the  horizontal  posture,  and 
using  to  the  rupia  the  ointment,  B.  proto-iod.  hydrarg.  3j;  mel,  Si,  he  en- 
tirely recovered. 

Cask  VI.  Eezema^ne  chrome  form-^Treaimeni  one  year^^Cured. 
When  we  first  saw  this,  which  occurred  in  a  gentleman  stat  30  years,  the 
arms  were  most  affected  by  it.  They  were  much  inflamed  and  swollen  from 
Uie  too  irritating  applications  which  he  had  been  subjected  to.    The  treat- 
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meiit  coi»i8tdcl  of  trte  irai^ng  and  emollient  Tsponr  douches,  and  when  the 
fDflammation  was  abated,  the  proto-iod.  h3rdTarfir.  unguent.  In  the  progress 
of  the  case,  the  hydriod.  potass,  and  iodine  solution;  the  sulph.  potass. 
baths;  and  with  the  happiest  effects  to  aHay  the  irritation,  the  solution  of 
cort.  ulm.  mbr.  or  americanus. 

Cass  Vlf.  Eczema, — (This  was  referred  to  in  Case  V.,  Order  Squamas.) 
This  was  an  acute  attack,  occurring  in  a  spare  gentleman,  who  had  handled 
sugar,  in  the  way  of  examining  samples.  The  arms  resembled  very  much 
the  previoQs  esse,  YL 

December  IZtk.  Directed  hydrarg.  submurias.  gss,  to  take  at  bed  time, 
and  follow  next  morning  with  B.  puly.  rhei;  ust.  magnes.  aa  2j;  aqus 
menthfle  ^vi.  S.  Dose  half  a  wineglassfuU  p.  r.  n.  The  hands  and  arms 
to  be  constantly  plunged  into  a  deep  yessel  of  tepid  water  made  emollient 
with  a  few  pounds  of  starch. 

JO/A.  Pills  of  mass,  hydrarg.  rhenm.  and  aides,  and  a  vapor  douche. 
The  douches,  with  the  proto-iod.  hydrarg.  unguent,  and  the  proto^iod.  hy- 
drarg. internally, }  gr.  twice  a  day,  completed  the  cure  about  the  middle  of 
the  following  month. 

Casks  VIII,  IX,  X,  are  Seabiee,  We  notice  them  to  introduce  the  remark 
that  this  disease  is  by  no  means  so  frequently  met  with  as  formerly.  Several 
of  oar  medical  friends  have  mentioned  to  us,  that  it  is  comparatively  seldom 
that  they  meet  with  cases  of  it. 

New  Fork,  April,  1899. 


Art.TII.— J?«mflr*ff6/eciMtf  of  Somnambtdism.  By  S.  H.  Dickson,  M.D., 
Professor  of  the  Institutes  and  Practice  of  Medicine  in  die  Medical  Col- 
lege of  the  State  of  South  Carolina. 

N.  R.  of  this  county  and  state,  aged  about  16,  is  of  short  stature,  and 
unhealthy  aspect;  her  look  is  downcast,  and  her  countenance  somewhat 
deficient,  though  perhaps  not  very  strikingly  so  in  intelligence  of  expression. 
The  history  and  progress  of  her  case  is  not  clearly  delineated  eithet  by  her- 
self or  her  friends. 

She  has  not  suffered  much  from  disease  in  any  form  until  last  October, 
1838,  when  her  sleep  became  disturbed.  The  first  symptom  that  seems  to 
have  attracted  notice,  was  a  noise  made  by  the  slipping  of  the  head  of  the 
thigh  bone  in  its  socket.  This  was  attended  or  followed  by  some  mutter- 
ing, moaning  or  childish  conversation,  in  which  the  words  were  imperfectly 
pronounced.  She  afterwards  became  subject,  while  thus  talking  in  seeming 
sleep,  to  be  attacked  by  convulsions,  and  occasionally  complained  of  cramps. 

No.  XLIX.—- NovEXBBR,  1839.  7 
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and  of' pains  in  the  head  and  aUMnach.  Her  sufferings  indaeed  her  friends 
to  bring  her  to  Asheville  from  her  home,  distant  some  fifteen  or  twenty 
miles,  to  place  her  under  the  care  of  Dr,  Hardy  of  that  village*  "With  him 
I  saw  her  twice,  and  cannot  but  regard  the  case  as  both  singular  and  highly 
interesting. 

It  was  astonishing  to  observe  the  apparent  promptness  with  which  she 
passed  from  the  waking  to  the  sonnambular  state.  When  I  first  visited  her, 
she  was  sitting  by  the  fire,  looking  dull  and  languid.  It  was  her  usual 
bed  time,  and  she  was  told  to  go  to  bed.  She  obeyed,  and  lay  down  with- 
out undressing,  drawing  up  the  covering  upon  her.  Almost  immediately,  I 
heard  her  muttering  childishly  and  indistinctly;  her  hip  joint  cracked  loudly 
and  repeatedly,  and  her  friends  said  a  paroxysm  had  commenced.  Her 
eyes  were  open  and  sparkling,  her  countenance  animated,  and  her  manner 
gay  and  lively;  all  presenting  a  strong  contrast  to  her  former  condition  as 
awake.  On  being  desired  to  lie  still  and  go  to  sleep,  she  answered  sharply 
but  good  humouredly,  '*I  am  asleep— I  am  asleep."-  She  conversed  very 
freely  and  rapidly,  but  with  a  childish  levity  and  indistinct  utterance.  This 
seems  to  he  connected  with  a  partial  paralysis.  In  fact,  an  intermittent 
hemiplegia  seems  to  constitute  a  prominent  part  of  every  paroxysm. 
When  she  opens  her  mouth  her  tongue  is  seen  lying  between  the  teeth  on 
the  left  side;  when  she  attempts  to  put  it  out,  it  is  thrust  over  to  the  left  so 
as  to  protrude  the  cheek,  but  she  cannot  project  it  beyond  the  lips.  The 
left  hand  cannot  be  closed  forcibly;  tlie  left  leg  is  less  capable  of  supporting 
her,  and  is  moved  badly  when  she  walks. 

From  time  to  time  during  a  paroxysm,  she  is  seized  with  opisthotonos, 
which  presents  this  peculiarity.  That  the  muscles  of  the  left  side  only  appear 
to  contract.  The  heel  of  the  left  foot  is  brought  nearly  into  contact  with  the 
back  of  the  neck,  while  the  right  foot  lies  extended.  She  is  drawn  or  bent 
over  to  the  left  side,  in  which,  and  at  the  end  of  the  sternum,  she  says  there 
is  now  excessive  pain.  She  not  only  exhibits  every  token  of  severe  suffer- 
ing during  these  tetanic  attacks,  but  they  are  always  preceded  by  moaning, 
restlessness  and  evident  alarm. 

Her  convulsions  appear  to  Dr.  Hardy  to  be  of  epileptic  character;  they 
do  not  occur  very  often.  Sometimes  she  lies  silent  and  inattentive  as  if  in 
a  stupor,  and  if  observed  closely  it  will  be  found  that  her  breathing  is  en- 
tirely suspended.  Dr.  Hardy  has  seen  .this  state  of  things  (which  he  con- 
siders with  good  reason  as  kindred  with  the  epileptic  attack)  continue  with 
total  intermission  of  breathing  for  the  space  of  two  minutes,  the  pulse 
remaining  unaffected.     I  did  not  happen  to  see  her  thus,  nor  convulsed. 

There  was  at  first  tenderness  along  the  spine  at  several  points,  but  this 
readily  subsided  under  the  treatment  instituted. 

The  hip  joint  has  been  mentioned  as  affected  principally  with  the  partial 
dislocation  so  often  repeated,  and  forming  so  marked  a  feature  in  the  case.. 
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The  shoalder  and  the  ankle  are  also  occasionally  and  loudly  cracked,  bat  not 
very  often;  and  these  articular  disturbances  are  almost  exclosively  confined 
to  the  left  limbs.  Her  mother,  however,  says  that  she  has  seen  this  jump- 
ing occur  in  the  right  hip  and  shoulder  once  or  twice. 

It  is  difficult  to  describe  these  movements;  they  seem  altogether  involun- 
tary, and  are  not  always  painful.  The  head  of  the  thigh  bone  is  raised 
from  its  socket  and  drawn  forwards  and  a  little  downwards,  returning  with 
a  loud  snap.  Sometimes  it  appears  to  rest  on  the  very  margin  of  the  ace- 
tabulum; if  it  retain  this  position  for  any  definite  period,  the  patient  moans 
or  groans,  and  if  asked  what  is  the  matter,  will  reply,  *Mt  is  out  now,  it 
hurts  me."  On  one  occasion  when  it  is  said  to  have  remained  "  out"  for 
nearly  half  an  hour,  her  distress  became  extreme.  Every  efibrt  of  those 
about  her  to  reduce  the  bone  to  its  place  has  invariably  failed;  nor  does  she 
seem  to  have  any  voluntary  power  over  it.  When  she  first  came  under  the 
care  of  Dr.  Hardy,  the  strength  of  three  or  four  stout  men  exerted  to  resist 
the  motions  of  the  joint  when  the  **  cracking"  had  begun,  failed  totally. 
Now,  it  is  easy  to  keep  it  still  with  a  single  hand,  both  when  the  bone  is  in 
the  socket,  and  when  out  of  it.  It  should  be  stated  distinctly,  however, 
that  no  attempts  have  ever  succeeded  either  in  moving  the  bone  as  it  is  done 
spontaneously,  or  in  producing  the  cracking  noise,  or  in  restoring  it  to  its 
place  when  "  out." 

The  organs  of  senpe  are  little  afiected.  She  hears  with  great  quickness. 
The  pupil  of  the  eye  contracts  readily  on  the  approach  of  a  candle.  When 
her  head  aches,  which  is  by  no  means  constant,  she  says  the  light  '*  hurts"  her. 
Her  taste  and  smell  seem  as  usual,  though  she  expresses  in  the  paroxysm  a 
atrange  desire  to  smoke  and  chew  tobacco,  which  she  has  never  been  known 
to  touch  when  awake. 

The  state  of  somnambulism  lasts  generally  from  her  hour  of  going  to  bed 
eight  or  nine  at  night  until  two  or  three  in  the  morning,  when  it  terminates 
in  ordinary  sleep.  She  is  apt  to  rise  and  walk  about  at  intervals,  though 
she  cannot  sit  up  long  at  a  time,  becoming  pale  and  languid.  While  up  she 
often  takes  food,  though  her  deglutition  is  slow  and  embarrassed,  owing  to 
the  want  of  command  of  the  muscles  of  the  tongue  in  this  state.  Indeed 
she  has  been  in  imminent  danger  of  suffocation  while  attempting  to  swallow 
a  morsel.  The  movements  of  the  hip,  too,  are  more  uneasy  and  distressing 
if  they  occur  when  she  is  out  of  bed. 

It  is  very  curious  to  see  her  occasionally  fall  into  an  ordinary  sleep  during 
the  continuance  of  the  paroxysm,  slumbering  softly  and  pleasantly  for  some 
minutes,  with  her  eyes  closed,  and  her  breathing  soft,  slow,  deep  and 
sonorous.  If  she  has  not  reached  the  termination  of  her  period,  she  is 
roused  again  into  the  sonnambulist  condition  by  the  motions  of  some  joint, 
or  some  cramp,  or  tetanic  muscular  contraction. 

During  iht  intervals  she  scarcely  complains  of  any  thing.    If  she  falls 
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asteep  dorinf  the  day,  her  elumbere  are  aofl  and  regukir;  she  has  never  been 
aomnambulant  or  otherwise  distnrbed,  as  I  have  above  described,  except  at 
night.  She  has  once  or  twice  been  slightly  lame  after  a  particularly  bad 
night. 

She  lecolleots  the  train  of  thonghts  and  events  from  paroxysm  to 
paroxysm,  or  from  night  to  night,  and  from  day  to  day;  but  does  not,  or 
says  she  does  not  remember  any  thing  in  the  day  that  has  occurred  at  night. 
She  does  sometimes  refer  in  conversation  at  night  to  what  happeus  in  the 
day,  but  it  has  not  been  noticed  that  she  ever  speaks  in  the  day  of  any  thing 
that  has  taken  plaoe  during  a  paros|rsm. 

She  left  the  neighbourhood,  and  was  taken  home  soon  aAer  my  second 
visit  to  her.  She  had  commenced  the  ubc  of  the  tinct.  digitaL  in  doses  of 
two  to  three  drachms  repeated  twice  or  thrice  nightly. 

June  I4ih.  Her  father  coming  to  Asheville  for  more  medicine,  reports 
that  she  is  well,  her  paroxysms  having  entirely  ceased. 

Sunmnanon  HiU^  Buncombe  County ^  N.  C% 
May  Hih,  1838. 
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Art.  VIII.  On  Diseases  of  the  Stomach,  By  N.  Chapman,  M.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  University  of 
Pennsylvania. 

On  more  tlian  one  occasion  I  have  intimated  the  peculiar  importance  of 
the  stomach  in  the  animal  economy.  It  occupies,  perhaps,  the  highest 
rank,  and  possesses  the  widest  influence,  owing  to  its  extensive'  nervous 
connections.  By  any  diminution  of  the  gastric  energy,  according  to  a 
noted  aphorism,  *<  Ventriculo  languet,  omnia  languent,"  the  whole  animal 
frame,  corporeal  and  intellectual,  is  enervated,  and  every  other  viscus,  or 
part  of  the  body,  not  excepting  the  brain  itself,  may  be  more  seriously  in- 
jured without  destroying  life,  than  it.  Even  the  concussion  from  the  wind 
of  a  passing  ball,  has  sometimes  proved  fatal. 

Contemplating  the  vast  dominion  which  it  exercises  over  the  living  sys- 
tem, it  was  by  one  of  the  earliest  physiologists  emphatically  denominated 
the  animal; — by  another,  the  conscience  of  the  body; — and  has  been  thought 
to  be  the  seat  of  the  soul  itself.  But  the  most  philosophical  of  poets  has 
better  described  it,  and  assigned  some  of  its  functions. 

'*  It  is  the  Btorehoose,  and  the  shop 

Of  the  whole  body.    True  it  is. 

That  it  receives  the  general  food  at  first. 

But  all  the  cranks  and  ofiices  of  man, 

The  strongest  nerves,  and  small  inferior  veins 

From  it  receive  that  natorai  competence 

Whereby  they  live."» 

In  a  more  detailed  inquiry,  I  might  illustrate,  and  enforce  the  view,  which 
has  been  presented,  of  the  importance  of  the  stomach.  But  this,  in  part, 
would  involve  physiological  speculations,  foreign  to  my  province,  and  to  a 
certain  extent,  also,  lead  to  an  anticipation  of  what  it  will  be  my  duty  here- 
after to  say,  in  treating  of  particular  diseases. 

Enough,  however,-  has  escaped  me,  on  this  and  other  occasions,  to  show 
the  consideration  which  is  attached  to  it,  and  how  indispensable  it  is,  in 
all  our  pathological  investigations,  to  keep  the  prepotency  of  this  organ 
steadily  before  us.  Never,  or  very  rarely,  at  least,  am  I  called  to  a  dis- 
ease, acute  or  chronic,  that  I  do  not  ask  myself,  what  concern  has  the 
stomach  with  the  case? 

Numerous,  however,  as  are  the  affections,  of  which  it  is  the  immediate 
seat,  it  seems  to  me  equally  certain,  that  not  a  few  instances  of  disease 
hitherto  referred  to  it,  are  really  lesions  of  the  great  centre  of  the  ganglionic 
system  of  nerves  situated  behind  it,  and  on  which  the  actions  of  organic 
life  so  materially  depend.     This  view  I  shall  herealler  have  occasion  to 
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exemfdifyf  in  treating  of  certain  affections  which  have  been  generally  con- 
sidered as  strictly  of  gastric  origin  and  nature. 

The  first  subject  presenting  itself  for  examination  is: 

1.  GaBtrilU,  or  Inflammation  of  the  Stotnach.^^The  phlogosed  states 
of  this  organ  are  various.  Looking  at  the  several  tissues  of  which  it  is 
composed,  and  the  infinity  of  causes  operating  on  it,  from  its  situation  and 
multiplied  connections,  such  modifications  are  to  be  presumed.  To  point 
out  these  in  detail  were  an  endless  undertaking,  and,  even  if  it  could  be 
conveniently  accomplished,  would  abound  with  recapitulations  of  what  has 
already  been  delivered,  under  fever,  or  other  heads,  or  in  anticipation  of 
future  discussions. 

Exposed  to  whatever  of  an  irritating  nature  may  be  introduced  into  the 
stomach,  its  mucous  surface  usually  becomes  the  primary  and  principal 
seat  of  the  phlogosis,  and  to  this  I  mean  chiefly  to  confine  my  remarks* 
Commencing,  however,  in  that  coat,  it  occasionally  involves  the  cellular, 
muscular,  and  peritoneal  coverings,  or,  reversely,  originating  in  the  exterior 
tunic,  the  irritation  may  be  extended  inwardly,  and,  in  either  way,  we 
have  a  case  compounded  of  these  states. 

Symptomu. — It  is  hence  to  be  inferred,  that  to  give  a  just  exhibition  of 
the  symptoms  of  gastritis,  in  the  comprehensive  sense  of  the  term,  is  no 
easy  task,  and  utterly  impossible  within  any  narrow  limits.  Till  very 
recently  in  the  histories  of  it,  no  regard  was  paid  to  the  distinction  of 
tissues,  and,  being  derived  from  the  contemplation  of  the  effects  of  poisons 
only,  were,  of  course,  exceedingly  defective.  The  phenomena  of  such 
matters  done  are  infinitely  diversified,  and  will  be  found  in  the  old  toxico- 
logical  treatises  to  be  rather  grouped  together,  than  separately  or  individu* 
ally  portrayed.  These,  though  of  late,  very  minutely  discriminated,  I  shall 
not  now  notice,  as  they  may  be  more  appropriately  disposed  of  under  the 
head  of  poisons.  We  are  aware  of  the  susceptibility  of  the  stomach  to  in-  ^ 
fiamniation  from  various  other  agencies,  and  that,  too,  there  is  scarcely  a 
phlegmasia,  however  remote  in  iu  seat  from  that  viscus,  or  in  whatever 
mode  induced,  which  does  not  bring  it  into  participation. 

Gastritis  differs  further  in  its  symptoms,  as  it  may  be  simply  a  phlogosis 
of  the  stomach,  or  a  fever,  a  local  afifection,  or  with  a  constitutional  dis- 
turbance, and  scarcely  less  so,  as  these  states  may  vary  in  intensity.  There 
is  in  this  respect  the  widest  diffierence,  all  the  intermediate  states  occurring 
from  a  mere  malaise  or  a  sort  of  indescribable  wretchedness,  lingering  and 
harassing,  to  the  extremest  suffering,  b^  which  life  is  terminated  very 
speedily.  The  general  or  febrile  condition,  very  frequendy  an  attendant, 
is  either  inflammatory  or  typhoid  originally,  or  becomes  so,  and  may  be 
even  malignant,  by  which  the  phenomena  are  further  modified,  and,  lastly, 
it  is  singularly  liable  to  anomalies  and  extraneous  complications.  Despair- 
ing of  doing  justice  to  the  subject  in  a  mere  sketch,  I  shall  aim  only  at 
a  little  more  precision  than  has  hitherto  been  observed,  and  particularly  as 
regards  the  separation  of  the  phenomena  of  the  local  from  the  general 
affection. 

Gastritis,  except  when  caused  by  certain  virulent  substances,  on  which 
occasions  scarcely  any  reaction  taking  place,  the  system  escapee  from  an 
implication,  is  ordinarily  introduced  by  anorexia,  though  the  appetite  is 
sometimes  temporarily  increased,  and  by  a  sense  of  distension,  load  and 
oppression  of  the  stomach,  clammy  mouth,  white  or  yellowish  furred 
tongue,  thirst  and  urgent  desire  for  cold  acidulated  drinks,  lassitude  and 
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lesdessnesa,  attended  occasionally  by  yawning  and  pandicnlation,  paina  in 
the  baci£  and  lower  extremities,  preceded,  or  rather  followed,  nearly  always 
by  chilliness.  The  last  symptom,  indeed,  is  among  the  most  uniform* 
The  attack  having  formed,  the  circulation  becomes  slow  and  tolerably  fulU 
or  the  reverse,  quick,  and  very  diminutive  and  feeble,  according  to  the 
degree  of  reaction  and  the  tissue  affected* 

Gastric  pain  prevails,  usually  burning,  though  sometimes  lancinating  or 
spasmodic,— soreness  on  pressure  of  the  epigastrium,  which  latter,  however, 
is  not  uniform.  Cases,  on  the  contrary,  are  of  frequent  occurrence  where 
this  tenderness  is  wanting,  and  the  pain  is  referred,  in  some  instances,  to 
the  region  of  the  liver  or  spleen,  or  even  to  the  chest.  Deep  sighing 
attends,  with  great  irritability  of  the  stomach,  nauseu  and  vomitings, 
especially  when  anything  is  swallowed,  sometimes  of  bile,  though  more 
usually  of  a  glairy  fluid,  brought  up  rather  by  retchings  tlian  vomitings, 
with  cardialgic  sensations.  Dysphagia  is  an  occasional  event,  and,  also,  a 
sensation  similar  to  the  globus  hystericus,  or  as  if  a  round  body  was  rising 
np,  and  compressing  the  lower  part  of  the  chest,  relieved  temporarily  by 
puking.  Constipation  or  dlarrhoBa  now  and  then  exist,  and  extreme 
anxiety,  jactitation,  and  distress  constantly  so. 

Continuing  this  way  for  a  short  period,  an  increased  prostration  of  power 
ensues,  and  the  pulse  is  small  and  contracted,  or  weak  and  irritated  only, 
the  skin  warm  and  dry,  or  cold  and  damp,  with  the  tongue  soft,  flaccid, 
white,  or  milky,  or  loaded  in  the  centre  and  at  the  root,  with  brownish  fur, 
while  it  is  clean  and  florid  at  the  point  and  edges,  or  the  whole  epiihelion 
is  removed,  as  if  by  a  scald.  Th6  brain,  in  some  instances,  is  much 
aflected,  as  indicated  by  delirium  or  tendency  to  it,  and  by  a  considerable 
alteration  of  countenance,  having  the  expression  either  of  fierceness  or 
dttlness,  with  the  eyes  injected. 

To  this  state,  speedily  succeeds  still  further  aggravation  of  these  symp- 
toms, and  particularly  of  muscular  weakness.  Disposition  to  syncope  ia 
now  comfflon;-<— the  pulse  is  nearly  imperceptible;— -the  extremities  cold;-— 
the  whole  surface  pale,  flaccid,  and  dewy; — the  countenance  lank,  singularly 
haggard,  or  even  ghastly,  or  bloated,  and  may  be  of  a  leaden  or  bronze 
aspect,  with  confusion  of  the  senses  and  mental  faculties,  or  low  muttering 
delirium,  with  nervous  tremors,  subsultus  tendinum,4>r  convulsions;— the 
epigastric  and  lower  abdominal  regions  so  distended  as  to  amount  to 
meteorlsm,  hiccup,  and  occasionally  discharges,  by  a  sort  of  spasmodic 
eflfort  of  the  stomach,  or  diaphragm  of  dark  flocculose  or  granulated  matter, 
or  of  blood,  pure  or  little  altered;— the  tongue  being  red,  dry,  and  polished 
Uiroughout,  or  heavily  incrusted,  with  the  lips,  gums,  and  teeth  coated  by 
thick  tenacious  sordes. 

This  is  the  tenor  of  the  disease  when  highly  aggravated,— the  latter 
symptoms  seldom  occurring  excepting  in  the  febrile  form  of  it.  As  pre- 
viously intimated,  however,  great  are  the  diversities  in  this  respect,  as  well 
ifl  kind  as  degree,  from  extreme  mildness  and  simplicity  to  the  utmost 
violence  and  complexity.  It  sometimes  happens  that,  among  the  secondary 
or  adventitious  afiections,  in  addition  to  those  of  the  brain  and  spinal  mar- 
sow  just  noticed,  the  hepatic  and  pulmonary  organs  become  implicated, 
and  may  be  to  such  an  extent  as  completely  to  mask  the  original  disease. 

From  the  wide  spread  associations  of  the  stomach,  there  is  scarcely, 
indeed,  any  portion  of  the  system  that  may  not  be  engaged,  and  eviooe  its 
aufferiflgs.    Gastritis,  moreover,  is  sometimes  nearly  or  entirely  concealed 
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by  some  anomaloas  afiection,  arbing  from  an  illusive  sympathy  as  it  is 
called.  Thus  it  has  been  most  prominently  indicated  by  pain  in  the  ball 
of  the  great  toe,  or  in  the  groin,  or  in  the  pudendum,  as  witnessed  by 
myself.  Examples  are  reported  of  its  chiefly  appearing  as  rigidity  of  the 
muscles  of  the  arm,  or  of  more  general  tetanus,  or  palsy,  or  hydrophobiat 
or,  at  least,  with  aversion  to  water,  difficulty  of  deglutition,  extreme  nervous 
sensibility,  intolerance  of  light,  or  noises,  &c. 

In  the  Edinburgh  Medical  Essays  a  case  of  gastritis  is  recorded  by 
Innes,  the  author  of  the  work  on  the  muscles,  in  which  every  symptom  of 
hydrophobia  was  present,  and,  in  our  yellow  fever,  a  malign^t  gastritis, 
the  same  condition  was  frequcndy  observed. 

Nor  is  it  less  true,  that  the  disease  may  prevail  in  the  highest  degree, 
without  any  manifestation  whatever  of  its  existence.  This  has  been  claimed 
as  an  original  discovery  in  our  pestilential  fevers.  Consulting,  however, 
the  writings  of  De  Haen  and  Sioll,  I  find  that  each  gives  examples  of  even 
gangrene  of  the  stomach,  where  there  was  not  the  slightest  evidence  of 
gastric  affection.  The  former,  that  is  De  Haen,  considered  it  as  a  question 
of  such  perplexity,  that  he  places  it  with  a  view  to  the  exercise  of  ingenuity 
in  his  chapter  ''De  Problemata  tt  Dijfficultates,**  Nor  was  the  tact  un- 
known to  Cullen,  who  says  "  that  it  appears,  frofti  dissection,  the  stomach 
has  often  been  affected  with  inflammation,  when  neither  pain  nor  pyrexia 
had  before  given  any  notice  of  it."  Frank  has  more  recently  made  the 
same  remark. 

That  the  stomach  should  sometimes  conceal  its  complaints  is  not  more 
extraordinary,  than  its  being  done  by  other  organs.  The  liver,  the  lungs, 
even  the  brain  itself,  disguise  their  lesions  in  the  same  way. 

Causes, — In  assigning  the  causes  of  gastritis,  I  scarcely  know  what  to 
omit,  so  variously  is  it  produced.  Most  frequently,  perhaps,  is  it  to  be 
directly  traced  to  the  poisons,  strictly  so  called,  which,  however,  as  pre-* 
viously  intimated,  I  shall,  at  present,  exclude  from  consideration.  Yet 
there  are  other  deleterious  matters  that  prove  a  prolific  source  of  it,  as 
acrid,  crude  or  stimulating,  or  too  abundant  alimentary  ingests,  solids 
or  fluids,  or  offensive,  irritating,  vitiated  secretions  in  the  cavity  of  the 
stomach.  It  may  be  also  brought  on  by  the  variations  or  excesses  of  tem- 
perature, by  miasmata,  or  other  efl[iuvia  of  different  kinds,  particularly  from 
animal  decomposition,  and  by  all  those  circumstances,  in  short,  to  which 
gastric  fevers  are  referred.  On  other  occasions,  it  follows  mechanical 
injuries,  as  blows  or  falls,  and  may  be  induced  by  eruptions,  acute  or 
chronic,  not  coming  out,  or  being  repelled,  or  by  misplaced  or  retrocedent 
gout  or  rheumatism.  Moreover,  it  is  not  unfrequenlly  excited  by  rage, 
horror,  grief,  anxiety,  vexation,  or  other  moral  influences  of  a  perturbating 
or  depressing  nature.  Besides  which,  as  before  mentioned,  from  the  mul- 
titudinous relations  of  the  stomach,  it  is  peculiarly  liable  to  sympathetic  or 
secondary  affections  of  this  nature. 

Diagnosis. — To  distinguish  the  one  variety  of  gastritis  from  the  others 
is  not  very  easily  accomplished.  As  a  general  guide,  we  may  advert  to 
the  characteristics  of  the  inflammatory  process  as  modified  by  the  tissue 
in  which  it  is  seated.  Existing  in  the  mucus  or  cellular  coats,  the  pulse  is 
soft,  the  pain  dull,  or  perhaps  it  may  be  only  a  sense  of  heat  or  burning;—*- 
the  tongue  slightly  furred  and  clammy,  or  thickly  coated  in  the  centre  with 
florid  tip  and  edges,  and  the  brain  more  or  less  affected:  in  the  muscular, 
spasm  predominates,  and  the  pulse  is  small,  corded,  and  accelerated; — the 
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ton^e  being  charged  by  a  covering  of  white  fur,  while  in  the  peritoneal, 
with  nearly  the  same  states  of  the  ptilse  and  tongue,  it  is  chiefly  disttn- 
guishable  by  sharp,  lancinating,  difTusive  p%in« 

But  though,  for  the  roost  part  sufficiently  characteristic,  these  signs  can- 
not be  uniformly  trusted,  they  receiving  modifications  from  the  nature  of  the 
c^use,  the  degree  of  intensity  of  the  phiogosis,  the  extent  of  complication 
and  other  circumstances. 

Gastritis  when  well  developed,  can  readily,  for  the  most  part,  be  discri* 
minated  from  other  diseases.  The  signs,  however,  hitherto  considered  as 
most  characteristic  of  it,  nausea  and  vomiting,  a  sense  of  heat  or  burning 
in  the  viscus,  with  intense  thirst,  tenderness  of  the  epigastrium  on  pressure, 
and  a  florid  tongue,  are  equivocal  or  fallacious,  and  the  latter  two  especially. 
Examples  of  actual  phlogosis  occur,  in  which  no  tenderness  can  be  detected,— 
this  oftener,  though  not  always,  happening  where  there  is  extreme  obesity, 
the  stomach  being  so  protected  by  a  cushion  of  adipose  matter  over  it,  that 
the  effects  of  pressure,  or  even  punching,  do  not  reach  it.  Conversely, 
such  is  the  sensibility  of  some  attenuated  persons,  that  they  will  flinch, 
and  complain  of  pain  in  a  perfectly  healthy  condition  of  the  organ.  Not 
tediously  to  extend  this  critical  analysis  to  all  the  signs  enumerated,  I 
have  to  remark  in  relation  to  the  tongue,  that  some  of  the  highest  of  the 
French  authorities  seem  to  attach  scarcely  any  importance  to  its  indications. 
By  Andral  we  are  told,  that  no  constant  relation  can  be  established  between 
its  appearances  and  the  states  of  the  stomach— that  the  one  is  often  entirely 
natural  when  the  other  is  greatly  diseased,  and  contrarily  it  may  manifest 
every  aberration  in  the  soundest  ventricular  condition.  Louis  affirms  that 
whatever  may  be  the  aspect  of  the  tongue,  it  has  no  concern  with  the  dis- 
orders of  the  stomach,  it  exhibiting  the  same  appearances  in  the  most 
opposite  states  of  the  viscqs,  in  the  healthy  and  depraved,  and  indeed  de- 
clares, that  in  those  instances  where  the  **  mucous  membrane  presented 
tlie  greatest  sufferings,  the  tongue  was  unaffected.'*  The  preceding  con- 
clusions were  chiefly  derived  from  the  examination  of  gastric  fever.  But 
Piorry  asserts,  that  **  in  numerous  instances  of  pure  gastritis,  the  tongue 
continues  pale.*'  No  doubt  such  is  the  fact,  and  while  I  admit,  generally, 
that  the  indications  of  the  tongue  have  heretofore  been  too  implicitly  relied 
upon  as  criteria  of  gastric  disturbance,  I  am  not  prepared  to  go  to  the  extent 
of  coinciding  in  the  decision  of  the  writers  whom  I  have  cited.  This 
seems  to  me  precipitate  and  indisciiminate,  partaking  largely  of  the  charac- 
ter of  ultraism  which  belongs  to  the  school  of  Paris. 

I'he  most  common  aspect  of  the  tongue,  in  the  beginning  of  acute  gas- 
tritis, whether  it  be  local  or  in  connection  with  fever,  is,  according  to  my  own 
observations,  that  of  milkiness  of  tint,  with  flaccidity,  and,  in  the  advanced 
stage,  should  the  case  become  typhoid,  of  an  encrustation  of  dark  sordes. 
Floridness  seldom  occurs  in  acute  attacks,  except  they  be  induced  by  acrid 
or  corrosive  poisons.  But  in  chronic  phlogosis  of  the  stomach,  if  of  se- 
verity and  lengthened  duration,  it  is  very  commonly  to  be  seen.  Never- 
theless, as  stated  by  the  French  writers,  it  is  undoubtedly  true,  that  the 
tongue  frequently  remains  totally  unaltered  in  the  most  exasperated  gas- 
tritis. Especially  does  it  happen  in  yellow  fever,  of  which  I  have  known 
hundreds  of  instances,  and  was  always  a  symptom  of  evil  import,  so  much 
so,  that  it  became  a  saying  that  *^  with  a  natural  tongue,  death  was  inevi- 
table in  that  disease."  On  the  whole,^-of  the  signs  of  acute  gastritis,  the 
least  uncertain,  in  my  opinion,  are  deep  sighing,  exureme  jactitation  and 
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restlessness,  tossingoflhe  arms,  stripping  the  breast  naked,  rollin^r  or  tossing 
about  the  bed,  wild  injected  eyes,  and  tendency  to,  or  actual  delirium. 

The  disease  most  closely  resembling  gastritis,  is  phlogosis  of  the  small 
intestines,  particularly  of  the  duodenum.  But  here,  in  a  practical  view, 
we  need  scarcely  encounter  the  trouble  of  an  investigation  to  determine  the 
poinL  They,  indeed,  usually  co-exist,  and  whether  separate  or  united,  essen* 
tially  the  same  management  is  to  be  pursued.  More  easy  is  the  disci*i- 
mination  from  hepatitis  and  the  pulmonary  affections,  and  the  means  of 
doing  it  will  hereafler  be  given.  Not  a  little  difficult,  however,  is  it  as  to 
cerebral  phlogosis,  whether  the  one  or  the  other  be  primary  or  secondary;-— 
for  such  is  the  intimate  consent  between  the  brain  and  the  stomach,  that 
they  are  singularly  prone  to  reciprocate  their  distresses,  and  as  influencing 
the  treatment,  it  is  important  to  establish  the  diagnosis.  Much  may  be 
learnt  from  a  careful  inquiry  into  the  history  of  the  case,  its  mode  of  pro- 
duction, the  early  appearances,  its  progressive  development,  and  the  actual 
condition.  Beginning  with  chilliness,  followed  by  unequivocal  gastric  dis- 
turbance, and  this  maintained  throughout  with,  at  the  time,  tenderness  of 
the  epigastrium,  the  peculiarities  of  the  tongue  already  noticed,  sighing  and 
extreme  inquietude,  and  a  tossing  impatient  sort  of  restlessness,  we  may 
pretty  safely  infer,  that  the  stomach  is  mainly  and  primarily  concerned. 
Being  sympathetically  disordered,  it  commonly,  or  perhaps  invariably,  ex- 
hibits less  force  in  these  symptoms,  and  the  aspect  altogether  is  more  that 
of  irritation  than  positive  phlogosis. 

Prognosis, -^The  grounds  of  a  favorable  prediction  are  derived  from  an 
improved  pulse,  warm  moist  surface,  cessation  of  gastric  irritation,  clean- 
ing of  the  root  and  middle  of  the  tongue,  abatement  of  the  floridness  of 
its  edges  where  such  have  prevailed,  subsidence  of  cerebral  and  nervous 
afiecttons,  and  restoration  of  general  tranquillity.  But  the  reverse  may  be 
supposed  to  take  place  where  the  abdomen  is  distended,  cold  skin,  feeble 
circulation,  collapsed  or  bloated  countenance,  deep  sighing,  singultus,  and, 
above  all,  discharges  of  dark  matter  upwards  or  by  the  bowels. 

Anatomical  Characters^ — It  being  of  great  importance  in  several  views 
to  determine  the  signs  of  gastrhis,  let  us,  as  a  prerequisite,  ascertain  the 
healthy  appearances  of  the  stomach,  and  particularly  of  the  mucous  mem- 
brane. This  is  usually  of  a  dull  or  dingy  white,  or  slightly  rosy  colour, 
with  a  velvet^like  surface,  covered  by  a  small  quantity  of  mucus,  slightly 
adherent.  It  is  rather  thicker  towards  the  great  extremity  or  fundus,  and 
at  the  small  curvature,  and  presents  in  approaching  to,  and  especially  at  the 
pylorus,  a  thickness  not  found  in  any  part  of  the  digestive  tube.  Before 
its  arrival  at  this  point,  it  forms  irregular  wrinkles,  very  prominent  when 
the  stomach  is  folded  upon  itself."* 

Externally  viewed,  the  stomach,  on  dissection,  is  sometimes  found  dis- 
tended, or  irregularly  contracted.  The  latter  circumstance,  however,  is 
not  conclusive  of  inflammation,  as  we  sometimes  find  the  pyloric  portion 
especially,  reduced  by  contraction,  to  the  size  of  a  small  intestine,  when 
apparently  in  a  healthy  state.f  Generally,  perhaps,  in  other  respects  na- 
tural, it  may  be  phlogosed,  even  to  the  exudation  of  lymph.  On  opening  the 
stomach,  we  shall  perceive  its  surface  covered  by  a  glairy,  limpid  matter,  like 
the  white  of  an  egg,  or  more  thick  and  glutinous,  interspersed  with  coagulated 
lymph,  which  renders  it  so  tenacious  as  in  some  instances  to  resemble  a 

*  Pena  on  the  digeitive  mucous  membrane.  f  Andral. 
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false  membrane.  On  other  occasions  it  is  nearly  serous,  or  it  may  contain 
blood  either  thin  or  grumoas,  or  variously  altered,  eren  to  the  condition  of 
what  is  called  black  vomit.  These  effusions  being  8crap>ed  off,  the  mucous 
coat  is  brought  distinctly  into  view,  which  exhibits  sometimes,  though 
rarely,  a  diffused  redness  of  several  hues,  from  that  of  a  deep  vermilion  to 
a  greenish  or  purplish  or  brownish  lividness,  particularly  conspicuous  at 
the  cardiac  and  pyloric  orifices.  This  brownish  tint,  denoting  the  most 
intense  phlogosis,  is  suddenly  induced,  especially  by  the  corrosive  and 
other  poisons,  and  announces  the  commencement  of  disorganisation.*—  , 
Much  more  frequently,  however,  does  it  happen,  that  the  redness  follows 
the  course  of  the  turgid  vessels,  and  is  arborescent  or  streaked,  or  the  sur- 
face is  stellated,  or  patched,  either  florid  or  of  a  dark  ecchymosed  aspect, 
proceeding  from  infiltration  of  blood  into  the  substance  of  the  membrane 
itself^'' at  which  points  it  is  thickened  or  swollen  and  softer.  Dispersed 
over  the  surface  pimply  or  pustular-like  appearances  are  observable,  owing 
to  the  phlogosis  of  the  cryptse  or  mucous  follicles,  in  some  instances,  though 
rarely  m  acute  gastritis,  even  ulcerous.  Gangrene  is  scarcely  ever  met 
with,  and  as  seldom  erosions,  except  where  acrid  poisons  have  been  taken. 
It  is  then  very  common,  should  life  be  protracted  for  two  or  three  days,t 
though  it  may  take  place  very  promptly.  More  common  than  these  ap* 
pearances,  is  softening  of  texture  to  some  extent,  or,  as  has  been  noticed,  it  is 
rather  firmer  than  natural.  These  are  the  phenomena  in  the  mucous  tissue. 
The  other  coats  are  not  so  usually  affected,  with  the  exception  of  the  sub- 
mucous cellular  texture,  which  is  very  often  highly  injected.  But  the 
muscula»  tissue  is  occasionally  softened,  or  simply  florid,  or  contracted 
from  spasmodic  irritation  only,  and  the  peritoneal  covering,  with  the  ap- 
pearances already  noticed  externally,  has  sometimes  its  texture  so  fragile 
as  to  be  readily  lacerated.  In  some  few  cases,  the  whole  of  the  mem* 
branes  are  reduced  to  a  sort  of  pultaceous  mass  or  bouillie^  the  parietes 
yielding  to  the  slightest  traction,  and  are  readily  mashed  by  rubbing  be- 
tween the  fi ugers4  This  softening  of  the  mucous  coat  particularly,  may 
be  very  quickly  induced,  having  been  found  in  this  state  in  fifteen  minutes 
in  a  dog  to  which  corrosive  sublimate  had  been  given.$ 

Extraordinary  as  it  seems,  there  can  be  no  doubt,  that  not  the  slightest 
traces  of  inflammation  can  be  sometimes  detected,  when  every  assurance 
by  symptoms  had  been  given  of  gastritis.  Facts  of  the  kind  were  fre- 
quently remarked  in  our  yellow  fever,  and  have  been  noticed  under  other 
circumstances. 

The  phenomenon  is,  perhaps,  susceptible  of  different  explanations.  It 
may  be  ascribed  to  the  retraction  of  the  blood  from  the  capillaries,  by  the 
act  of  death,  as  happens  in  the  skin,  when  inflamed  by  the  exanthenrata, 
and  also  in  the  serous  tissues,  the  peritoneum  or  pleura,  of  which  some 
striking  examples  are  recorded— or  it  may  be  referred  to  the  emptying  of 
the  vessels  by  the  copiousness  of  the  effusions.  Confirmed  in  some 
degree,  is  the  latter  hypothesis  by  the  consideration,  that  in  the  pestilence 
to  which  I  have  alluded,  whenever  an  excessive  excretion  of  black  vomit 
took  place,  no  phlogosis  was  observable.  To  more  common  cases  of 
gastritis,  there  are  equally  incident  sanguineous,  serous,  and  other  exhala- 
tions, which  may  be  productive  of  a  similar  efiect.  Nor  is  it  improbable 
that  it  is  sometimes  owing  to  such  an  overwhelming  impression  from  the 

*  Andrsl.  f  AndruL  t  AndraL  i  Brodie. 


84  Mmograph. 

•operation  of  the  cause,  as  to  prevent  inflammatory  action,  thonffh  others 
wise,  the  organ  may  fatally  suffer,  as  in  the  case  of  prussic  acid,  &c.,  or 
to  the  disease  of  the  stomach  having  entirely  ceased  by  a  translation  of  it 
to  some  «ther  part,  particularly  the  brain. 

Conversely  it  is  shown,  by  a  series  of  examinations,  that  the  stomach 
is  peculiarly  liable  to  certain  appearances  of  phlogosts  in  cases,  where  it 
could  not  possibly  have  been  in  this  condition.  The  fact  seems  not  to 
]iave  been  unknown  to  Boerhaave  and  Morgagni,  as  regards  at  least,  those 
who  die  asphyxiated,  and  of  which  we  have  now,  an  absolute  demonstra- 
tion from  the  carefully  conducted  experiments  or  observations  of  Andral,' 
Billard,  dec.  But  attention  was  more  immediately  directed  to  the  subject, 
some  yeara  ago,  by  Yellowly,  of  London,  in  consequence  of  a  report,  that 
he  found  very  generally  in  instances  of  sudden  death,  where  no  possibility  of 
previous  disease  could  have  existed,  the  stomach  was  very  apt  to  exhibit  its 
vessels  in  a  state  of  great  turgency,  either  florid  or  dark-coloured,  and 
sometimes  with  the  wide  spre^  suffusion  of  inflammation,  and  some 
extravasation  of  lymph.  These  observations  were  first  made  on  malefac- 
tors, soon  aAer  execution,  and  subsequently  on  persons  drowned,  or 
quickly  killed  in  any  way.*  In  a  man  who  hung  himself  in  this  city,  the 
stomach  presented  the  same  phenomena,  though  in  ope  drowned,  there 
were  no  such  appearances.  These  latter  dissections  were  conducted  by 
the  late  Dr.  Lawrance,  one  of  the  demonstrators  of  anatomy  to  our  School. 

It  is  further  to  be  remarked,  that  under  some  other  circumstances,  the 
stomach  presents  a  similar  aspect.  Experimentst  seemingly  made  with 
accuracy,  demonstrate,  that  animals  bled  to  death,  uniformly  have  the 
mucous  coat  of  this  organ,  as  well  as  other  tissues,  in  this  state  of  turges- 
cency,  and  from  what  I  have  seen  on  various  occasions,  I  am  inclined  to 
suspect,  that  it  is  of  more  frequent  occurrence  than  has  been  supposed, 
especially  in  exsanguineous,  and  other  enfeebled  conditions.  The  serous 
eapillaries  here,  as  in  passive  hemorrhage,  lose  their  vital  properties,  or 
what  Bichat  terms  the  contractility  of  texture,  by  which  they  are  rendered 
incapable  of  resisting  the  intromission  of  red  blood,  and  passive  conges- 
tion, of  a  florid  or  livid  appearance  ensues.  Moreover,  it  is  quite  certain, 
that  certain  lesions  of  other  organs,  by  the  prevention  of  the  ready  return 
of  the  blood  from  the  stomach  to  the  cavities  of  the  right  side  of  the  heart, 
ftre  productive  of  a  similar  effect.  Nor  is  it  less  determined,  that  these 
appearances,  are  sometimes  the  result  of  the  act  of  dissolution  itself,  or 
occur  subsequendy,  by  the  gravitation  of  blood,  or  its  transudation  through 
the  vessels  into  the  membranous  textures,  or  by  the  imbibition  of  extrava- 
sated  blood. 

In  several  views  it  is  important  to  be  able  to  distinguish  the  counterfeit 
from  the  real  characteristics  of  inflammation,  and  which  is  especially  so  as 
relates  to  questions  of  medical  jurisprudence.  Called  into  courts  of  justice 
to  give  evidence  involving  the  life  of  an  individual,  on  a  charge  of  poison- 
ing, the  facts  which  I  have  disclosed  should  induce  the  utmost  care  and 
circumspection.  Let  it  always  be  recollected  that  the  stomach  may  simu- 
late inflammation  whenever  death  suddenly  takes  place  as  well  as  under 
other  circumstances. 

Notwithsunding  the  regard  which  the  subject  has  attracted,  we  are  still 
not  sufficiently  informed  to  enable  us,  perhaps,  to  establish  uniformly  a 

•  Yelkiwly,  Hed.  Chir.  Tramk  rd.  iv.  pp.  380, 387.  t  Seeds  and  KeUie. 
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precise  diaposis.  It  may  be,  (lowever,  generally  stated,  that  in  actual 
phlogosis,  in  place  of  diffusive  redness,  which  occurs  so  rarely  that  it  has 
been  even  denied  altogether  as  a  test  of  inflammation,  being  rather  the  re- 
sult of  imbibition,  it  is  in  streaks  or  arborescent,  and  especially  dotted,  either 
very  florid  or  of  a  slate  or  brownish  colour.  This  last,  or  the  stellated  ap- 
pearance, is,  indeed,  held  as  the  pathognomonic  sign  of  common  gastritis,  and 
when  attended  by  thickening  of  texture  at  certain  points,  with  extravasa- 
tions of  thick  tenacious  mucus  or  lymph,  may  be  deemed  nearly  conclu- 
sive of  the  fact.  Excited,  however,  by  acrid  poisons  particularly,  though 
where  the  phlogosis  is  very  intense  the  same  eflects  may  be  otherwise  in- 
duced, erosions  or  softenings  are  additionally  met  with:  while,  on  the  con- 
trary, in  the  pseudo  cases,  we  have  the  wide-spread  floridness,  or  patches 
of  livid  ecchymOsis,  or  little  more  than  turgid  vessels,  florid  or  dark,  with- 
out eflusions,  except  sometimes  that  of  blood,  and  these  phenomena  unac- 
companied by  any  material  alteration  of  structure.  Even  erosions  and 
softeniugs,  however,  are  not  too  hastily  to  be  assumed  as  tests  of  inflam- 
nialion.  We  are  now  fully  aware  that  such  changes,  to  the  complete  per- 
foration or  destruction  of  the  stomach,  in  one  or  more  parts,  may  proceed 
from  its  own  solvent  fluids,  independently  of  any  co-operation  of  disease. 
From  the  previously  well  ascertained  properties  of  these  fluids,  this,  which 
might  have  been  presumed,  is  now  indisputably  settled  by  the  observations 
or  experiments  of  Hunter,  Spallanzani,  Burns,  Carlisle,  Cooper,  Adams, 
Wilson  Philip,  Bretonneau,  Trousseau,  Taylor,  &c.,  on  the  human  subject, 
or  brate  animals  and  fishes. 

Concerning  simulative  inflammation  of  the  stomach,  some  other  circum- 
stances are  worthy  of  notice.  If  the  red  coloration  arises  from  congestion 
simply,  it  is  mostly  of  a  darkish  hue,  the  vessels  greatly  distended,  with 
often  the  aspect  of  ecchymosis,  or  of  petechis  or  vibices,  or  there  is  an  ex- 
travasation of  black  blood,  grumous,  or  more  or  less  dissolved.  When,  owing 
to  imbibition,  it  is  merely  a  stain,  to  be  removed  by  washing  or  maceration. 
Caused  by  gravitation  or  settling  of  the  blood,  it  will  be  seen  in  the  most 
dependent  parts  only.  Despite,  however,  of  the  foregoing  or  other  criteria, 
it  must  be  confessed  that  it  is  extremely  diflicult,  and  perhaps  impossible, 
satisfactorily  to  discriminate  inflammation  from  analogous  states  under  all 
circumstances. 

In  most  cases  of  sudden  death,  and  particularly  in  those  I  have  referred 
to,  it  appears  sufficiently,  that  it  is  occasioned  by  asphyxia,  which  state  we 
know,  independently  of  the  direct  evidence  of  Bichat,  from  actual  inspec- 
tion, produces  fulness  of  the  capillaries.  Why  this  happens  oftener  and 
more  prominently  in  the  stomach,  as  is  represented,  probably  proceeds 
from  its  being  the  ultimum  moriena.  Haller  states  that  vitality  is  sensibly 
retained  in  it,  and  the  small  intestines,  when  extinct  in  every  other  part. 
Conclusively,  however,  the  late  experimentalists  have  observed,  that  in 
opening  living  animals,  for  the  purpose  of  their  physiological  investiga- 
tions, they  uniformly  perceived  the  stomach  to  become  a  centre  of  fluxion — 
its  vessels  filled,  and  its  surface  reddened,  or  darkened,  exactly  in  propor- 
tion to  their  struggles.  No  structure,  indeed,  is  so  prone  to  assume  these 
appearances  as  the  alimentary  canal.  During  chymification,  the  stomach 
has  been  proved  to  be  red,  or  turgescent,  from  an  augmented  flow  of  blood 
to  iv— the  same  condition  is  presented  by  the  duodenum,  when  it  is  engaged 
in  the  digestive  process,  and  by  those  portions  of  the  large  bowels,  where 
ffical  mattQ^  accumulate  and  for  a  time  are  detained.     (Andral.) 
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As  to  the  appearances  in  those  affections»  by  which  gastritis  is  complir 
cated,  I  have  to  remark  that  in  some  of  the  most  violent  of  them,  no 
lesions  whatever  are  to  be  detected  on  dissection.  This  was  oAen  exem- 
plified in  our  yellow  fever,  and  cases  are  reported  by  Andral  of  very  severe 
delirium,  and  tetanus,  where  neither  the  brain  nor  spinal  marrow  exhibited 
any  injury.  The  same  has  been  noticed  as  to  the  lungs  and  other  organs, 
which  had  apparently  suffered  greatly.  Yet  sometimes  it  is  the  reverse, 
and  especially  when  the  secondary  or  consequential  affection  became  de« 
cidedly  predominant,  it  here  having  assumed  so  large  a  part  in  the  disease 
that  such  derangements  as  might  be  supposed  are  found,  and  the  stomach 
very  often  correspondently  betraying  a  mitigation  of  or  entire  exemption 
from  injury. 

Pathology, — In  the  progress  of  this  discussion,  so  much  has  already 
been  said  of  the  peculiarilies  of  gastritis,  and  its  leading  phenomena  so 
amply  expounded,  that  its  pathology  might  be  understood  without  any 
further  elucidation.  The  distinction  between  it  and  gastric  fever,  consists 
mainly  in  the  one  being  local,  and  the  other  so  wide  a  sympathetic  exten- 
sion of  the  irritation,  as  to  embrace  and  disorder  more  or  less  of  the  sys- 
tem, and  especially  that  of  the  capillaries,  which  last  is  the  essence  of 
genuine  fever.  It  is  a  fact  too  interesting  not  to  be  pressed  on  attention, 
that  the  tendency  to  diflfusion,  in  this  case,  is  in  the  inverse  ratio  of  the 
intensity  of  the  primary  phlogosis. 

Treatment, — Entering  on  the  cure  of  gastritis,  it  may  be  proper  to  state, 
that  I  shall  have  regard  only  to  the  affection  excited  by  the  more  ordinary 
causes,  such  as  requires  no  antidotal  or  counter  agency  for  its  relief: — the 
latter  instances  appertaining  to  the  specific  poisons  will  be  disposed  of  in 
another  place. 

First  and  mainly  of  the  active  form  of  the  disease.  The  principle  on 
which  the  management  of  the  case  I  have  now  in  view  should  be  conducted 
is  obvious,  and  the  means  are  few  and  simple.  It  is  an  inflammation  of 
rapid  progress,  in  a  delicate  organ,  and  hence  we  are  to  apply,  without 
delay,  our  most  efficient  remedies.  No  one  will  dispute  the  propriety  of 
venesection.  Disregarding  the  state  of  the  pulse,  or  general  prostration  of 
power  unless  it  amounts  to  absolute  collapse,  we  must  deplete  freely  or 
sacrifice  life.  This  precept  applies  to  the  early  stage  of  the  case,  and 
when  induced  by  the  common  causes.  Excited  by  certain  depressing  or 
poisonous  agents,  or,  where  it  is  advanced,  venesection  should  be  more 
cautiously  adopted.  The  distinction  is  important.  Being  perauaded,  how- 
ever, that  phlogosis  really  exists,  though  from  its  suffocated  state  not 
manifested  by  the  usual  signs,  the  practice  must  be  bold  and  decisive. 
Twenty  ounces  of  blood  may  be  taken  at  once,  provided  there  is  consider- 
able reaction,  and  the  operation  will  probably  be  required  to  be  repeated 
several  times  to  a  greater  or  less  extent  in  the  more  inveterate  attacks,  and 
especially  when  the  muscular  and  serous  tissues  are  also  involved.  As  we 
deplete,  the  powers  of  vitality  are  developed,  and,  consequently,  the  case 
assumes  a  more  open  and  manageable  shape.  Cullen  speaks  confidently  lo 
this  point,  and  the  propriety  of  the  practice  is  supported  by  general  authority. 

Next  in  importance  is  topical  bleeding  by  leeches  or  cups.  It  is  not 
easy,  indeed,  to  appreciate  their  utility  at  this  period  without  an  absolute 
experience  of  it  Depletion  in  this  way  is  sometimes  also  required  to  be 
repeated  several  times.  Cold  applications  to  the  region  of  the  stomach 
may  be  serviceable,  though,  in  other  and  more  frequent  instances,  warm 
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fomentations  answer  better.    These  are  to  be  succeeded  by  a  blister. 
Thus  it  is  we  subdue  inflammation,  and  quiet  the  irritability  of  the  organ. 

As  to  medicine  at  this  stage,  it  were  well,  as  a  general  rule,  to  abstain 
altogether  from  its  use.  For  the  most  part,  it  serves  only  to  exasperate  irrita- 
tion, and  frustrate  the  great  purposes  in  view.  Let  the  stomach  itself  be  as 
much  as  possible  at  rest,  and,  where  the  remedies  mentioned  do  not  restore 
it  to  tranquillity,  the  warm  bath  and  anodyne  enemata  may  be  employed. 
No  small  advantage,  too,  will  be  gained  by  stimulating  the  lower  extremi- 
ties by  sinapisms,  and  even  warmth  to  them  in  any  mode  procured  is  not 
devoid  of  effect.  Medicine  being  ventured  on  at  all,  it  should  be  some  one 
of  those  mild  articles  formerly  enumerated  as  calculated  to  allay  gastric 
irritability.  An  apprehension  of  offending  the  stomach,  induces  a  forbear- 
ance of  purgatives.  Evacuations,  however,  may  be  had  by  injections,  and 
when  the  intensity  of  the  phlogosis  is  overcome,  then  laxatives  can  be 
safely  directed. 

It  has  been  recommended  in  these  cases  to  pour  down  very  freely  the 
demulcent  beverages.  Except  in  the  instance  of  acrid  poisons,  from  which 
analogy  the  practice  was  borrowed,  no  advice  could  hardly  be  more  per- 
nicious in  the  early  stage  of  common  gastritis.  They  annoy  the  stomach, 
and  keep  up  vomiting.  Better  is  it  to  allow  drink  moderately.  Thirst  is 
more  effectually  thereby  allayed,  and  the  stomach  remains  undisturbed. 

Toast  water,  barley  or  gum  water  acidulated,  or  lemon  or  orangeade  are 
the  most  appropriate.  Cold  water  rendered  more  so  even  by  ice,  or  small 
pieces  of  ice  itself,  held  in  the  mouth,  and  slowly  swallowed,  however, 
answer  better,  and  are  highly  relished. 

As  the  disease  advances,  and  the  signs  of  sinking  supervene,  or  earlier, 
where  the  case  presents  primarily  a  very  congestive  or  typhoid  state, 
another  description  of  remedies  is  demanded.  Commencing  wiih  the 
milder  stimuli,  our  chief  reliance  will  soon  have  to  be  reposed  on  the  car- 
bonate of  ammonialor  the  spirit  of  turpentine,  aided  by  the  ordinary  exter- 
nal stimulating  applications.  Turpentine  seems  to  be  equally  adapted  to 
this  condition  of  the  case,  whether  it  be  seated  in  the  mucous  or  serous 
tissue.  It  in  a  very  extraordinary  degree  controls  the  reduced  stales  of  inflam- 
matory action,  as  well  as  relieves  the  congestive  states  of  the  former  mem- 
brane, and  we  learn  that  it  has  manifested  an  equal  effect  over  those  of  the 
latter  as  in  peritonitis.  But  though  prescribed  by  some,  even  in  the  height 
of  an  inflammatory  attack,  this  is  a  practice  I  would  not  imitate,  and, 
indeed,  must  condemn.  It  is  at  the  period  where  the  activity  of  the 
phlogosis  ceases,  and  vital  energy  seems  to  be  very  languid,  that  it  becomes 
proper,  and  then  it  is  among  the  most  valuable  of  our  remedies.  When 
muscular  inflammation  is  mixed  up  with  the  case  before  us,  the  principal 
difference  in  the  cure  regards  the  use  of  opium,  alone  or  combined  with 
calomel  and  ipecacuanha,  to  reduce  spasm  and  allay  pain  as  well  as  to 
overcome  the  phlogistic  irritation. 

This  is  the  treatment  of  simple  gastritis.  Complicated,  however,  as  it 
may  be  by  the  engagement  of  other  structures,  even  to  the  assumption  of 
the  character  of  well  marked  fever,  I  need  scarcely  say  that,  under  such 
circumstances,  the  mode  of  cure  is  correspondently  changed,  so  as  to  be 
accommodated  to  the  varied  condition.  But  to  consider  the  subject  in  this 
light  here,  would  be  out  of  place.  I  will,  therefore,  only  remark,  that  the 
general  or  constitutional  disturbance  is  mostly  the  mere  effects  of  the  topi- 
cal lesion,  and  that,  while  directing  attention  to  the  relief  of  the  former. 
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we  are  never  to  be  diverted  from  the  latter  ae  tlie  source  whence  the 
secondary  mischief  proceeds. 

Gastriiis  is  laid  down,  by  many  of  the  authoriiies  on  the  subject,  as  a 
rare  disease.  Even  some  of  the  latest  writers  so  consider  it.  Thus  Aber- 
crombie  declares,  '*  that  as  an  idiopathic  affection,  except  from  poison,  it 
is  very  seldom  to  be  met  with,  and  scarcely  less  so,  when  organs  most  nearly 
connected  with  the  stomach  have  been  influenced  in  the  highest  degree.'* 

But  1  have  reason  to  believe  that  this  is  a  mistake,  owing  to  careless  or 
inaccuVate  observation.  Exposed  as  the  stomach  is,  directly  and  through 
the  medium  of  its  infinite  sympathies,  with  every  part  of  the  body,  it  is 
peculiarly  liable  to  morbid  influences,  and  can  scarcely  escape  from  frequent 
inflammations.  Examinations  of  a  more  recent  dale,  abundantly  conflrm 
the  conjecture.  Never  have  I  seen  opened  a  case  of  autumnal  fever  that 
such  appearances  were  not  exhibited,  and,  on  account  of  the  universality 
of  the  occurrence,  many  of  the  late  French  pathologists  have  been  led  to 
suppose,  that  these  fevers  are  really  dependent  on  gastro-enteric  phlogosis, 
in  conformity  with  the  views  long  before  entertained  by  myself. 

II.  Chronic  Gastritis,  Symptoms, — The  chronic  resembles  in  its 
general  character,  the  acute  state  of  the  disease.  As  it  is  usually  presented, 
epigastric  uneasiness  is  first  complained  of,  which  is  a  sort  of  tightness 
extending  across,  from  one  side  to  the  other,  down  to  the  hypochondriac 
regions,  particularly  the  right  one.  This  uneasiness  may  be  continued,  or 
intermittent,  though  it  is  always  revived,  and  becomes  aggravated  by  eat- 
ing heavy  indigestible  articles  of  food,  ahd  perhaps,  still  more,  by  stimu- 
lating drinks^  The  pain  in  the  stomach  itself,  is  usually  circumscribed  to 
a  spot,  and  which  may  be  acute,  or  merely  a  dull  ache.  There  is  also, 
occasionally,  a  sensation,  compared  to  the  pressure  of  a  ball  against  the 
diaphragm,  and  in  other  instances,  as  if  a  bar  were  fixed  across  the  sto- 
mach, preventive  of  the  passage  of  every  thing  into  i||  The  tongue  at 
this  time  is  slightly  furred,  and  the  appetite  capricious.  Mostly  an  aver- 
sion to  food  prevails—sometimes,  however,  otherwise,  it  being  eagerly 
desired.  Cold  drinks  are  very  grateful,  and  as  it  were,  instinctively  taken. 
Digestion  is  not  well  performed,  and  the  bowels  are  torpid.  Great  inqui- 
etude exists,  both  of  body  and  mind,  expressed  by  some  indefinite  phrase 
of  wretchedness.  The  sleep  is  broken  and  disturbed  by  morbid  vigilance 
or  unpleasant  dreams.  Even  at  this  early  stage,  there  may  be,  though  not 
usually;  a  diminutive,  hectic,  irritable  febrile  movement,  denoted  by  alter- 
nate chilliness  and  flushes^  dry  skin,  heat  in  the  palms  of  the  hands,  and 
soles  of  the  feet;  with  diminished  or  vitiated  secretions. 

Evidence  of  topical  phlogosis,  progressively  becomes  more  unequivocally 
developed,  by  an  exasperation  of  the  preceding  afleciions.  Complaints 
are  made  of  pungent,  burning  pain  in  the  stomach; — there  is  tenderness  of 
the  epigastrium  on  pressure,  in  some  instances  exquisitely  so,  while  ia 
others,  it  is  scarcely  sensible,  attended  occasionally,  by  a  feeling  of  con- 
striction of  the  throat,  difliculty  of  deglutition,  short  breathing,  and  dry 
cough.  The  tongue  is  now  heavily  covered  in  the  centre  and  root,  having 
its  edges  and  tip  florid  and  polished.  Yet  it  may  be  clean  throughout, 
moist  and  red,  resembling  raw  flesh,  or  a  dissected  muscle,  with  its  papil- 
lae elongated.  Cases  loo,  occur,  where  it  is  merely  dotted  by  red  specks, 
or  covered  with  a  dry  coat  of  mucous  especially  at  the  root.  But  though 
some  of  these  appearances  are  generally  present,  I  have  seen  the  tongue 
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remain  throughout  in  some  severe  and  protracted  attacks,  very  slightly  or 
not  at  all  changed.  Digestion  ultimately  becomes  exceedingly  depraved, 
every  meal  producing  painful  oppression,  accompanied  by  flatulence,  or 
sour  or  foetid  eructations,  the  thirst  often  intense,  craving  the  indulgence  of 
eold  water,  or  acidulated  drinks; — and  vomiting  invariably  takes  place,  from 
ofiensive  irritating  ingesta  which  are  thrown  up  alone,  or  slightly  mixed  with 
glairy  mucus,  though  occasionally,  hematemesis  occurs,  and  the  discharge 
of  blood  is  sometimes  very  copious. 

Constipation  is  the  habit  of  body,  now  and  then,  however,  interrupted 
by  diarrhoea,  the  stools  indicating,  for  the  most  part,  an  absence  of  healthy 
biliary  secretion  and  the  urine  variously  vitiated.  More  continued,  as  well 
as  higher  is  vascular  excitement,  the  pulse  being  pretty  constantly  quick,  firm, 
and  corded,  and  towards  evening,  a  distinct  paroxysm  of  fever  is  manifested. 

The  case  in  this  way  marches  on,  till  it  leads  to  a  most  deplorable  con- 
dition of  things.  Contemplated  at  its  height,  the  general  aspect,  betrays 
those  changes  which  are  wrought  by  the  ravages  of  inveterate  disease. 
Extreme  emaciation  exists; — there  is  great  loss  of  muscular  strength; — the 
skin  sallow,  or  leaden,  and  husky,  adhering  as  it  were  to  the  bones; — the 
countenance  altered  by  haggardness; — the  eyes  sunken  and  turbid,  and  the 
mind,  which  throughout  had  been  feeble  and  dejected,  or  petulant  and 
morose,  may  now  be  depressed  into  imbecility  or  harassed  by  all  sorts  of 
afflicting  hallucinations,  or  errors  of  the  imagination.  Every  supply  of 
sustenance  being  cut  olT  by  vomiting  or  suspension  of  the  nutritive  pro- 
cesses, the  powers  of  life  rapidly  waste,  till  absplute  exhaustion  finally 
closes  existence. 

As  delineated,  such  is  the  graver  character  of  the  disease.  But  it  is 
▼aried,  as  well  in  relaiion  to  the  force,  as  kind  of  symptoms.  Numerous 
cases  of  it  are  infinitely  milder,  while  on  the  contrary,  it  may  be  even 
more  distressing  than  I  have  described  it,  when  it  assumes  the  state  of 
ramollescence,  or  of  common  ulceration,  scirrhosity  or  open  cancer,  here- 
after to  be  noticed.  The  disease,  too,  sometimes  branches  out  and  through 
the  connections  of  the  stomach,  involves  many  other  structures.  An  attack 
may  extend  to,  or  become  concentrated  in  the  liver  or  some  other  of  the 
chylupoietic  viscera,  and  is  modified  accordingly.  Examples  also  occur, 
where,  from  the  play  of  sympathies,  the  remoter  organs  are  prominently 
affected,  as  the  brain  or  lungs  so  deeply  indeed,  as  very  seriously  to  com- 
plicate the  disease,  or  entirely  merge  it  in  themselves.  These,  however, 
are  forms  of  it,  which  will  claim  my  attention  under  another  head. 

Chronic  may  be  the  sequel  of  acute  gastritis,  or  an  original  condition, 
resulting  from  a  weaker,  and  more  .gradual  operation  of  the  same  causes, 
and  is  sometimes  superinduced  on  dyspepsia,  &c. 

Diagnosis. — Cleaidy  as  it  is  ordinarily  designated,  it  might  be  mistaken 
for  some  other  diseases,  as  similar  states  of  the  small  or  large  intestines, 
the  duodenum,  or  arch  of  the  colon,  especially.  But  here,  it  is  compara- 
tively of  little  consequence,  as  the  treatment  is  essentially  the  same.  It 
resembles  too,  some  of  the  varieties  of  real  dyspepsia,  a  mere  functional 
afieciion,  and  equally  so  gastralgia,  a  chronic  nervous  irritation,  from  each 
•  of  which,  it  ought  to  be  discriminated,  as  it  is  managed  differently.  An 
attempt,  however,  to  settle  the  diagnosis,  must  be  postponed  till  these 
several  diseases  are  reviewed,  and  their  respective  peculiarities  described, 
without  which,  il  were  extremely  difficult,  or  perhaps,  impossible. 

Leaving,  then,  this  part  of  the  investigation  for  the  present,  I  shidl 
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merely  remark,  that  not  so  much  is  to  be  apprehended  by  thus  confound- 
ing it,  as  from  some  of  its  obscurer  forms  entirely  eluding  suspicion,  and 
that  hence,  care  and  vigilance  should  always  be  on  the  alert,  to  detect  its 
existence. 

Prognosis, — Taken  in  the  commencement,  the  disease  is  usually  cured 
without  great  difficulty.  Neglected,  however,  till  it  becomes  confirmed, 
it  proves  exceedingly  obstinate,  and  iq  the  ultimate  stage,  when  structural 
derangements  take  place,  except  palliation,  litde  can  be  effected,  and  death 
sooner  or  later  is  inevitable. 

•Anatomical  Characters, — Excepting  the  organic  changes,  the  anatomical 
characters  are  here  very  similar  to  those  in  the  acute  affection,  varied  by 
the  gradation  of  violence  and  duration  of  the  attack.  The  mucus  cpat  of 
the  stomach  has  been  ibund  intensely  florid,  though  on  other  occasions 
exhibiting  the  several  hues  of  purple  or  lividness,  or  of  slate  or  brown,  or 
its  vessels  very  prominent,  even  appearing  to  be  varicose,  with  its  texture 
softened  or  hardened,  thickened  or  thinned,  in  parts  only  or  to  a  greater 
extent.  Generally,  however,  it  is  softer  and  more  attenuated  at  the  large 
extremity,  and  thicker  elsewhere,  though  there  are  striking  diversities  in 
this  respect. 

What  are  termed  vegetations,  are  sometimes  to  be  observed,  by  which 
are  meant  a  luxuriant  growth  from  the  mucous  surface,  somewhat  resem* 
bling  the  papillae  of  the  tongue,  of  a  red  or  brown  colour,  concave  form, 
and  extremely  soft.  Not  often  occurring  in  the  stomach,  they,  however, 
do  occasionally,  and  Orfilla  has  described  them  as  being  very  abundant  ia 
a  case  from  the  irritation  of  cantharides.  More  commonly  do  we  meet 
with  depravations  of  the  cryptae  or  mucous  follicles,  which  are  inflamed 
and  so  enlarged  as  to  become  prominent,  with  occasionally  erosions  of 
them,  or  simple  ulceration  of  the  tissues  themselves,  to  a  greater  or  leas 
extent,  and  even  scirrhosity  and  open  cancer.  'I'hese  are  the  phenomena 
appertaining  to  the  stomach  itself.  Nearly  similar  ones  are  incident  to  the 
small  intestines,  and  the  liver  or  the  other  chylopoieiic  viscera  may  be  vari- 
ously disordered,  from  the  most  trivial  to  the  very  worst  and  most  destruc- 
tive lesions.  The  same  may  be  said  of  the  lungs  and  the  brain.  But  the 
latter  do  not  frequently  happen. 

Pathology. — As  identical,  or  nearly  so,  with  that  of  acute  gastritis,  I 
pass  over  the  pathology  of  the  chronic  condition  without  a  remark. 

Treatment. — Much  of  the  treatment  of  the  disease  is  equally  applicable 
to  some  of  the  varieties  of  dyspepsia,  and  deferring  all  details  till  I  reach 
that  subject,  I  shall  now  deliver  a  mere  summary  only. 

The  leading  indication  is  to  arrest  the  case,  by  the  prompt  reduction  of 
the  phlogosis; — in  the  execution  of  which  design  we  mainly  rely  <m  the 
detraction  of  blood.  General  bleeding  is  highly  useful,  where  there  is 
much  vascular  action  and  diflusive  excitement,  though  never  to  be  carried 
at  any  one  time. to  a  great  extent.  Eight  or  ten  ounces  of  blood  are  the 
maximum,  which  may  be  repeated  occasionally,  so  long  as  it  shall  be 
deemed  necessary.  Co-operating  with  this,  a  sufficient  number  of  leeches 
or  cups  ought  to  be  applied  as  frequently  to  the  epigastrium,  to  draw  away 
an  equal  quantity  of  blood.  Tlie  value  of  local  bleeding,  under  such  cir- 
cumstances, is  so  great,  that  unless  there  be  the  indications  mentioned,  it 
may  be  made  to  supersede  altogether  venesection.  The  point  being  at- 
tained for  which  depletion  is  required,  a  blister  over  the  stomach,  and  from 
time  to  time  renewed,  or  frictions  with  the  emetic  tartar  or  Croton  oil,  so 
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as  to  bring  out  a  pustular  eruption,  prove  very  efficacious  in  eradicating 
any  ren»nant  of  disease.  Excepting  to  obviate  constipation,  and  here  the 
mildest  laxatives,  as  castor  oil  or  the  Epsom  salts,  should  be  selected,  all 
medicines  may  be  withheld.  It  is  true  that  the  nitrate  of  potash,  in  very 
small  doses,  with  gum-arabic,  has  been  recommended,  and  though  perhaps 
serviceable,  I  have  rarely  resorted  to  it. 

In  a  more  advanced  stage,  when  the  inflammation  is  unrelenting,  with 
the  same  measure  of  reduction  and  counter  irritation,  minute  quantities  of 
the  blue  pill,  in  combination  with  ipecacuanha  and  opium  or  henbane,  are 
eminently  serviceable,  as  well  for  the  purpose  of  soothing  irritation,  as  by 
an  alterative  action,  to  subvert  that  of  the  disease  by  the  promotion  of  the 
secretions. 

Without,  however,  a  duly  regulated  regimen,  all  remedies  must  be  nu- 
gatory. Let  the  patient  be  made  to  observe,  in  the  first  place,  a  state  of 
entire  rest.  Every  species  of  motion,  and  of  excitement,  is  studiously  to 
be  avoided,  and  his  diet  to  consist  at  first  exclusively  of  the  demulcent 
beverages,  agreeably  acidulated,  and  next  of  the  farinaceous  articles.  Con- 
tinue this  course  for  a  few  weeks  undeviaiingly,  and  a  cure,  in  a  large  ma- 
jority of  instances,  may  be  anticipated.  But  trespasses  in  eating,  or  in 
any  other  mode,  never  fail  to  revive  or  exasperate  the  disease,  and  our  ex- 
pectations as  certainly  will  be  disappointed. 

III.  Organic  lesions  of  the  Sfomach.-^li  is  now  proper  to  give  a  more 
distinct  consideration  to  some  of  the  severer  organic  lesions  of  the  stomach, 
and  among  these,  as  claiming  particular  attention,  are,  sofiening  of  its  tex- 
ture, simple  ulceration,  scirrhosity,  and  open  cancer.  Chiefly  the  results 
of  neglected  inflammation,  these  afford  solemn  admonitions  to  a  more  vigi- 
lant attention  than  is  ordinarily  observed,  in  the  early  stage  of  the  disease. 

1.  RamolUssement — The  first  of  this  series  is  a  most  mysterious  affec- 
tion, in  many  instances.  By  Andral  it  was  originally  noticed,  who  has 
conferred  on  it  the  title  of  ramoUissement,  or  softening.  Though  in  the 
acute  attacks  it  is  marked  by  the  phenomena  of  violent  gastritis,  it  often, 
in  the  chronic  form,  steals  on  insensibly,  in  the  guise  of  the  mildest 
dys[5epsia.  There  is,  says  the  writer  whom  I  have  mentioned,  "  no  loss 
of  appetite,  no  pain,  no  thirst,  no  disturbance  of  the  circulation.  The  pa- 
tient only  complains  that  digestion  is  more  or  less  uneasy  and  imperfect, 
and  he  loses  flesh  and  strength.  But  though  thus  mild,  it  steadily  ad- 
vances, titl  hectic  irritation,  and  its  ordinary  consequences,  are  induced, 
and  he  sinks  emaciated  and  exhausted."  How  far  this  representation  of  the 
case  is  correct,  I  pretend  not  to  determine.  I  have  seen  seveifcl  instances 
of  the  disease,  demonstrated  on  dissection,  where  the  symptoms  had  been 
infinitely  more  violent,  and  one  case  in  which  they  corresponded  exactly 
with  the  description  recited.  The  membrane  is  softened  in  different  de- 
grees, sometimes,  though  less  firm  than  natural,  still  consistent; — in  other 
instances  gelatinous,  resembling  thick  mucus,  or  reduced  quite  to  a  pulta- 
ceous  mass,  or  it  is  partially  removed,  leaving  the  subjacent  cellular  tissue 
naked,  in  patches  of  various  sizes.  This  sort  of  degeneration  is  more  apt 
to  occur  in  the  stomach  than  any  other  portion  of  the  alimentary  canal. 
But  it  does  occasionally  take  place  both  in  the  small  and  large  intestines;-— 
and,  in  one  case,  I  saw  it  to  a  great  extent  in  the  stomach,  as  well  as  in 
the  rectum. 

7Vea/men/.— As  long  as  the  disease  remains  so  ambiguous,  the  treat* 
ment  of  it  must  necessarily  be  vague  and  unsettled;— and  ail  we  can  do  is 
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to  be  guided  by  general  principles.  In  the  beginning,  I  should  presumet 
those  means  are  called  for  which  appease  irritation  or  subdue  positive  phlo- 
gosis,  and  in  tlie  advanced  stage,  the  muriated  tincture  of  iron,  in  small 
doses,  has  been  highly  recommended,  with  little  or  no  just  claims,  I  am 
inclined  to  suspect,  to  confidence;— such  changes  of  stnicture  as  are  then 
proved  to  exist  being  irreparable.  It  is  indeed  absurd  to  suppose  that  the 
r>st  mucous  tissue  is  ever  replaced,  though  the  fact  is  affirmed.  Yet  I  can- 
not doubt,  from  what  I  have  seen  myself,  that  life  may  sometimes  be  pro- 
tracted for  a  length  of  time,  with  no  more  discomfort  than  ordinarily  attends 
inveterate  dyspepsia,  where  a  very  considerable  portion  of  the  mucous 
membrane  of  the  stomach  had  been  removed.  I  recollect  particularly  ex- 
amining, with  Dr.  Meigs,  a  gentleman  dying  of  another  and  very  acute 
disease,  whose  stomach  and  rectum  presented  such  denudation,  in  large 
patches,  evidently  of  a  chronic  character,  who,  for  full  twenty  years  be- 
fore, had  sufiered  uninterruptedly  from  gastric  derangements  and  their  con- 
comitants. 

2.  Ulceration. — It  sometimes  happens  that  simple  ulceration  comes  on 
while  the  individual  is  apparently  in  good  health,  with  so  few  of  the  symp- 
toms of  gastric  disorder  as  to  excite  no  solicitude.  Nothing  more  is  com- 
plained of  than  in  ordinary  dyspepsia,  and  this  condition  may  be  protracted 
with  now  and  then  some  aggravation,  for  a  great  length  of  time.  The 
system  suffering  little,  there  is  scarcely  a  sensible  degree  of  emaciation,  or 
diminution  of  muscular  strength,  though  there  may  be  perceived  a  change 
of  complexion,  it  usually  becoming  leucophlegmatic,  or  sallow,  more  of 
the  lemon  than  orange  hue,  or  dingy,  or  saturnine.  Exactly  under  these 
circumstances,  I  have  known  several  instances  to  linger  out  for  years, 
when  all  of  a  sudden,  by  an  attack  of  violent  vomitings  of  black  blood  or 
dark  flocculose,  or  granulated  matter  in  immense  quantities,  death  speedily 
to  ensue. 

Taking  the  case,  however,  in  its  general  character,  we  shall  find,  that 
after  it  has  endured  for  some  time,  symptoms  do  arise  indicative  of  esta- 
blished organic  derangement.  These  are  pain  and  heat,  compared  to  the 
burning  of  a  coal,  more  or  less  permanent,  under  the  ensiform  cartilage, 
extending  in  some  instances  to  the  hypochondric,  and  even  the  lumbar 
region,  with  vomiting  sooner  or  later  after  each  meal,  at  first  aqueous, 
mixed  with  undigested  food,  and  afterwards  of  a  brownish  fluid,  which 
usually  affords  temporary  relief,— gradual  emaciation  and  loss  of  strength, 
till  they  become  extreme,  and  with  uniformly  the  alterations  of  the  colour 
of  the  skin  already  noticed,  the  whole  attended  by  considerable  hectic 
irritation.  Continuing  to  march  on  with  progressive  exasperation,  the 
disease  at  length  fatally  terminates  by  the  ulcer  perforating  the  stomach,  or 
by  the  occurrence  of  such  vomitings  as  have  been  mentioned,  the  amount 
of  which  is  sometimes  hardly  to  be  credited.  In  one  case  which  I  attended 
with  Dr.  Dewees,  eight  gallons  were  voided  in  three  days,  and  in  nine 
otiiers  that  came  under  the  care  of  myself,  or  with  Dr.  Physick,  or  Hodge, 
or  Jackson,  &;c.,  the  quantity  was  scarcely  less. 

Causes, — Generally,  simple  ulceration  of  the  stomach  has  been  deemed 
one  of  the  sequelae  of  chronic  gastritis.  Granting  for  the  present  the  truth 
of  this  allegation,  there  are  several  other  circumstances  in  the  etiology  of 
the  afiection  which  deserve  to  be  noticed.  This,  however,  I  shall  post- 
pone till  I  come  to  the  cancerous  lesions  of  the  viscus,  these  belonging  to 
both  conditions. 

Diagnom.-^lX  is  not  so  easy,  as  perhaps  might  be  expected,  to  distin* 
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goish  the  present  from  some  other  gastric  disorders,  and  especially  in  the 
early  stage.  Common  dyspepsia  resembles  it,  and  some  of  its  forms  have 
really  an  identity  of  symptoms.  Even  the  hematemesis  of  the  advanced 
stage  mostly,  very  characteristic,  may  be  deceptive.  Of  its  analogy  to  the 
cancerous  afieclions,  I  am  to  speak  presently. 

Prognosis, — Except  in  the  beginning,  or  when  the  ulceration  is  smalls 
the  disease,  1  think,  may  be  pronounced  nearly  incurable.  Nor  at  this  most 
favorable  moment,  do  our  efforts  or  the  natural  resources  often  succeed.  For 
the  most  part,  the  ulcer  continues  to  spread,  generally  assuming  a  more  malig- 
nant character,  though  in  some  rare  instances  it  acquires,  or  has  originally, 
a  contrary  disposition,  and  ultimately  heals.  Too  many  cases  are  recorded, 
with  the  unerring  marks  of  cicatrices,  to  doubt  the  occasional  occurrence  of 
this  event,  among  the  most  noted  of  which  is  that  of  the  justly  celebrated 
Beclard,  who,  after  lingering  under  such  an  attack,  recovered,  and,  subse- 
quently dying  of  another  disease,  his  stomach  exhibited  conclusive  proof 
of  the  ulcer  having  been  cured. 

Anatomical  Characters. — Commonly,  on  dissection,  a  single  ulcer  is  dis- 
covered. Cruveilhier,  who  has  paid  great  attention  to  the  subject,  says  that 
such  is  almost  uniformly  the  case.  But  this  is  denied  by  some  of  the  authori- 
ties, who  assert,  **  that  they  are  not  rarely  double  and  even  multiple."  1  have 
never  known  such  an  instance  of  multiplication.  The  ulcer,  at  first,  is  very- 
analogous  to  the  venereal  chancre,  having  a  hard  retorted  margin,  is  deeply 
excavated,  and  with  a  white  or  gray  indurated  basis,  consisting  of  the  perito- 
neal coat,  which  is  thickeneti  and  more  dense  than  natural.  As  it  proceeds, 
however,  it  sometimes  becomes  phagedenic,  or  sloughing  with  ragged  edges, 
of  which  I  have  seen  several  examples.  It  may  occupy  any  position  on 
the  surface  of  the  stomach,  though  most  frequently  situated  in  the  great 
curvature  or  about  the  pylorus.  It  is  of  all  dimensions  and  shapes — in  the 
beginning  not  larger  than  a  chancre,  is  round  or  oval,  and  has  been  found 
to  have  extended  over  half  of  the  stomach.  I  have  witnessed  cases  with 
Drs.  Physick,  Jackson,  Hodge  and  Horner,  through  which  the  head  of  an 
infant  might  readily  have  been  protruded.  The  figure  here  was  irregularly 
circular,  and  with  very  unequal  edges.  By  a  continuance  of  the  ravages 
of  the  ulcerative  process,  the  whole  of  the  tissues  are  sometimes  removed, 
including  the  peritoneum,  causing  a  complete  perforation,  through  which 
the  contents  of  the  stomach  escape  into  the  abdominal  or,  according  to 
Willis  and  Van  Swieten,  sometimes  into  the  thoracic  cavity,  each  of  whom 
have  noticed  a  communication  of  this  kind.  But  against  a  catastrophe 
80  immediately  fatal,  nature  more  commonly  provides  an  adhesion  with 
some  other  organ,  forming  a  basis  for  the  ulcer,  thus  closing  the  opening, 
and  protracting  life.  Every  case  which  1  have  witnessed,  amounting  to 
thirteen,  had  this  provision,  the  adhesion  being  with  the  liver.  But  it  has 
been  detected  with  the  pancreas,  the  spleen,  colon,  &c. 

In  connection  with  these  more  prominent  phenomena,  there  has  been 
remarked,  phh^osis  or  congestion  in  other  portions  of  the  stomach, 
denoted  by  increased  vascularity,  general,  or  arborescent,  or  punctated 
redness,  or  an  engorgement  of  the  veins.  Ruptures  of  the  large  vessels 
of  the  ulcers,  from  erosion,  has  been  observed  occasionally  in  hsemor- 
rhaglc  cases.  But  a  more  common  appearance  is  that  of  a  number  of 
vascular  orifices  sometimes  so  minute  as  scarcely  to  be  perceived  by  the 
naked  eye,  through  which  the  blood  escapes. 

Differing  from  all  this,  are  the  phenomena  where  recoveries  have  taken 
place  by  the  healing  of  the  ulcer.    As  the  cicatrix  forms,  either  by  the 


generation  of  a  fibrous  tissue,  or  the  approximstion  of  the  edges  of  thp 
ulcer,  it  presents  a  difierent  aspect.  The  lesion  being  small,  it  is  cured  in 
ihe  second  mode,  and  is  ragged,  striated,  or  pockered;— -and  when  large,  in 
the  first,  and  then  is  smoother,  with  a  fibrous  bottom,  and  a  margin  of 
cellular  membrane.  But  we  learn  that  sometimes  the  adjacent  parts  are 
so  drawn  together,  as  considerably  to  contract  and  deform  the  stomach* 
reduce  the  capacity  of  its  cavity,  and  to  have  impeded  its  functions.  The 
cicatrix,  on  the  whole,  in  whichever  way  induced,  has  the  appearance  of 
that  of  a  burn  of  the  exterior  surface  of  the  body. 

Fathology.'^ti  commenting  on  the  pathology  of  this  affection,  I  have 
very  little  to  say.  The  prevalent  opinion,  as  previously  stated,  refers  the 
ulceration  to  neglected  or  ill  managed  gastritis,  and  which,  in  its  general 
application,  may  be  just.  Exceptions,  h<fwever,  exist,  to  the  universality 
of  the  rule.  The  lesion  has  been  frequently  met  with,  where  no  indica- 
tion of  phlogosis  had  preceded  its  occurrence.  Nor  is  it  less  true,  that 
such  a  termination  is  not  more  incident  to  the  active  than  the  other  states 
of  gastritis.  Granting  the  relation  of  the  two  conditions  usually  main- 
tained as  cause  and  e fleet,  we  must  still  seek  for  some  peculiarity  in  the 
phlogosis  to  produce  this  event.  Greatly  inclined  am  I  to  suspect,  that 
it  receives  a  modification  from  some  constitutional  diathesis  promotive  of 
the  tendency  to  ulceration,  and  without  which,  it  would  seldom  take 
place.  It  may  be  further  stated  in  support  of  this  view,  that  in  numerous 
instances  ulceration  is  observable  in  the  delicate  and  cachectic,  of  phleg- 
matic temperaments,  perhaps  more  so,  than  in  the  robust  and  sanguine, 
with  perfect  integrity  of  constitution.  The  diathesis  to  which  I  have 
alluded,  is  unquestionably  sometimes  strumous,  though  at  other  times  not 
so,  and  probably  may  be  of  any  of  the  diversified  descriptions  compre- 
hended under  the  indefinite  phrase  **  bad  habit  of  body."  On  this  account 
probably,  it  is  so  often  associated  with  drunkenness  and  gluttony,  and  such 
like  depraving  indulgences.  We  see  cancer  of  the  same  organ  dependent 
on  a  specific  constitutional  condition,  and  why  may  not  the  species  of 
ulceration  now  under  review,  require  also  a  general  contamination  of 
another  kind  for  its  production? 

TV^a/men/.— In  regard  to  the  treatment  of  this  disease,  so  little  can  be 
accomplished,  that  it  will  not  long  detain  us.  Nearly  by  common  con- 
sent, a  regular  medical  course  is  abandoned  as  oflering  no  prospect  of 
success,  and  hopes  are  now  chiefly  reposed  in  the  powers  of  nature,  aided 
by  a  well  devised  regimen.  Thus,  I  have  understood,  was  the  memorable 
cure  of  Beclard  accomplished,  and  which  doubtless  contributed  largely 
to  confer  reputation  on  the  plan.  Even  in  those  instances  obviously  asso- 
ciated with  conditions  of  system  demanding  rectification,  as  a  prerequisite 
to  the  improvement  of  the  local  afllection,  a  restraint  is  imposed  on  the  use 
of  the  otherwise  appropriate  medicines  of  any  activity,  by  an  apprehen- 
sion of  injury  from  the  introduction  of  such  articles  into  tlie  stomach. 
But  this  is  carrying  matters  to  ultraism. 

Considering  how  much  the  gastric  lesion  is  dependent  on  a  general 
vitiation  for  its  origin  and  maintenance,  surely  common  sense  dictates  a 
resort  to  those  means  the  best  calculated  to  correct  or  do  it  away,  and  to 
which  endeavour  we  are  encouraged  by  the  occasional  proofs  of  the  heal- 
ing of  the  ulcer,  on  the  restoration  of  better  health.  Guided  by  this 
principle,  I  have  never  hesitated  to  venture  the  cautious  administration  of 
remedies  when  I  thought  they  held  out  the  promise  of  utility.    To  indi- 
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caie  these  io  detaiU  cannot  be  necessary,  and  it  may  suffice  to  state,  that 
they  consist  of  the  means  to  which  recurrence  is  usually  had  in  cachexies, 
accommodating  them  to  the  varieties  of  such  depravations  of  body. 

As  operating  more  immediately  on  the  topical  affection,  and  particularly 
adapted  to  it  when  actively  inflammatory,  bleeding  by. leeches  or  cups  to 
the  epigastrium,  followed  by  blistering  or  other  modes  of  counter-irrita- 
tion over  the  same  part,  repeated  from  time  to  time,  according  to  the  exi- 
gency, is  so  decidedly  efficacious,  that  it  should  never  be  pretermitted  or 
neglected.  An  attention  to  the  bowels,  so  far  as  to  obviate  constipation, 
and  where  enemata  answer  the  purpose,  they  are  to  be  preferred  to  laxa- 
tive medecines.  What  else  remains  to  be  done,  is  little  more  than  the 
palliation  of  distressing  or  painful  symptoms  as  they  may  arise.  Every 
thing,  however,  will  prove  nugatory,  without  the  strictest  regulation  of 
rfgimen.  As  to  diet,  we  are  to  be  governed  in  some  degree  by  actual 
experiment,  selecting  those  articles  that  on  the  whole  agree  best  with  the 
patient,  in  which  respect  there  is  considerable  difference,  even  in  the  same 
person,  at  different  times.  Certain  precepts,  however,  are  of  universal 
application.  The  food  is  invariably  to  be  light,  of  the  easiest  digestion, 
and  as  small  in  quantity  as  shalf  suffice  to  keep  down  the  inordinate  crav- 
ings of  hunger,  which  in  themselves  irritating,  are  productive  of  exaspera- 
tion, and  with  this  intention,  it  may  be  oftener  repeated  than  the  customary 
stated  meals.  It  is  a  common  remark,  that  there  is  always  most  comfort 
in  this  affection  when  the  stomach  is  empty,  and  that  ingests,  solid  or  fluid, 
in  the  slightest  degree  heating  or  stimulating,  are  ill  borne,  however  small 
the  amount.  Bodily  exercise,  except  ihe  gentle,  is  pernicious,  and  as  far 
as  possible,  the  mind  is  also  to  be  kept  at  ease,  the  cares  and  anxieties, 
especially  of  business,  avoided,  and  it  recreated  and  amused. 

From  the  fragility  of  the  cicatrix,  even  when  most  perfectly  formed,  it 
should  be  recollected,  that  it  is  very  liable  to  laceration  by  slight  causes. 
Cruveilhier  tells  us,  that  he  has  known  it  to  be  done  three  times  in  the 
same  individual  at  intervals  of  from  two,  to  four  years  Doubting  this,  it 
not  being  susceptible  of  positive  proof,  we  have  instances  of  ocular  demon- 
stration of  ruptures.  They  have  happened  principally  from  vomiting, 
induced  by  offensive  ingesta,  or  emetics;— and  hence,  the  further  propriety 
of  guarding  against  these  and  other  causes  of  such  disastrous  consequences. 

3.  Cancer.— •Confessed  as  it  is,  that  the  cancerous  lesions  of  the  stomach, 
are  in  their  symptoms,  and  indeed  in  most  other  respects,  essentially  the 
same  as  those  of  which  I  have  just  disposed,  I  shall,  in  order  to  avoid  an 
unnecessary  recapitulation,  be  content  to  refer  wiih  some  few  additions,  to 
what  has  already  been  said.  Nevertheless,  the  causes  of  this  distempera- 
ture,  deserve  to  be  now  traced  out  with  some  particularity.  It  seems,  in 
not  a  few  instances  on  record,  to  have  been  hereditary,  so  far  at  least,  that 
a  predisposition  to  it  was  transmitted  from  generation  to  generation  to  such 
an  extent,  as  to  have  affected  several  of  a  family,  of  which,  that  of  the 
Bonapartes  affords  a  conspicuous  illustration,  the  father,  a  son,  and  daugh- 
ter, having  died  of  it. 

Nor,  probably,  has  the  sex  less  influence  on  its  production,  the  male  being 
more  liable  to  it  than  the  female,  which,  however,  may  be  mainly  owing  to 
the  greater  exposure  of  the  former  to  its  exciting  or  accessary  causes — such 
as  gross  feeding,  intemperance,  &c.  Yet  partly,  the  comparative  exemp- 
tion of  women,  is  also  to  be  found  in  their  peculiar  economy.  The  uterus 
and  mammae  are  so  singularly  prone  to  cancerous  degenerations,  that  they 
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«eera  to  serve  as  diverticula  of  the  affection  from  other  organs.  Be  it* 
however,  as  it  may,  the  fact  of  their  immunity  in  this  respect,  corresponds 
with  general  experience.  Of  the  many  cases  I  have  seen  of  the  disease^ 
only  one  was  in  a  woman. 

Even  more,  perhaps,  does  age  predispose  to  the  event,  it  seldom  or  never 
happening  prior  to  puherty,  or  in  old  age,  and  is  most  usual  somewhat 
after  the  meridian  of  life.  Certain  conditions  of  system  have  a  further 
effect.  More  frequently  do  we  meet  with  it  in  the  cold  phlegmatic  tem- 
perament, or  vitiated  habits  of  body,  than  the  reverse,  or  the  ardent  and 
sanguineous,  or  otherwise  hale  and  robust. 

Not  a  liltte  curious  is  it,  that  the  affection  appears  to  be  of  wider  preva- 
lence at  particular  seasons,  even  to  the  observance  in  a  degree  of  an  epide- 
mic character.  During  the  month  of  April,  18S2, 1  saw  eight  cases  of  it 
absolutely  demonstrated  by  autopsic  inspections,  and  such  occasional 
occurrences,  though  not  to  an  equal  extent,  have  at  other  times  been  no- 
ticed by  me,  without  any  obvious  reason  for  the  phenomenon. 

Causes, — The  directly  exciting  causes  of  the  affection  are  all  those 
agencies  which  disorder  the  stomach,  by  jnducing  irritation  or  phlogosis 
of  it,  and  I  am  persuaded,  as  well  from  the  intimate  consent  between  the 
brain  and  that  viscus,  as  from  what  I  have  positively  seen  myself,  that 
griefs,  anxieties,  mortifications,  and  such  like  moral  influences,  are  not  the 
least  operative. 

Combined  with  a  most  baneful  climate,  it  seems  certain,  that  the  sad 
reverses  of  his  once  glorious  fortune,  exasperated  by  the  wanton  vexations 
to  which  he  was  so  cruelly  exposed  during  his  captivity,  developed,  and 
envenomed  the  attack  of  the  disease,  in  the  late  illustrious  Emperor  of 
France,  of  which  he  fell  a  victim,  under  circumstances,  that  cannot  now, 
even  at  this  distant  day,  be  contemplated  without  exciting  in  every  gene- 
rous heart,  emotions  of  sorrow  for  the  peculiar  severity  of  his  fate,  mingled 
with  sentiments  of  unmitigated  indignation  against  all  those  concerned  in 
its  accomplishment. 

Z^iagnom.— Mostly,  and  perhaps,  exclusively,  the  affection  is  seated 
in  the  pylorus  or  cardia,  and  much  oftener  in  the  former  than  the  latter 
position.  Differing  as  it  does  in  some  of  its  features,  when  thus  oppositely 
situated,  it  may  be  right  to  indicate  the  criteria  of  distinction.  In  the  py- 
loric case,  the  food  gets  readily  into  the  stomach,  digestion  is  partially 
checked  only,  and  some  chyme  passes  into  the  duodenum  to  the  last. 
Emaciation  is,  hence,  comparatively  slow.  The  cardia,  however,  being 
affected,  the  intromission  of  food,  is  in  a  great  measure  prevented,  and  the 
system  thus  deprived  of  nutriment,  becomes  correspondently  exhausted. 
There  is,  too,  in  the  first,  vomiting,  and  in  the  second,  regurgitation. 
Besides  which,  where  the  person  is  attenuated,  and  the  pyloric  tumour 
large,  it  may  be  felt,  as  I  have  known  in  several  cases.  But  in  cancerous 
ulceration  of  the  body  of  the  stomach,  independently  of  scirrhosity  of  its 
extremities,  if  such  really  ever  exist,  which  is  doubtful,  I  am  not  aware  of 
any  sign  of  discrimination,  entitled  to  confidence,  either  as  regards  simple 
ulceration  of  the  viscus,  or  some  other  disease  of  itself,  and  its  associate 
organs.  The  phenomena  of  scirrhus  of  the  pylorus  may  be  counterfeited 
by  a  similar  state  of  the  pancreas,  and  those  of  the  cardia,  by  stricture  of  the 
CBSophagus,  or  mere  irritability  of  the  upper  passage  of  the  stomach.  From 
the  examples  of  the  latter,!  have  seen  mistaken  for  cardiac  disorganization, 
I  shall  select  a  case  particularly  interesting,  which  I  attended  in  consulta- 
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tion  with  Dr.  Phystek.  It  was  that  of  a  gentleman  from  Virginia,  sent  to 
OS  for  some  supposed  structural  lesion  of  the  canUa*  For  several  months 
prior  to  oar  visiting  him,  he  had  been  afflicted  by  a  difficulty  to  get  any 
description  of  food  into  the  stomach.  As  soon  as  it  reached  the  upper  ori- 
fice, a  violent  revulsion  took  place,  by  which  it  was  forcibly  ejected.  The 
easy  introdnction  of  a  very  large  bougie,,  demonstrated  that  there  was  no 
mechanical  obstruction,  and  by  quieting  the  irritability  of  the  part,  chiefly 
by  the  daily  introduction  of  the  instrument,  he  speedily  recovered. 

Progno«t«.— Need  it  be  said  that  no  expectation  can  reasonably  be  en- 
tertained of  curing  this  cancerous  affectioR  in  any  of  its  stages.  Early 
recognised,  something  may  be  probably  done  to  stay  its  career,  or  to  miti- 
gate its  severity,  and  such  is  the  amount  of  our  best  efforts. 

Anatomical  Characters, — ^Its  anatomieai  characters  vary,  according  to 
the  progress  it  has  made.  Death  taking  place  in  the  first  stage,  the  lesion 
will  be  detected  of  one  or  the  other  extremity  to  which  allusion  has  been 
made.  It  is,  I  repeat,  far  more  usual  in  the  pyloric  than  the  cardiac  ori- 
fice, and  a  coincidence  of  it  in  both,  I  am  not  aware  of  any  one  having 
observed.  When  the  former  is  affected,  we  are  presented  with  various 
changes,  from  mere  thickening  and  induration  of  the  part,  to  a  tumeroid 
mass  of  diverse  dimensions  'and  consistency.  I  have  seen  it  as  small  as 
half  an  inch,  and  as  large  as  two  inches  in  diameter,  confined  to  the  pylo- 
ros,  or  extending,  the  change  of  strocture  at  least,  into  the  cavity  of  the 
stomach,  or  to  the  duodenum,  or  both.  Cutting  into  this  mass,  it  is  found 
to  resemble  a  section  of  a  potatoe,  at  other  times  that  of  a  turnip,  or  of  the 
braiut  or  again  is  denser,  more  solid,  almost  cartilaginous,  like  real  scir- 
rhus,  and  hence  the  respective  designations,  soianaid,  napiform,  from  the 
turnip-like  fibrous  texture,  cephahid,  and  acirrhowuii  the  last  the  most 
common.  But  it  happens  that  these  several  varieties  enter  into  the  com- 
position of  the  same  tumour,  occupying  either  distinct  sections  of  it,  or  the 
whole  intimately  mixed. 

In  some  particulars,  the  degeneration  of  the  cardia  differs.  Nothing  ab- 
Bormal  is  usually  to  be  perceived  till  the  stomach  is  opened.  Even  then, 
instead  of  a  tumeroid  growth  around  the  orifice,  as  in  the  other  case,  we 
find  more  or  less  narrowing  of  it,  by  the  deposition  of  extraneous  matter, 
which  may  be  variously  arranged,  sometimes  in  the  form  of  an  annular 
stricture,  sometimes  in  irregular  masses,  sometimes  in  mere  thickening, 
condensation  or  induration  of  texture,  and  sometimes  as  a  cauliflower  fun- 
gus, hanging  down  into  the  ventricular  cavity. 

Cancerous  lesions  of  the  other  portions  of  the  stomach  are  held  to  be 
very  rare  events  as  primary  affections.  But  essentially  such  as  I  have  de- 
scribed as  incident  to  its  extremities,  are  said  to  have  been  observed,  and 
still  more  confidently  of  late  its  liability  is  maintained  to  primitive  can- 
cerous ulceration,  so  called  in  contradistinction  to  that  following  sjatece- 
dent  scirrhosity. 

Whatever  opinion  may  be  entertained  on  this  point,  it  is  clear  that  from 
the  state  of  the  orifice  noticed,  after  a  while,  proceeds  ulceration,  seldom 
ef  any  extent  at  the  superior,  and  very  widely  at  the  inferior,  even  to 
the  destruction  of  more  than  half  of  the  stomach,  many  instances  of  which 
have  come  under  my  own  observation.  It  is  so  analogous  to  simple  ulce- 
ration, in  its  worst  form,  that  were  it  not  for  the  associate  scirrhosity,  it 
would  oAen  be  impossible  to  distinguish  the  two,  with  any  certainty.  The 
accounts  of  the  one  may  therefore  suffice  generally  of  the  other  condition. 
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Yet  there  are  in  some  instances  forther  criteria.  Cancerous  inflammation 
has  little  tendency  to  adhesion  with  foreign  tissues  or  surfaces.  It  preys 
on  the  part  which  it  seizes,  till  it  is  destroyed  by  the  ravages  of  ultimate 
ulceration.  But  occasionally  spreading  from  the  stomach,  it  involves  an 
adjacent  organ,  into  which  cancerous  matter  is  deposited,  causing  the  same 
sort  of  degeneration,  and  an  imperfect  adhesion  between  them  may  take 
place.  This  has  been  remarked  with  regard  to  the  colon,  pancreas,  spleen 
and  especially  the  liver. 

Patkolofcy* — My  intention  is  not  to  dwell  on  the  pathology  of  this 
afTection.  By  such  an  inquiry,  I  should  unavoidably  be  led  into  a  discus- 
sion of  the  general  doctrine  of  cancer,  which  would  be  here  out  of  place. 
The  subject,  indeed,  is  one  of  much  obscurity,  and  perhaps  all  that  can  be 
safely  averred,  in  relation  to  it,  is  that  the  origin  of  cancer  is  intimately 
connected  with  the  process  of  a  vitiated  secretion,  of  which  the  specific 
deposit  destructive  of  organization,  and  its  consequences,  are  the  products* 
No  further  can  we  proceed  in  an  explanation  of  the  phenomenon,  than, 
perhaps,  the  predication  that  certain  causes,  by  operating  on  a  peculiar  dia- 
thesis, which,  in  our  ignorance,  is  vaguely  termed  the  cancerous  cachexy^ 
occasions  the  morbid  secretion  to  which  I  have  alluded.  The  production 
of  tubercles  in  phihisis  pulmonalis,  affords  a  very  striking  analogy.  Ex- 
actly like  cancer,  the  foundation  is  there  laid  in  a  peculiar  predisposition, 
which  may  be  excited  in  a  similar  way  into  action,  leading  to  the  develop- 
ment of  these  adventitious  masses,  to  end  in  not  less  fatal  lesions.  As 
regards  immediately  the  afiection  of  the  stomach,  it  seems  to  be  admitted, 
that  it  commences  in  irriuiion  of  the  viscus.  But  of  the  precise  nature  of 
that  irritation,  whether  inflammatory  or  otherwise,  a  considerable  difference 
of  opinion  prevails.  From  all  the  cases  I  have  seen,  confirmed  by  the 
tenor  of  the  history  of  the  disease,  I  am  persuaded  that  if  phlogistic,  it  is 
a  state  of  little  activity,  being  rather  of  the  kind  and  degree  which  apper*  ' 
tains  to  an  unsound  body. 

Drtatmmt, — Determining  the  existence  of  simple  scirrhus,  all  that  we 
can  do  is  to  assuage  pain  by  topical  bleeding  and  blistering  and  anodynes, 
—to  keep  the  bowels  open  by  enemata  or  the  milder  laxatives,  and 
restrict  the  diet  to  the  bland  vegetable  mucilages.  Every  variety  of  nar- 
cotic and  sedative,  however,  has  been  used,  opium,  hemlock,  henbane, 
belladonna,  stramonium,  alone  or  combined  with  mercury  or  arsenic. 
The  burnt  sponge  and  the  prepartions  of  iodine,  have  also  been  praised. 
But  under  the  circumstances  that  these  last  remedies  have  been  proposed, 
I  should  very  much  apprehend  the  case  to  be  desperate. 

Concerning  open  cancer  of  the  stomach,  I  have  still  less  to  suggest. 
Existing  in  any  part  of  the  body,  even  when  exposed  to  our  senses,  watched 
in  all  its  fluctuations,  and  approachable  to  the  direct  application  of  reme- 
dies, we  are  aware  of  its  indomitable  nature.  Concealed  in  the  dark 
cavern  of  the  stomach,  one  of  the  vital  organs,  what  can  we  hope  or  ex- 
pect from  the  impotent  resources  of  our  art?  Of  the  numerous  cases  of 
this  kind  recorded,  the  most  conspicuous  is  that  of  Napoleon  Bonaparte, 
to  which  I  have  previously  alluded.  It  was  by  this  disease,  a  small  ulcer 
in  the  stomach,  that  Almighty  God  decreed,  after  a  series  of  preparatory 
humiliations,  to  extinguish  the  existence  of  one  of  the  most  eminent  of 
created  beings,  seemingly  to  teach  an  impressive  lesson  of  the  dependence 
of  our  mortal  condition  on  his  will,  and  the  perishable  tendencies  of  all 
sublunary  power,  with  its  attendant  grandeur,  vanities,  and  glories. 
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Akt.  IX. — A  Visit  to  thirteen  Asylums  for  the  Insane^  in  Europe^  with 
Statistics.    By  Pliny  Earlb,  M.  D. 

During  a  recent  tour  in  Great  Britain  and  on  the  European  continent,  I 
visited  several  Asylums  for  the  Insane,  situated  either  upon  my  route  or  in 
its  immediate  vicinity.  In  this  paper  I  propose  to  embody  the  notes  col-* 
lected  at  those  institutions,  trusting  that  some  of  the  ideas  therein  contained 
may  not  be  entirely  useless.  When  the  visits  were  made  I  had  no  inten- 
tion of  presenting  what  might  be  gleaned  by  them  to  the  public  through 
this  channel.  And  I  now  regret  my  inability,  from  a  want  of  more  copious 
data,  to  do  that  ample  justice  to  the  Asylums  mentioned,  as  well  as  to  the 
general  subject  itself,  which  they  both  deserve,  and  which  the  progress  of 
our  knowledge  of  insanity,  and  of  the  most  judicious  method  of  treating 
it,  seem  imperiously  to  demand. 

When  in  London,  I  went  to  the  ^^  Bethlehem  Hospital,'**  that  ancient  and 
well  known  metropolitan  institution,  and  was  disappointed  in  learning  that 
no  one  is  admitted,  as  a  visitor,  excepting  by  special  permission  from  one 
of  the  directors.  An  almost  immediate  departure  from  the  city  prevented 
me  from  obtaining  such  permission. 

The  Middlesex  County  Lunatic  Asylum. — ^The  Lunatic  Asylum  for  the 
paupers  of  the  county  of  Middlesex,  Eng.,  is  probably  the  largest  institu- 
tion of  the  kind  in  Great  Britain.  It  is  located  at  Han  well,  some  fifleea 
or  twenty  miles  from  London.  It  went  into  operation  in  1831.  The  very 
extensive  building  is  erected  upon  three  sides  of  a  square,  or  rather  of  an 
oblong  space,  which,  being  handsomely  planted  in  the  style  of  English 
gardens,  forms  a  front  yard  of  attractive  beauty.  The  principal  part,  or 
longest  portion  of  the  edifice,  runs  parallel  to  the  road,  which  is,  perhaps, 
one-eighth  of  a  mile  distant.  The  other  two  portions,  as  may  be  inferred 
from  what  is  said  above,  run  towards  the  road  from  the  two  extremities  of 
the  principal  one.  The  three  are  of  equal  height  and  width.  The  central 
part  of  the  principal  one  is  expanded  to  a  greater  width,  and  is  hexagonal 
in  form.  Within  this  are  the  offices  and  the  apartments  of  the  superin* 
tendents.  A  similar  hexagonal  portion  exists  in  each  of  the  other  two,  not, 
however,  near  the  centre,  but  removed  a  short  distance  from  their  extre- 
mities. Large  as  was  this  edifice,  it  had  proved  inadequate  to  the  neces- 
sities of  the  county,  and,  at  the  time  when  I  was  there,  extensive  additions 
were  in  progress.  These  consisted  of  two  wings,  one  near  the  extremity 
of  each  of  the  two  portions  running  from  the  principal  building,  towards 
the  road,  attached  to  these  portions  on  the  external  side,  or  that  opposite 
the  oblong  yard,  and  running  at  right  angles  to  them.  Hence  they  were 
parallel  to  the  road  and  to  the  principal  part  of  the  building.     The  stairs 
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are  ia  the  bexagonal  enlargements.  The  wards  are  divided  into  small 
rooms  for  dormitories,  upon  one  side  of  a  narrow  entry  or  passage  which 
runs  from  one  extremity  to  the  other.  The  cooking  and  the  heating  of 
the  apartments,  throughout  the^  whole  establishment,  are  performed  hy 
steam.  I'he  length  of  pipes  for  the  last  purpose  is  upwards  of  one  and  a 
half  miles.  The  house  is  lighted  by  gas.  The  houfs  of  meals  are  8 
o'clock,  A.  M.  and  1  and  7  P.  M.  A  pint  of  strong  beer,  per  diem^  is 
allowed  to  such  of  the  patients  as  labour. 

The  most  prominent  characteristic  in  the  internal  economy  of  this  insti« 
tution  is  the  amount  of  labour  performed  by  the  inmates.  Perhaps  no  other 
Asylum  of  the  kind  can  furnish  so  great  a  per  centage  of  patients  devoted 
to  useful  occupations.  Of  the  six  hundred  who  were  there  in  1887,  more 
than  four  hundred  were  thus  employed.  Most  of  these  were  incurables. 
The  cooking  for  all  the  residents  at  the  Asylum,  the  brewing,  washing, 
tailoring,  shoemaking,  and  gasmaking,  are  all  performed  by  the  patients, 
there  being,  in  each  department,  a  sane  person  who  acts  as  overseer.  Car- 
pentering, cabinetmaking,  and  some  other  trades,  are  also  pretty  exten- 
sively carried  on.  No  accident  has  hitherto  occurred  from  entrusting 
edged  and  other  dangerous  tools  in  the  hands  of  the  employed. 

Sir  W.  C.  Ellis,  who,  in  18t37,  and  for  several  years  previously  had  ful- 
filled the  duties  of  superintendent  of  this  Asylum,  has  recently  published 
a  work  upon  insanity,  from  which  the  following  anecdote  is  extracted.  It 
proves  that  he  is  gif\ed  with  a  presence  of  mind,  and  a  sagacity  adapted  to 
any  emergency,  and  worthy  of  the  man  who  has  received  the  distinguished 
honour  of  knighthood  in  consideration  of  his  skill  in  the  management  of 
the  insane. 

A  workman  at  the  Wakefield  Lunatic  Asylum  lefl  a  chisel  more  than 
three  feet  long  in  one  of  the  wards;  a  furious  patient  seized  it  and  threat- 
ened to  kill  any  one  who  approached  him.  Every  one  then  in  the  ward 
immediately  retreated  from  it.  "  At  length,"  says  the  author  referred  to, 
^'  I  opened  the  door,  and,  balancing  the  key  of  the  ward  on  my  hand, 
walked  slowly  towards  him,  looking  intently  at  it.  His  attention  was  im- 
mediately attracted;  he  came  towards  me,  and  inquired  what  I  was  doing. 
I  told  him  I  was  trying  to  balance  the  key,  and  said,  at  the  same  time,  that 
he  could  not  balance  the  chisel  in  the  same  way  on  the  back  of  his  hand. 
He  immediately  placed  it  there,  and  extending  his  hand  with  the  chisel  on 
it,  1  took  it  off  very  quietly,  and  without  making  any  comment  upon  it. 
Though  he  seemed  a  little  chagrined  at  having  lost  his  weapon,  he  made 
no  attempt  to  regain  it,  and,  in  a  short  time,  the  irritation  passed  away." 

Tlie  Pauper  Lunatic  Asylum  for  the  West  Riding  of  York^  at  Wake- 
field,— This,  like  the  Asylum  just  treated  upon,  is  one  of  a  great  number 
of  establishments  erected  in  various  counties  throughout  England,  for  the 
reception  and  treatment  of  those  unfortunate  people  who,  drinking  a  two- 
fold portion  of  the  cup  of  affliction,  are  suffering  under  both  abject  poverty 
and  mental  alienation.  It  was  established  in  the  year  1816,  and  opened 
in  Nov.  1818.  Its  whole  original  cost,  including  a  farm  of  twenty-five 
acres,  was  eleven  thousand  pounds  sterling.  Extensive  additions  have  since 
been  made.  It  is  pleasantly  situated,  about  a  mile  from  the  town  of  Wake- 
field, and,  when  approaching  it,  is  nearly  hidden  from  view  by  the  shrub- 
bery and  trees  with  which  it  is  environed.   The  original  form  of  the  ground 
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plan  of  the  building  was  that  of  the  letter  H.  At  either  of  the  two  points 
represented  by  the  junction  of  the  horizontal  with  the  uprij^ht  portions  of 
the  letter,  there  is  an  expansion  of  a  circular  form,  constituting  a  kind  of 
tower.  VVithin  these,  and  leading  to  the  uppermost  story,  are  spiral  stair- 
cases, beside  which  there  are  windows  communicating  with  the  wards. 
Hence  two  persons,  one  upon  each  flight  of  stairs,  can,  with  very  little 
labour,  oversee  all  the  patients  while  they  are  in  ihe  wards.  The  wards, 
unlike  those  of  some  of  the  American  Asylums,  have  dormitories  upon  but 
one  side,  the  remaining  space  being  occupied  by  an  entry  or  hall.  The 
bedsteads,  like  those  of  most  public  institutions  in  England  and  France,  are 
composed  of  iron.  The  establishment  is  lighted,  throughout,  by  gas,  which, 
as  well  as  the  beer,  bread,  shoes,  clothes,  and  cloth  for  external  garments 
consumed  by  the  patients,  are  mauufactured  upon  the  premises,  and,  prin- 
cipally, by  the  insane  themselves.  The  medical  superintendent,  to  whom 
all  other  persons  in  the  house  are  subordinate,  acts  as  secretary,  treasurer, 
steward,  surgeon  and  apothecary,  and,  in  concert  with  the  matron,  has  the 
general  direction  of  the  treatment  of  the  patients,  the  domestic  arrange- 
ments, dz;c.  dec.  In  the  medical  department,  however,  he  Is  subject  to  the 
visiting  physician.  Besides  other  records,  he  keeps  a  diary  of  casualties, 
or  remarkable  circumstances,  and  a  medical  journal,  in  which  he  places  a 
history  of  every  case  admitted  to  the  Asylum.  Ho  is  obliged  to  visit  every 
ward  and  see  every  patient  at  least  once  every  day,  and  oflener  if  neces- 
sary. He  carries  a  master-key  to  the  wards  and  outer  doors,  and  these 
are  secured  every  night  by  himself,  personally. 

The  matron,  whi^has  a  salary  of  1002.  sterling,  per  annum,  is  subject 
to  the  director  or  medical  superintendant,  and,  so  far  as,  in  the  two  depart- 
ments, their  duties  are  similar,  is  governed  by  the  same  rules  and  regula- 
tions. Aside  from  her  duties  to  the  patients,  she  has  charge  of  the  kitchen 
and  of  the  neatness  and  propriety  of  the  whole  house.  She  is  required  to 
see  every  room  and  every  female  patient  as  of\en  as  once  each  day,  and  to 
secure  all  the  doors  in  the  female  department  at  9  o'clock,  P.  M.  from  the 
1st  of  October  to  the  Ist  of  April,  and  at  10  o'clock  during  the  remainder 
of  the  year. 

As  many  of  the  patients  as  possible  are  employed  as  servants,  and  the 
hiring  and  dismissal  of  other  domestics  is  entrusted  to  the  director.  The 
cause  of  dismissal,  when  such  cases  occur,  is  always  registered.  The  fol- 
lowing extracts  are  from  the  "  Rules  and  regulations  for  the  management" 
of  the  Asylum. 

*'  Any  officer  or  servant  found  making  a  perquisite  of  any  kind  what- 
ever, will  be  instantly  dismissed.'' 

*'  Any  servant  striking  a  patient  will  be  instantly  dismissed." 

*'  It  is  now  known,  by  actual  experiment,  both  at  the  Retreat  and  the 
Asylum  at  York,  that  much  work  of  various  kinds  may  be  done  by  patients, 
not  only  to  the  great  profit  of  the  institution,  but  also  to  their  very  great 
advantage,  both  in  body  and  mind;  therefore  the  director  and  matron  will 
consider  that  they  will  not  give  satisfaction  unless  they  have  considerable 
success  in  this  department  of  their  duty." 

Furthermore,  in  respect  to  officers  and  servants,  if  any  one  of  them  take 
any  present,  or  gratuity,  from  any  tradesman  dealing  with  the  Asylum,  or 
from  any  patient  or  visitor,  he  is  discharged.  Any  servant  found  intoxi- 
cated, or  who  has  been  known  to  sell  anything  to  any  one  of  the  patients, 
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without  the  knowledge  of  the  director,  is  reprimanded  for  the  first  aSeno^ 
and  dismissed  for  the  second. 

The  uumber  of  patients  in  the  Asylum  during  the  summer  of  1837,  was 
334,  of  whom  a  small  minority  were  women.  Fifty  or  sixty  of  the  mea 
labour,  regularly,  either  in  the  manufacture  of  the  articles  above  mentioned, 
in  gardening,  or  in  some  mechanical  trade.  All  the  utensils  used  by  the 
patients  at  their  meals,  unless  necessarily  metallic,  are  made  of  wood.  The 
working  patients  are  furnished,  besides  their  regular  meals,  with  two 
'<  drinkings''  during  the  day,  each  of  them  consisting  of  three-fourths  of  a 
pint  of  b^r  And  four  ounces  of  bread.  Nearly  two  hundred  dollars  per 
annum  is  paid  for  tobacco,  which  is  also  divided  among  the  labourers,  each 
being  entitled  to  a  weekly  ration  of  one  ounce.  Many  of  the  patients,  as 
we  passed  through  the  wards,  begged  us  for  tobacco,  or  for  money  to  pur- 
chase it  with.  One  of  them,  after  having  thus  played  the  mendicant,  put 
into  our  hands  a  piece  of  cloth,  upon  one  side  of  which  he  had  written,  in 
large  letters,  "  MiUennium.  Green^  blue  and  yellcw  united.^  And  upon 
the  other,  "  Victoria  1«/,  July  28iky  1837.  Virgin  Queen  of  Peace,  Amen. 
AquilaJ*  It  will  be  perceived  from  the  date,  that  this  was  but  a  short  time 
subsequent  to  the  accession  of  Victoria  to  the  throne  of  Great  Britain. 
The  universal  popularity  which  the  youthful  queen  enjoyed,  at  (hat  time, 
among  her  sane  subjects,  seems  to  have  been  participated  also  by  some  of 
those  who  were  insane.  And  this  poor  infatuated  maniac  beheld  the 
**  green,  blue  and  yellow,"  the  insignia  of  the  difierent  political  parties  of 
the  realm,  united  through  her  means,  and  hence  the  *^  consummation  de- 
voutly to  be  wished,  the  immediate  advent  of  the  millennium  1  "  £h,  eh,'' 
said  he,  af\er  I  had  read  the  above,  and,  as  he  spoke,  he  looked  up  into  my 
face  with  a  piercing  glance  and  a  most  significant  smile,  *'  do  you  know 
what  Aquila  signifies  in  English?"  Being  answered  in  the  affirmative, 
**  Well,  Sir,"  he  continued,  *^I  am  the  Eagle,"  and  he  placed  a  most  em- 
phatic stress  upon  the  pronoun,  in  order  to  give  us  an  adequate  idea  of  the 
dignity  of  his  person. 

Food. — ^l*he  food  is  furnished  by  contracts,  of  three  months  each,  which 
are  made  between  the  visiting  justices  and  the  contractors  on  the  first  Mon- 
day in  January,  April,  July  and  October.  The  contractors  for  meat,  bread, 
dec.  at  the  time  of  the  delivery  of  one  parcel,  take  an  order  for  the  next* 
The  meat  and  bread  are  delivered  twice  a  week,  on  Wednesdays  and  Sa- 
turdays. For  breakfast  and  supper  the  patients  are  furnished  with  a  kind 
of  pudding,  made  of  the  following  materials,  and  in  the  proportions  annexed, 
viz. — Milk,  1  gallon;  water,  2  gallons;  oatmeal,  2)  lbs.;  wheat  flour,  i  lb. 
For  dinner,  ^<  Yeast  dumplings  with  treacle-sauce,  and  boiled  beef  or  mut- 
ton with  vegetables,  on  Sundays,  Tuesdays  and  Thursdays ;  6  ounces  of 
meat,  free  from  bone,  allowed  to  each  patient."  On  Mondays,  Wednes- 
days and  Fridays,  a  soup  made  from  the  meat  boiled  on  the  previons  days, 
and  on  Saturdays,  beef.pie  or  Irish  stew.  FiAeen  ounces  of  bread  per  day, 
is  allowed  to  each  person,  and  milk  is  furnished  them,  *^as  required,"  not 
exceeding  one*  pint  each  per  diem.  The  hours  of  meals  are  8i  o'cfock, 
A.  M.  and  1  and  7  o'clock,  P.  M.  throughout  the  year. 

The  women  were  supping  when  we  went  throuffh  their  department,  each 
eating  her  ration  from  a  small  wooden  dish,  similar  to  a  pail.  I'hat  air  of 
neatness  and  comfort  which  reigns  throughout  the  establishment  is  particu- 
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larly  conspicuous  in  the  section  for  the  females.  One  of  the  women,  who 
had  been  refractory,  had  her  arms  confined.  We  had  previoasly  observed, 
in  the  men's  department,  that  confinement  by  stiaps  in  chairs  and  beds,  is 
also  resorted  to  in  cases  of  violent  mania. 

"  Who  are  you?"  inquired  one  of  the  women  who  were  eating,  after 
having  scrutinized  me  with  the  wild  and  searching  gaze  of  a  maniac,  ''are 
you  a  Methodist  ministerl"  "No,"  said  I,  "I  am  an  American.^*  This 
answer  was  perfectly  satisfactory,  and  no  sooner  was  it  uttered  than  half- 
a-dozen  patients  suddenly  rose,  *'0,  you  are  from  America;  then  you  know 
my  brother,"  said  one.   "  Do  you  know  J.  F.  ?"  inquired  a  second.    «'  Have 

you  ever  seen 1"  asked  a  third ;  "  he  is  my  husband's  brother.*' 

*'  I  have  a  sister  in  America,"  remarked  a  young  woman,  looking  up  with 
a  smile  so  gentle  and  an  expression  of  countenance  so  calm  and  subdued, 
that  one  beheld  in  it  more  of  the  attractive  innocence  and  beauty  of  sane 
and  healthy  childhood,  than  the  fierceness  and  wildness  of  confirmed 
lunacy. 

The  number  of  patients  admitted  to  treatment  in  this  Asylum,  from  the 
time  it  commenced  operation,  Nov.  2dd,  1818,  to  January  1st,  1837,  was 
2242,  viz. 

Males.        Females.       TotaL 
1150     .     .  1092     .     •  2242 

Of  whom  there  have  died,  ....     420    ..     289    ..    709 
•<         «'         <<         been  discharged,    560     .     .     664    .     .  1224 
"         "         "         are  remaining,       170     .     .     139     .     .     309 
The  total  number  of  cures  was  091,  equivalent  to  44^  per  cent.    The 
number  relieved,  but  not  cured,  was  233.     The  deaths  are  equivalent  to 
31^7  per  cent.    The  admissions  have  averaged,  for  a  few  years  past,  be- 
tween 140  and  150  per  year. 

Thb  following  table  exhibits  the  ages  at  which  all  the  patients  were 
admitt^: — 
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107 

514 

627 

555 

255 

145181 

8 

2242 

By  this  it  will  be  perceived  that  the  number  received  between  20  and  30 
years  of  age  is  less  than  that  of  those  between  30  and  40,  or  even  those 
between  40  and  50.  -fhe  number  between  30  and  40  is  considerably  larger 
than  either  of  the  others.  It  is  greatly  to  be  regretted  that  the  ages  of 
the  attacks,  instead  of  those  of  entrance  to  the  Asylum,  could  not  have 
been  preserved.  Had  this  been  the  case,  the  number  of  those  between  20 
and  30,  and  30  and  40,  would  probably  both  have  been  larger,  the  former 
eertainJy  so,  while  all  those  of  a  greater  age'  would  have  b^n  reduced. 
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The  next  table  exhibits  the  results  of  treatment  in  reference  to  the  stage 
of  the  disease,  or  its  term  of  duration. 


1st.  Within  3  months  of  the  first  attack, 
2d.        "12  "        ,    "  " 

dd.  Between  1  and  30  years  from      " 
4th.  Those  who  had  previously  been  insane 

and  confined  in  this  Asylum, 
5th.  Those  who  bad  been  previously  insane  i 
but  not  treated  in  this  Asylum, 
Total, 

2242     991     709     233     309 

Of  the  1st  division  there  were  cured,  56.01  per  cent,  and  22.9  per  cent 
died;  of  the  2d  division  51.83  per  cent  were  cured,  and  36.43  per  cent 
died;  of  the  third,  11.2  per  cent  were  cured,  and  51.35  per  cent  died;  of 
the  4th  and  5th  included  together,  53.38  per  cent  were  cured,  and  20.79 
per  cent  died. 

By  an  examination  of  these  results  we  have  another  evidence  of  the 
utility  of  treatment  during  the  acute  stage  of  insanity. 

Tlie  Relreaty  near  York, — Perhaps  the  remarks  to  be  made  upon  this 
Asylum  cannot  be  given  more  suitably  than  in  an  extract  from  a  letter, 
written  to  a  correspondent  while  I  was  in  York,  in  1637. 

"  Soon  afler  dinner,  on  the  day  of  my  arrival  in  this  city,  a  son  of  Samuel 
Tuke  called  at  the  hotel  with  an  invitation  from  his  father  for  me  to  make 
a  home  at  his  house  during  my  stay  in  York.  This  politely-proflfered  hos- 
pitality was  accepted,  and  I  shall  ever  remember  with  pleasure  the  hours 
which  I  have  spent  beneath  this  roof,  in  the  society  of  an  intellectual  and 
intelligent  family.  S.  Tuke  is  well  known  in  this  country,  as  well  as  in 
the  United  States,  by  those  interested  in  the  treatment  of  lunatics,  for  the 
attention  which  he  has  devoted  to  the  subject,  and  the  essays  connected 
with  it  which  have  emanated  from  his  pen.  It  is  probable  that  no  other 
roan  living,  without  the  pale  of  the  medical  profession,  is  so  well  acquainted 
with  the  proper  management  of  the  insane,  and  the  most  suitable  construc- 
tion, arrang'ement  and  discipline  of  lunatic  asylums.  His  falher  was  the 
projector  of  the  Retiheat,  an  institution  of  the  kind  near  York,  which,  under 
the  auspices  of  the  son,  and  others,  has  attained  a  high  reputation.  This 
Asylum  was  the  pioneer  in  that  great  and  important  revolution  which  has 
taken  place  in  the  moral  treatment  of  the  insane.  *  The  Retreat  near 
York'  has  long  been  quoted  in  the  United  States,  as  approaching  nearer 
to  perfection  in  its  management,  and  as  giving  a  higher  per  centage  of 
cures  than  any  other  public  establishment  in  England. 

"  I  breakfasted,  yesterday,  with  Dr.  W ,  and,  subsequently,  he  ac- 
companied me  to  this  Asylum.  The  superintendent  conducted  us  through 
the  several  departments.  The  buildings  are,  perhaps,  less  convenient  than 
those  of  some  other  similar  institutions,  inasmuch  as,  having  been^at  first 
smalli  they  have  been  several  times  altered  and  enlarged,  according  to  the 
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increasing  necesBity  for  additional  accommodation.  To  the  wings,  hitherto 
but  two  stories  in  height,  an  additional  story  is  now  in  progress  of  erection* 
Originally  intended  for  but  thirty,  the  buildings,  after  the  completion  of  the 
present  improvements,  will  furnish  ample  room  for  a  hundred  and  twenty 
patients.  The  classification  of  the  insane  is  founded,  principally,  upon 
their  ability  or  willingness  to  pay  for  the  accommodations  afforded.  There 
are  four  classes,  in  the  lowest  of  which  the  price  is  fixed  at  four  shillings, 
sterling,  per  week,  while  in  the  highest  it  varies  from  about  twenty  to 
dghty  shillings.  Those  who  pay  the  price  last  mentioned  have  two  rooms, 
elegantly  furnished,  and  a  special  attendant.  System  and  neatness  prevail 
in  every  department,  and  elegance  is  added  to  that  of  the  class  last  men- 
tioned. The  courts,  or  yards,  occupied  by  the  patients  when  out  of  doors, 
correspond  with  the  rooms  within.  That  belonging  to  the  highest  class  of 
men  is  a  lawn,  gently  sloping  southwardly,  surrounded  by  trees  and  hedges, 
and  bordered  with  a  diversity  of  flowers,  the  profuse  blossoms  of  the  rose 
predominating  at  the  present  time.  In  this  court  there  were  several  pa- 
tients either  reading  in  the  shade  or  amusing  themselves  with  the  flowers* 
In  cooking,  steam  is  used  to  a  considerable  extent ;  and,  as  we  passed 
through  the  kitchen,  we  perceived  that  instrument  of  olden  days,  a  smoke- 
jack,  turning  no  less  than  four  spits,  liberally  supplied  with  meat. 

^*  It  appears  to  have  been  the  aim  of  those  who  have  had  the  direction  of 
this  institution,  to  make  the  place  a  home  to  each  patient.  Hence  the  ex- 
pense devoted  in  improving  the  grounds  and  the  apartments,  and  hence, 
also,  the  introduction  of  amusements,  judiciously  selected,  and  the  encour- 
agement of  reading  and  of  labour.  S.  Tuke  believes  that  labour,  properly 
pursued,  is  the  most  eflicient  auxiliary  in  eflecting  a  cure,  and  acknow- 
ledges the  superiority  of  the  treatment  at  the  Asylum  at  Siegberg,  on  the 
banks  of  the  Rhine,  over  all  others,  principally  from  their  having  succeeded 
in  inducing^  not  compelling^  the  wealthy  patients  to  labour.  In  England, 
as  in  the  United  States,  the  officers  of  the  Lunatic  Asylums  complain  of 
negligence  on  the  part  of  the  friends  of  insane  persons,  in  omitting  to  place 
them  under  their  care  until  the  disorder  has  assumed  a  chronic  character, 
and,  consequently,  the  probability  of  a  cure  exceedingly  diminished.  In 
order,  if  possible,  to  remedy  this  evil,  fraught,  as  it  is,  with  consequences 
of  so  fearful  a  nature  to  the  unfortunate  su^rers,  the  directors  of  the  Re- 
treat have  ordered  that  an  abatement  of  four  shillings  per  week  during  the 
first  year  of  the  patient^s  residence  in  the  Asylum,  be  made  from  the  ex- 
penses of  those  who  enter  within  six  months  of  the  first  decisive  symp- 
toms of  the  dreadful  malady.'' 

From  the  report  of  the  Retreat  for  1837,  we  learn  that,  since  its  foun- 
dation, 508  insane  persons  have  partaken  of  its  benefits.  Of  this  number, 
245  were  men,  and  263  women :  85  of  the  former  and  95  of  the  latter 
had  been  married,  but  some  of  them  were  widowers  and  widows. 

The  following  tabid  exhibits  the  renult  of  the  treatment  of  the  whole 
number  up  to  the  time  of  making  the  report: — 
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Of  l8t  attack,  and  less  than  three  > 

months  duration,  $ 

Of  1st  attack,  and  from  three  to 

twelve  months  duration, 
Less  than  12  months  duration,  but 

not  the  first  attack, 
More  than  twelve  months  duration. 

Total, 

Besides  the  results  immediately  evident  by  the  table,  it  will  be  found,  by 
calculation,  that  the  cures  of  those  in  the  uppermost  line,  or  those  of  the 
first  attack  and  admitted  within  three  months  of  its  commencement,  are 
equal  to  79.7  per  cent;  of  those  between  3  and  12  months,  43.9  per  cent; 
of  those  of  the  second  attack,  and  whose  disease  was  of  less  than  12  months 
duration,  59.4  per  cent;  and  of  those  of  more  than  12  months,  25.8  per 
cent.  The  cures  of  the  whole  equal  46.5  per  cent,  and  the  deaths  22.2 
per  cent. 

The  following  table,  showing  the  ages  of  those  who  died,  may  be  useful 
in  ascertaining  the  comparative  length  of  life  in  maniacs  and  the  sane. 
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The  next  table  gives  the  ages  at  which  89  of  the  patients  were  first 
attacked  with  the  malady  for  which  they  were  confined.  As  such  it  is 
very  valuable ;  and  it  is  to  be  regretted  that  the  same  data  could  not  have 
been  ascertained  and  preserved  in  regard  to  a  greater  number. 
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It  has  already  been  remarked  that  amusements  and  labour  have  been 
introduced  into  this  institution,  as  curative  means.  Of  the  former,  how- 
ever, there  is  not  so  great  a  variety  as  in  some  other  Asylums,  and  a  dif- 
ficulty exists  in  applying  the  latter  to  so  great  an  extent  as  would  be  desi- 
rable, from  the  fact  that  a  large  proportion  of  the  patients,  who,  from  their 
previous  station  in  society  are  unaccustomed  to  manual  labour,  and  conse- 
quently indisposed  to  it. 
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York  Lunatic  Asylum. — Id  the  suburbs  of  the  city  of  York,  in  a  direc- 
tioD  nearly  opposite  to  that  of  the  Retreat,  and  not  far  from  Bootham  Gate, 
stands  the  York  Lunatic  Asylum.  It  is  approached  through  an  avenue, 
nearly  a  quarter  of  a  mile  in  length,  and  thickly  shadowed  by  lime  trees. 

This  institution  was  established  in  1777,  the  necessary  funds  havin^r  been 
raised  by  voluntary  subscription.  It  was  intended  for  the  insane,  both 
paupers  and  others,  within  the  limits  of  the  county  in  which  it  is  situated. 
In  some  instances,  however,  when  peculiar  circumstances  render  it  desira- 
ble, those  from  other  counties  are  received.  From  the  nature  of  thia 
institution  all  patients  are  obliged  to  pay  for  their  accommodation.  The 
expenses  of  the  paupers,  of  whom  there  is  a  considerable  number,  are  de« 
frayed  by  the  parishes  to  which  they  severally  belong.  The  price  varies 
from  6  shillings  to  2{.  sterling  per  week.  Parish  paupers  of  the  county 
of  York  pay  6  shillings,  those  of  other  counties,  7  shillings.  Other  indi- 
gent persons  pay  according  to  their  circumstances.  By  paying  3  guineas 
per  week,  a  patient  is  permitted  to  bring  his  own  servant  to  the  Asylum. 
In  this  case  the  board  of  the  servant  is  an  extra  expense. 

The  principal  edifice  is  of  brick,  consisting  of  a  central  portion  and  two 
wings.  Another  building,  afibrding  additional  accommodations,  stands  ad- 
jacent to  this  and  nearly  in  the  rear  of  its  westerly  wing.  The  courts  or 
yards  are  all  spacious,  and  those  occupied  by  the  highest  clasps  of  patients 
are  well  cultivated,  being  handsomely  planted  with  shrubbery  and  flowers. 
The  number  of  insane  in  the  Asylum,  in  the  summer  of  1837,  was  170. 
There  are  accommodations  for  200.  The  patients  are  divided,  as  in  the 
Retreat,  into  four  classes,  the  principle  forming  the  basis  of  classification 
being  the  same  as  at  that  Asylum.  Among  the  amusements  permitted  are 
cards  and  billiards.  Several  groups  of  patients  were  engaged  in  play- 
ing with  the  former  at  the  time  I  passed  through  the  wards.  The 
straight  jacket,  the  "  refractory  chair*^ — (into  which  a  patient  may  be 
fastened  by  a  strap  passing  around  his  body) — and  mu^,  for  the  con- 
finement of  the  hands,  are  among  the  resources  for  punishment  or 
coercion. 

The  number  of  patients  admitted  to  this  Asylum  from  the  time  of  its 
going  into  operation,  in  November,  1777,  to  October  10th,  1814,  was  2635. 
Of  these  there  were  discharged,  either  cured,  improved,  or  at  the  request 
of  friends  and  guardians,  2133.  Of  the  remainder,  399  died,  and  103  re- 
mained in  the  Asylum  at  the  latter  date.  The  deaths  during  this  period 
were  equal  to  16.8  per  cent.  Again*  from  Oct.  10th,  1814,  to  June  1st, 
1837,  a  period  of  22  years  4^  months,  there  were  1131  admissions,  which, 
together  with  the  103  remaining  at  the  former  date,  makes  a  total  of  1234. 
Of  these  there  were  387  cured,  224  improved,  247  removed  by  their 
friends,  and  217  deceased.  There  were  remaining  in  the  Asylum,  at  the 
date  last  mentioned,  83  men  and  76  women,  a  total  of  159.  Excluding 
this  159,  as  being  still  under  treatment,  we  have  for  the  cures  36  per  cent, 
and  for  the  deaths  20  per  cent. 

The  officers  of  the  York  Asylum  are  a  physician,  a  chaplain,  a  treasurer, 
an  apothecary,  a  steward,  a  house  steward,  and  a  nuitron.  The  steward 
acts  as  secretary,  keeps  the  minutes  of  the  courts  or  meetings  of  the  go- 
vernors, the  lists  of  admissions,  removals,  deaths,  drc.  and  an  inventory  of 
property  in  the  possession  of  the  patients  when  admitted.  He  sees  to  sup- 
plying clothes,  pays  the  bills  for  goods  used  in  the  house  and  for  the  spe- 
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oial  use  of  patkxitB*  The  institotioii  is  under  the  cafe  of  a  nttmber  of 
officers,  called  governors.  They  consist  of  all  the  beoefoctors  of  the  Asy- 
1am  to  the  amount  of  202.  and  upwards,  besides  the  Lord  Mayor  of  York 
and  one  or  two  other  ex-ojicio  members.  The  governors  hold  five  meet- 
ings, or,  as  they  are  technically  termed,  **  courts,*'  during  each  year.  Spe- 
cial meetings  may  also  be  called.  A  committee  appointed  by  the  governors 
hold  mooihly  sessions  for  the  purpose  of  auditing  accounts,  contracting  for 
supplies,  &c.  dec.  No  officer  resident  at  the  Asylum  is  eligible  to  a  piace 
in  this  committee.  There  are  two  visiting  governors  for  each  month,  in 
the  year,  and  three  ladies,  having  similar  duties,  and  appointed  by  the 
governors,  for  each  quarter. 

The  physician,  who,  I  presume,  does  not  reside  at  the  Asylum,  is  re- 
^red  to  ffisit  the  patients,  regularly,  three  times  a  week,  independently 
c£  those  times  in  which  some  special  case  requires  his  attention.  Divine 
«effvice  is  performed  every  Sabbath,  by  the  chaplain ;  and  if  those  patients 
whose  stsAe  of  health  does  not  admit  of  their  attendance,  should  desire  it, 
the  chaplain  is  required  to  visit  them  in  their  wards  at  least  twice  a  week, 
iwovided  Ihey  are  in  a  suitable  state  of  mind.  The  apothecary  resides  in 
the  house.  It  is  his  duty  to  oversee  the  attendants,  to  visit  every  patient 
twice  during  each  day,  to  keep  a  history  of  all  the  cases  admitted,  to  de- 
cide when  and  in  what  manner  coercion  shall  be  used,  together  with  such 
other  duties  as  generally  belong  to  an  officer  of  this  kind. 

Any  servant  who  strikes  or  otherwise  mal-treats  a  patient  is  dismissed. 
If  a  patient  escape,  the  expense  of  retaking  him  is  defrayed,  either  wholly 
or  in  part,  at  the  discretion  of  the  committee,  by  the  servant  having  charge 
of  him.  No  officer  or  servant  is  allowed  to  receive  any  fee  or  gratuity, 
other  than  the  regular  salary. 

The  friends  and  medical  attendant  of  each  patient  admitted  to  the  York 
Asylum  receive  the  following  questions,  to  which  they  are  requested  to  give 
as  correct  answers  as  possible: — *^Is  this  the  first  attack?  If  not,  how 
many  previous  ones,  and  at  what  distance  of  time  from  each  other?  How 
long  since  the  commencement  of  the  present  one?  Has  any,  and  what 
change  taken  place  in  the  symptoms?  Is  there,  or  has  there  appeared,  a 
disposition  to  selfdestruction ?  or  to  injure  others?  or  to  destroy  clothes? 
What  defect,  impropriety  or  false  notion  marks  the  disease?  What  cir- 
cumstance appears  to  have  been  the  exciting  cause?  Was  there  any  pre- 
vious singularity  or  weakness?  Is  it  known  that  any  of  the  patieot^s  rela- 
tions have  been  in  any  degree  deranged?  What  was  the  patient*s  natural 
temper"?  Favorite  pursuits?  Habits?  (as  to  temperance.)  Of  what  reli- 
gious profession?  Have  any,  and  what,  medical  means  been  employed?  Is 
the  patient  subject  to  fits?  or  labouring  under  any  bodily  disease?  Has  the 
patient  had  the  small-pox?  or  the  vaccine  disease?" 

As^um  at  Amslerdom*— -The  city  of  Amsterdam,  femous  for  its  hirge 
number  of  charitable  institutions,  is  supplied  with  two  extensive  civil  hos« 
pttals,  one  of  them  in  a  central  part  of  the  town,  the  other,  half  a  mile 
distant  from  its  southern  limits.  Connected  with  the  latter,  or  rather  con- 
stituting a  portion  of  it,  there  is  an  Asylum  for  the  insane^  A  gentleman 
to  whom  I  carried  letters  of  introduction,  having  obtained,  from  the  proper 
authorities,  permission  to  visit  that  institution,  accompanied  me  to  it.  TW 
resident  physician,  a  young  man  of  enlarged  intelligence  and  of  great  ea- 
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thosiasm  in  the  profesBion  of  which  he  is  a  inemher,  conductecl  us  through 
the  several  departments.  The  huilding  is  of  somewhat  antique  construc- 
tion. Each  ward,  like  those  of  most  hospitals  for  the  sick,  is  without  sub* 
dividing  partitions,  the  beds  being  arranged  upon  either  side,  and,  in  this 
instance,  rather  too  compactly.  The  wards  are,  moreover,  like  those  in 
the  hospitals  for  the  sick  in  Amsterdam,  in  that  they  are  two  stories  in 
height,  a  platform,  or  gallery,  running  around,  above  the  beds,  between 
the  first  and  the  second  story.  This  is  used  as  a  place  of  promenade  for 
the  patients.  There  are  seven  wards,  four  for  women  and  three  for  men. 
The  ^courts  devoted  to  the  use  of  the  patients,  and  of  which  there  is  but 
one  for  each  sex,  are  very  small,  and  being  without  shrubbery,  flowers,  or 
even  green-sward,  have  the  naked  and  forbidding  aspect  of  a  prison-yard. 
Natives  of  the  city  of  Amsterdam,  alone,  are  admitted  into  this  Asylum. 
The  patients  are  mostly  paupers,  or  subjects  of  charity.  There  are  six 
beds,  in  small,  decently  furnished  rooms,  which  are  intended  for  pay  pa- 
tients. The  number  of  patients,  in  July,  1638,  was  157.  Of  these  69 
were  men,  and  88  women.  A  large  majority  of  them  were  incurable. 
No  less  than  45  of  the  women  were  epileptics.  One  of  the  men  has  been 
in  the  Asylum  ever  since  the  year  1793.  During  the  two  years  and  eight 
months  ending  in  July,  1888,  there  had  been  admitted  85  men  and  78 
women,  or  a  total  of  168.  In  the  same  period,  27  men  and  29  women 
had  been  cured,  and  40  men  and  87  women  had  died.  As  means  of  co- 
ercion and  punishment  the  hands  and  feet  of  patients  are  sometimes  fast- 
ened, and  the  camisole,  the  straight-jacket  and  imprisonment  are  resorted 
te.  For  the  last  mentioned  purpose  there  are  six  dungeons,  constructed 
three  upon  either  side  of  a  small  apartment.  One  of  these  was  occupied 
at  the  ^ime  of  my  visit,  by  a  woman,  who  was  naked,  raving  and  filthy. 

But  little,  indeed  nothing,  can  be  said  in  commendation  of  this  Asylum. 
Time,  perhaps,  has  been,  in  which  it  ranked  among  the  most  comfortable, 
and  the  most  judiciously  managed  institutions  of  the  kind  in  the  world ; 
but  it  has  so  long  remained  stationary  that  others  have  far  outstripped  it 
in  the  rapid  march  of  improvement  which  has  characterised  the  last  half 
century.  The  resident  physician  of  the  place  is  fully  aware  of  its  de- 
ficiencies, and  is  endeavouring  to  effect  a  change.  In  fact,  the  city  govern- 
ment has  already  promised  radical  reform.  The  most  glaring  defects,  at 
present,  are,  an  insufficiency  of  room  within  doors,  as  well  as  without ;  a 
want  of  cleanliness,  particularly  in  the^nen's  wards,  and  an  almost  entire 
absence  of  either  labour  or  amusements.  A  few  of  the  women  were  either 
knitting  or  sewing,  but  the  men,  without  exception,  were  unoccupied,  lying 
on  the  floor,  the  ground,  or  the  beds,  standing  in  the  stupidity  of  dementia 
and  idiocy,  or  walking  to  and  fro,  raving  with  the  unbridled  fury  of  mad- 
men. There  was  about  the  place  an  air  of  most  indescribable  melancholy. 
How  different  from  many  a  scene  which  I  had  witnessed  in  similar  insti- 
tutions in  Great  Britain,  France,  and  the  United  States— institutions  in 
which  commodious  apartments,  thorough  ventilation,  and  a  scrupulous 
regard  to  personal  cleanliness,  conduce  to  the  physical  health  of  the  pa- 
tients, in  which  judicious  amusements  win  the  wandering  mind  to  its 
wonted  path,  and  appropriate  labour  tends  to  calm  the  disturbed  and 
agitated  intellect. 

No.  XLIX.— November,  1889.        10 


110  Medicdl  Eiueatum  €md  luHiuHons. 

Asylum  at  Uttecht'^I  had  a  letter  of  iotroduction  to  Professor  Vander 
Hoik,  of  the  University  at  Utrecht,  the  principal  physician  of  this  hospital; 
but  he  was  absent  in  the  country.  M.  J.  J.  Vander  Hagen  Vander  Ileuvel, 
one  of  the  agents,  had  the  kindness,  however,  to  accompany  me  to  the 
Asylum  and  through  its  several  departments.  From  the  specimen  of 
Dutch  institutions  of  the  kind  which  I  had  seen  in  Amsterdam,  I  confess 
that  my  expectations  in  regard  to  this  were  not  very  exalted.  Besides, 
while  we  were  on  our  way  to  it,  M.  Vander  Heuvel  took  the  opportunity  to 
speak  of  its  defects,  saying  that  not  much  had  been  done  by  way  of  im- 
provement, that  much  remained  to  be  done,  and  that,  to  one  who  had  seea 
the  Asylums  of  other  countries,  this  could  present  nothing  of  interest.— 
Thus  prepared,  thus  prejudiced,  we  entered  the  Asylum  and  gave  it  a  pretty 
thorough  examination.  And  it  is  but  justice  to  say,  that  in  no  other  insti- 
tution have  I  seen  greater  neatness,  more  apparent  order,  or  the  evidence 
of  a  more  enlightened  and  rational  mode  of  treatment. 

This  Asylum  was  formerly  a  private  establishment,  founded  in  the  15th 
century.  It  continued  in  existence,  still  pursuing  the  old  method  of  treat- 
ment and  of  discipline,  until  the  year  1830.  In  that  memorable  year  of 
revolutions  the  spirit  of  reform  crept  into  this  institution,  efiected  a  radical 
change,  and  is  still  continuing  the  march  of  improvement.  The  building, 
though  still  comparatively  small,  has  been  enlarged;  the  courts  have  been 
planted  with  trees  and  flowers,  and,  at  the  time  of  my  visit,  in  July,  1838, 
their  size  was  being  much  increased  by  extending  their  limits  over  the 
sites  of  some  ancient  buildings,  purchased  by  the  "  Regents''  of  the  Asy- 
lum, and  demolished  by  their  order.  The  building  is  shaped  like  the 
letter  L.  The  room  of  the  superintendent  is  in  the  angle,  in  the  second 
story,  so  situated  that  he  can  see  every  patient  who  is  out  of  doors.  The 
wards  have  dormitories  on  but  one  side,  the  remaining  space  being  an  entry 
or  hall,  which  is  used  as  a  place  of  promenade  in  bad  weather.  The  bed- 
steads for  the  most  maniacal  patients,  and  such  as  are  not  the  most  cleanly, 
are  somewhat  different  from  any  others  which  I  recollect  to  have  seen. 
They  are  made  of  boards,  in  the  form  of  a  child's  crib,  though  deeper,  and 
the  bottom  is  concave  or  descends  in  every  direction  to  the  centre,  where 
there  is  an  aperture  for  the  escape  of  water.  There  is  a  common  sitting 
room  for  each  class  of  the  inmates.  The  number  of  patients,  at  the  date 
first  mentioned,  was  94,  that  of  the  two  sexes  being  about  equal.  They 
are  divided  into  three  classes,  the  basis  of  division  being  the  sum  paid  for 
entertainment.  Those  of  the  first  class  pay  812  florins,  equal  to  about  125 
dollars,  per  annum;  those  of  the  second,  412  florins  or  165  dollars;  and 
those  of  the  third,  100  and  150  florins.  The  third  class  is  composed  of 
paupers.  Their  clothing  is  included  in  the  sum  mentioned.  Those  who 
pay  but  100  florins  are  natives  of  Utrecht;  those  who  pay  150  come  from 
other  places.  The  rooms  of  the  first  class  are  furnished  handsomely,  but 
not  with  that  elaborate  elegance  which  is  seen  in  those  of  the  similar 
classes  in  some  Asylums. 

When  necessary  the  camisole  or  the  straight-jacket,  fetters,  the  douche 
and  the  dungeon  are  put  in  requisition  as  means  of  punishment.  The  stream 
of  water  forming  the  douche  is  but  one-fourth  of  an  inch  in  diameter,  while 
those  of  SalpStriere  and  BicStre,  at  Paris,  are  alK>ut  seven-eighths  of  an  inch. 
The  quantity  of  water  flowing  from  the  latter  must  consequently  be  nearly 
twelve  times  as  great  as  from  the  former.     There  is  but  one  bathing  tub 
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belonging  to  the  establishment,  but  the  accommodations  in  this  respect  are 
about  to  be  increased.  The  patients  resort  to  reading,  writing,  drawing, 
music,  cards,  billiards,  chequers  or  draughts,  and  some  other  games,  for 
amusement.  There  is  a  library  intended  for  their  use.  The  billiard  table, 
a  large  and  handsome  one,  was  made  by  two  of  the  former  patients.  In 
one  of  the  men's  rooms  several  patients  were  occupied  in  drawing  and 
reading;  and,  had  it  not  been  for  the  wildness  of  the  eye,  and  the  charac- 
teristic traits  of  countenance,  which  cannot  be  mistaken,  in  one  or  two 
others  who  were  present,  I  could  hardly  have  believed  myself  to  be  in  a 
mad-house.  Most  of  the  men  in  the  first  class  were  in  the  court  devoted 
to  their  use.  Among  them  was  a  physician.  He  conversed  freely  upon 
his  situation,  gave  an  account  of  his  commencement  of  practice,  and  the 
success  which  attended  his  effi)rts,  until  his  friends  thought  it  best  for  him 
to  take  lodgings  in  the  lunatic  Asylum.  At  length  he  asked  me  if  I 
thought  him  deranged.  He  had  talked  so  rationally,  and  this  question 
was  put  so  directly  and  so  earnestly,  that  to  avoid  answering  it  was  almost 
impossible.  An  evasive  reply,  if  any,  must  be  given.  *'  It  is  difficult  to 
define  derangement,"  said  I ;  '*  and,  if  we  should  accept  the  definition  given 
by  some  authors,  we  should  include  almost  the  majority  of  mankind."  He 
appeared  satisfied  with  the  answer,  and  only  remarked,  with  a  melancholy 
tone,  "  Jc  cToi8  bien  que  le  plupart  des  gens  sent  des  alienes.'*^  Poor  man ! 
although  reason  was  dethroned,  it  was  evident  from  his  conversation  that 
the  auctions  retained  their  empire. 

Some  of  the  women  were  employed  in  sewing,  knitting  and  house-work ; 
some  of  the  men  in  carpentry,  shoemaking  and  tilling  the  garden.  No 
accident  has  hitherto  occurred  from  the  use  of  edge  tools  by  the  patients. 

The  following  are  the  statistics  of  the  entrances,  cures,  deaths,  d&c.  from 
1832  to  1837,  inclusive:— 


DischM  not 

Per  cent 

Per  cent 

Date. 

Entered. 

Cured. 

Died. 

improved. 

of  cures. 

ofdeathp. 

1832 

22 

10 

3 

45.45 

13.63 

1833 

44 

14 

6 

2 

31.81 

13.63 

1834 

41 

16 

13 

7 

30.02 

31.70 

1835 

53 

18 

11 

6 

33.96 

20.75 

1836 

57 

25 

10 

11 

43.50 

17.54 

183t 

38 

21 

12 

11 

.55.26 

31.57 

Total,  255         104         55         37  40,07  21.56 

As  the  cures  and  deaths  were  not  among  those  patients  alone  who  entered 
in  each  several  year,  but  among  all  those  in  the  Asylum  at  the  time,  data 
of  which  I  am  not  possessed,  it  is  impossible  to  ascertain  their  exact  per 
centage.  On  the  supposition,  however,  that  as  many  remained  in  the 
Asylum  at  the  close  of  the  year  1837  as  there  were  in  it  at  the  commence- 
ment of  1832,  and  rejecting  both  those  numbers,  we  shall  find  that  there 
was  40.07  per  cent  of  ctires  and  21.56  per  cent  of  deaths.  This  is  the 
manner  in  which  the  similar  statistics  of  most  other  Asylums  are  calcu- 
lated. The  result  in  this  instance  cannot  be  very  remote  from  the  truth, 
and  I  am  the  more  inclined  to  believe  in  its  very  approximate  accuracy 
from  the  following  table  given  me  by  M.  Vander  Heuvel.  It  includes  the 
admissions  and  the  cures  during  five  successive  years. 
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Received. 

Cared. 

Men, 

.     .     142     .     , 

.     .     74 

Women, 

.     .       75     .     , 

.     .     14 

Percent 
52.11 
18.66 


Total,  217  88  '     40.55 

This  Asylum  is  under  the  care  of  a  body  of  directors,  called  '*  Regents.'^ 
They  are  elected,  annually,  by  the  city  officers.  Endued  with  the  spirit 
of  improvement,  they  appear  to  be  determined  that  the  institution  shall  be 
made  as  nearly  perfect  as  means  and  circumstances  will  admit.  In  order 
the  more  completely  to  effect  this  object,  they  have  made,  among  them- 
selves, a  division  of  labour,  thus  being  able  to  work  with  more  efficiency 
than  if  they  acted  conjointly.  One  of  their  number  has  charge  of  the 
finances;  another,  of  clothing;  a  third,  of  the  building;  a  fourth,  of  the 
food ;  and  the  others,  of  other  departments. 

Before  closing  these  remarks,  I  may 'observe  that  I  was  as  agreeably 
surprised  in  this  Asylum  as  I  had  previously  been  sadly  disappointed  in 
that  at  Amsterdam;  and  perhaps  the  assertion  of  Hall  iday,  that  **  nowhere 
are  more  comfortable  hospitals  to  be  found  than  in  the  Netherlands,"  may 
prove  as  correct  in  the  present  day  as  it  was  years  since,  at  the  time  in 
which  that  author  wrote.  Other  countries  may  possess  larger,  more  con- 
venient, and  more  elegantly  furnished  buildings,  but  none  in  which  the  end 
appears  to  be  much  more  efiectually  accomplished  than  in  that  at  Utrecht. 

Asylum  at  ArUwerp.-^Bemg  in  Antwerp  without  letters  of  introduction, 
I  went  to  the  Asylum,  in  hopes  of  being  allowed  to  see  its  several  apart- 
ments without  any  special  assistance  of  the  kind  alluded  to.  A  man-servant 
in  a  blue  frock  met  me  at  the  door,  and,  upon  being  informed  of  what  I 
wished,  requested  me  to  wait  a  few  minutes,  in  the  drawing  room,  until  the 
*«P^re"  should  come.  This  officer  soon  arrived;  but,  what  with  his  igno- 
rance of  both  English  and  French,  and  mine  of  Dutch,  not  a  word  could 
pass  between  us,  mutually  understood.  The  servant,  however,  speaking 
French,  acted  as  interpreter;  and,  through  him,  I  learned  that  it  was  im- 
possible for  me  to  go  through  the  establishment  without  permission  from 
one  of  the  *'  Regents."  This  difficulty  was  overcome,  as  at  Utrecht,  by 
despatching  the  servant  with  me  to  the  house  of  one  of  those  officers.  H. 
Willffirt,  the  gentleman  to  whom  I  thus  became  introduced,  appears  to  be 
much  occupied  in  objects  of  benevolence,  having  been  many  years  a  mem- 
ber of  the  *<  Administration  des  Hospices"  of  the  city  in  which  he  resides. 
This  '*  Administration''  consists  in  a  body  of  men,  each  called  '*  Regent," 
to  whom  is  entrusted  the  general  superintendence  of  the  City  Hospital, 
the  Lunatic  Asylum,  the  Foundling  Hospital,  and  two  Orphan  Asylums, 
one  for  boys  and  the  other  for  girls.  They  are  the  trustees  of  a  large 
amount  of  property  belonging  to  the  city,  the  interest  of  which  is  devoted 
to  these  several  institutions.  They  are  elected  by  the  burgomaster,  for 
the  term  of  five  years.  In  order  to  economise  botb  time  and  labour,  as  well 
as  to  make  the  arrangements  and  regulations  of  all  the  institutions  as  nearly 
perfect  as  possible,  by  enabling  each  individual  to  obtain  a  more  complete 
knowledge  of  one  of  them  than  he  could  of  the  whole,  and  to  concentrate 
his  efforts  thereupon,  the  several  members  have  divided  their  trust,  each 
taking  the  principal  direction  of  one  of  the  establishments.     The  total 
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number  of  persons  under  the  care  of  the  Administration  is  upwards  of  three 
thousand.     H.  Willaert  has  the  charge  of  the  Lunatic  iisylum. 

Afler  having  spent  an  hour  in  conversation,  during  which  I  obtained 
much  information  in  regard  to  the  state  of  society  in  Antwerp,  as  well  as 
in  relation  to^  the  management  of  its  several  charitable  institutions,  M. 
Willcert  oflfered  to  accompany  me  to  as  many  of  these  institutions  as  I 
might  feel  desirous  of  seeing.  Accordingly,  we  went  to  the  City  Hospi- 
tal, the  Foundling  Hospital  and  the  Lunatic  Asylum.  Passing  by  the  first 
two,  as  irrelevant  to  our  present  subject,  I  proceed  to  a  notice  of  the  last. 

Arrived  at  the  Asylum,  we  were  conducted  through  it  by  the  "Pere," 
the  French  servant  carrying  the  keys.  The  building,  composed  of  brick, 
is  very  old.  It  is  but  two  stories  in  height  and  encloses  several  small 
courts,  which,  like  almost  everything  connected  with  lunatic  Asylums  in 
general,  have^  within  the  last  few  years,  been  made  *'  to  blossom  as  the 
rose."  They  had  never  been  cultivated  until  since  the  commencement  of 
the  administration  of  M.  Willaert.  The  internal  construction  of  the  build- 
ing, the  arrangement  of  apartments,  &c.,  is  such  as  might  be  expected  in 
an  edifice  of  this  kind  erected  a  century  since,  at  a  time  in  which  the  com- 
fort  of  the  patient  was  sacrificed  to  a  paltry  economy,  in  which  their  pro- 
per treatment  was  unknown,  and  the  unfortunate  maniac  was  placed,  in 
public  estimation,  upon  a  level  with  the  criminal  who  has  flagrantly  viola- 
ted the  laws  of  both  God  and  man.  The  doors  of  the  dormitories,  through- 
out the  establishment,  still  bear  the  relics  of  those  days,  in  the  huge  bolts 
with  which,  at  both  top  and  bottom,  they  are  fastened.  I  spoke  of  them, 
in  passing,  and  the  gentleman  accompanying  me  remarked  that  they  were 
soon  to  be  taken  off.  The  rooms  referred  to  are  arranged  on  both  sides 
of  very  narrow  passages  leading  through  each  ward.  There  are  24  cells 
for  the  raving  maniacs,  12  for  those  of  each  sex.  These  are  small ;  the 
wainscoting  is  of  wood,  in  order  to  diminish  the  danger  of  the  patients  in- 
juring themselves  against  the  walls;  and  each  contains  no  other  furnituro 
than  a  bed.  These  beds  are  low,  made  of  plank,  and  fastened  to  the  walls. 
The  mattrasses,  throughout  the  building,  are  mostly  of  straw;  those  of 
the  convalescent  and  of  the  pay  patients  are,  however,  of  better  materials. 
In  the  infirmary  the  beds  are  very  good.  The  corpse  of  a  patient,  just 
deceased,  was  lying  upon  one  of  them  when  we  passed.  There  are  special 
wards  for  the  idiots,  epileptic  and  incurables.  A  few  years  since  the  pro- 
portion of  incurables  was  very  large;  but  the  Grippe,  which  prevailed  so 
generally,  in  an  epidemic  form,  throughout  the  west  of  Europe,  during  the 
winter  of  1836-7,  carried  off  many  of  them,  and,  subsequently,  most  of 
those  who  had  been  attacked  by  it  and  recovered,  became  victims  to 
phthisis  pulmonalis.  Each  class  of  patients  has  a  court  and  a  common 
hall,  in  which  they  spend  most  of  their  time.  The  halls  are  warmed  by 
stoves,  which  are  surrounded,  at  a  few  feet  distant,  by  a  strong  reticulated 
wire  fender.  The  dormitories,  or  private  rooms  of  the  patients,  as  well 
as  the  cells  for  the  furious,  are  not  furnished  with  the  means  of  being 
warmed.  At  the  suggestion  of  Ramon  de  la  Sagra,  the  celebrated  political 
economist  of  Spain,  who  visited  this  institution  but  a  few  days  before  I  was 
there,  the  defect  is  about  to  be  remedied  by  the  introduction  of  a  hot-air 
furnace. 

The  number  of  patients  in  the  summer  of  1838  was  130,  of  whom  60 
were  men^'and  70  women.    The  Asylum  is  sufiiciently  large  to  accommo- 
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dale  a  much  greater  number.  A  few  pay  for  their  entertainment ;  thnee 
who  are  natives  of  Amsterdam,  280  florins,  or  112  dollars;  and  others, 
300  florins,  or  120  dollars,  per  annum. 

Regimen. — Breakfast;  tea,  bread  and  butter.  The  bread  is  made  of 
equal  proportions  of  wheat  and  rye.  Dinner;  meat  and  bread  four  days 
in  (he  week ;  soup  and  vegetables,  with  bread,  the  remainiog  three.  Sup' 
per;  bread  and  butter,  with  beer,  if  wanted.  The  beer,  which^  is  not  very 
strong,  but  sufficiently  so  to  be  palatable,  is  at  the  command  of  the  patients 
at  all  times. 

Labour  and  amusements  have  not,  as  yet,  been  extensively  introduced. 
A  few  of  the  men  work  at  small  jobs,  such  as  some  parts  of  domestic  labour, 
whitewashing,  dec,  and  there  is  one  room  in  which  the  convalescent  and 
some  of  the  quiet  incurable  women  were  spinning  tow  and  making  lace 
with  bobbins.  Both  men  and  women  are  remunerated  for  whatever  labour 
they  perform,  it  having  been  found  "  difficult,  or  nearly  impossible,"  to  in- 
duce them  to  work,  except  by  the  stimulus  of  pecuniary  reward.  Con- 
nected with  the  building  is  an  elegant  Catholic  chapel  in  which  mass  is 
regularly  said.  Such  patients  as  can  be  admitted  with  propriety  are  al« 
lowed  to  attend.  There  is  an  apartment  for  the  men,  and  another  for  the 
women,  so  arranged  that  they  may  all  witness  the  ceremonies  before  the 
altar,  without  the  ability  to  see  each  other  or  the  rest  of  the  congregation. 
Attendance  upon  the  services  is  considered  a  privilege,  as  such  is  dispensed, 
and  as  such  is  much  sought.  Thus  here,  as  in  other  places,  religious  wor- 
ship has  been  found,  to  a  certain  extent,  an  efficient  means  in  the  moral 
treatment  of  the  insane.  . 

La  Salpetriere. — ^This  vast  Asylum  for  the  poor,  this  pauper-village,  if 
the  term  be  admi&sible,  was  established  by  Louis  XIV.  in  the  year  1656. 
It  is  devoted  exclusively  to  females,  for  whom  it  contains  about  4500  beds. 
It  is  in  the  hospital  of  this  extensive  establishment  that  the  celebrated 
Cruveilhier  has  collected  most  of  the  materials  for  his  elaborate  and  beau- 
tiful works  upon  pathological  anatomy.  The  department  devoted  to  the 
insane  is,  perhaps,  the  most  extensive  in  the  world,  the  number  of  patients 
usually  exceeding  1000.  The  approximate  number  of  admissions,  per  an- 
num, is  500,  that  of  discharges  300,  and  of  deaths  200.  The  cures  are 
equal  to  33i  per  cent  of  the  whole  number  admitted.  '*  This  proportion,^' 
says  a  French  author,  '*  is  sufficiently  large,  when  we  consider  that  many 
of  the  maniacs  do  not  enter  the  Salpetri^re  until  afler  they  have  been 
treated,  and  pronounced  incurable,  at  other  hospitals  {maiaans-de'SanU),^* 
Drs.  Partset  and  Mitivie  have  charge  of  the  department  for  lunatics.  The 
medical  visit  was  made  by  the  latter  on  the  morning  that  I  was  there.  He 
seems  admirably  qualified,  by  his  gentleness  and  kindness  of  manners,  and 
his  firmness  of  character,  for  the  situation  which  he  fills.  It  is  a  fact,  too 
generally  known  to  require  repetition,  that  this  establishment  and  the 
Bicetre  were  the  chief  theatres  of  action  of  the  benevolent  Pinel;  that,  by 
him,  the  Augean  stables  of  their  misery,  degradation  and  torture  were 
cleansed ;  that,  at  his  suggestion,  the  great  amelioration  in  the  condition 
of  the  inmates,  wrought  both  during  his  life  and  since,  have  been  effected. 
France  owes  a  debt  of  gratitude  to  this  benefactor  of  a  portion  of  her  citi- 
zens which  the  giving  of  his  name  to  a  ward  in  the  Salpetriere  but  inade- 
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quately  repays.  Pope,  in  allusion  to  the  broadly  contrasted  characters  of 
the  Roman  emperors,  Csesar  and  1  itus,  exclaims — 

**  And  which  more  blest,  who  uved  bis  coontry,  say, 
Or  him  whose  virtue  sighed  to  lose  a  day?*' 

In  like  manner  may  we  not  ask  which  is  "  more  blest,"  Napoleon,  wading 
through  the  blood  of  six  millions  of  his  fellow  beicgs  to  a  transient  throne 
of  despotism,  or  Pinel,  severing  the  manacles  and  chains  of  those  who  had 
been  laden  with  them  merely  because  suffering  under  a  disease  to  which 
all  are  liable,  breaking  up  the  strong  holds  of  misery,  and  carrying  light, 
cheerfulness  and  content  into  the  abodes  of  darkness,  wretchedness  and 
woe.  The  ameliorations  prospectively  made  by  this  distinguished  philan- 
thropist, and  subsequently  insisted  upon  by  his  brother  in  benevolence,  M. 
Esquirol,  have  not,  hitherto,  been  fully  accomplished.  A  jfew  years,  how- 
ever, will  suffice  for  their  completion.  The  buildings  recently  constructed 
for  the  patients  are  but  one  story  in  height,  and  surround  a  spacious  court."^ 
Upon  three  sides  there  are  wards,  and,  on  the  fourth,  two  bathing  rooms, 
communicating  with  each  other,  and  with  the  wards,  by  an  extensive  cor- 
ridor, similar  to  the  markets  of  Philadelphia,  if  deprived  of  their  benches. 
The  ^  wards  have  two  rows  of  windows,  the  upper  ones,  which  are  small 
and  near  the  ceiling,  being  kept  open  at  all  proper  seasons,  for  the  purpose 
of  ventilation.  In  one  large  enclosure,  belonging  to  the  establishment, 
there  are  several,  perhaps  14  or  15,  small  buildings  for  the  furious,  each 
adapted  to  the  accommodation  of  one  alone.  They  are  heated  by  an  ap- 
paratus beneath  the  floor.  In  one  of  them  there  was  a  girl,  of  interesting 
appearance,  who  begged  the  physician  that  he  would  order  a  camisole  to 
be  placed  upon  her,  lest  she  should  do  herself  some  injury.  In  reference 
to  the  treatment  at  this  Asylum,  M.  Milne  Edwards  says: — *'  On  n'eroploie 
jamais,  envers  les  alienes,  aucun  moyen  violent :  la  plus  grande  douceur  et 
les  soins  les  plus  aflectueux  sont  instamment  recommandes  ^  toutes  les  sur- 
veillantes,  et  les  medecins  en  donnent  I'exemple;  les  bains,  quelquefois  des 
douches,  des  exutoires,  de  doux  purgatifs,  des  moyens  propres  k  rappeler 
les  evacuations  qui  seraient  supprimees,  tels  sont  les  principaux  remides 
employes.  L'isolement  et  les  moyens  moraux  sont  les  bases  du  traite- 
ment."t 

Le  BicHre* — The  "  hospice,"  or  pauper  Asylum  of  Bic^tre,  is  in  a 
southerly  direction  from  Parish  about  two  miles  from  the  walls  at  the  bar- 
ri^re  de  Fontainebieau.  It  is  for  men  alone.  Its  extent  is  less  than  that 
of  La  Salpetri^re,  the  number  of  inmates  being  about  3.000.  The  depart- 
ment for  the  insane  is  proportionally  smaller.  The  number  of  patients  in 
May,  1838,  was  760.  The  average  number  of  admissions,  annually,  is, 
for  the  insane,  360 ;  the  imbecile,  40 ;  that  of  discharges  of  the  former, 
per  month,  from  12  to  15;  the  deaths  about  the  same,  and  the  cures  from 

*  In  reg^ard  to  buildingrs  of  this  kind,  Esquirol  observes,  **  During  the  last  twenty, 
five  years  I  have  often  exposed  the  inconveniences  of  buildings  several  stories  in  height. 
I  have  so  loudly  proclaimed  the  advantages  of  a  ground  floor  as  the  dwelling  place  for 
the  insane,  that  I  shall  abstain  from  remarking  upon  them  here,  particularly  as  in 
France,  as  well  as  in  foreign  countries,  my  principles  have  been  received  and  put  in 
practice  in  the  construction  of  lunatic  Asylums.** 

t  Notict  8ur  U9  H&pUaux  de  ParU,  in  the  Nouveau  Formulairt  Pratique  de$  Edpt^ 
tettx,  by  Milne  Edwards  and  P.  Yaviasear. 
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7  to  8.  The  {froportioD  of  deaths  to  the  whole  number  admitted  is  as  1 
to  6,  or  16.66  per  cent.  The  medical  care  of  the  patients  is  confided  to 
Drs.  Fefrus  and  Pinel.  The  work  quoted  at  the  close  of  our  remarks 
upoa  La  Salpetri^re  says,  in  reference  to  this  Asylum — ^**Tout  ce  que 
Pinel  a  blame  est  detruit :  tout  ce  qu'il  a  demande  est  execute.  Les  logos 
ont  disparu ;  des  promenoirs  assez  vastes  sent  ^tablis ;  le  nombre  des  gens 
de  service  est  augmente  (ce  qui  n'existe  pas  encore  pour  la  Salpetri^re,  oiH 
les  fiUes  servantes  sont,  en  outre,  trop  pen  rdtribu^es.)  II  y  a  une  ferme 
dans  laquelle  vout  travailler,  chaque  jour,  soixante  aii^n^s.  On  ne  saumit 
dire  tout  le  bien  qui  r^sulte  de  ces  mesures.  Autrefois  si  la.division  des 
ali^n^s  ressemblait  k  quelque  chose,  c'^tait  k  un  enfer;  maintenant  tout  y 
est  calme,  et  il  n'est  pas  rare  que  les  nuits  se  passent  tout  enti^res  saos 
qu^on  y  entende  le  moindre  bruit." 

Admission  to  the  department  for  the  insane  can  be  obtained  only  by  a 
special  permission  from  the  '^  Directeur"  of  the  establishment.  An  Eng- 
lish physician  accompanied  me  to  the  place,  and  having  obtained  a  permit, 
we  entered.  Dr.  Pinel  made  the  medical  visit  for  the  day,  and  we  accom- 
panied him  through  all  the  wards.  He,  too,  like  his  illustrious  predecessor 
of  the  same  name,  appears  to  take  a  lively  interest  in  the  unfortunate  class 
of  persons  with  whose  treatment  he  is  entrusted,  and  seems  well  qualified, 
by  both  nature  and  education,  for  the  important  and  responsible  station 
which  he  occupies.  Many  of  the  patients  greeted  him  with  a  ''  bon  jour;" 
those  who  were  not  confined  to  their  beds  thronged  around  him,  to  con- 
verse, some  seizing  his  hand  and  saying,  *<  Vous  etes  un  bien  brave 
horome,"  or  some  other  compliment  of  a  similar  kind,  he,  the  while,  treating 
them  as  his  friends  and  companions,  and  adapting  his  conversation  to  each, 
according  to  his  particular  hallucination.  In  one  of  the  wards  whicb  we 
first  entered^  a  merry  patient,  seeing  us  approach,  took  his  violin  for  the 
purpose  of  giving  his  physician  a  musical  entertainment.  He  followed  us 
through  the  ward,  playing  several  lively  airs,  and  when  we  were  about  to 
leave,  insisted  upon  accompanying  us.  The  doctor  permitted  him  so  to 
do,  and  he  followed  us,  constantly  playing  upon  his  fiddle,  through  most  of 
the  remaining  wards. 

The  recently  constructed  buildings  of  the  Bicetre  are  upon  the  same 
plan  as  those  of  La  Salpetri^re,  though  not  so  spacious.  The  courts  are 
planted  with  trees,  and  supplied  with  permanent  seats  beneath  the  shade. 
After  the  visit  was  completed,  we  went  to  the  bathing  room,  which  is  fur- 
nished with  perhaps  a  dozen  tubs.  Over  each  of  several  of  them,  at  the 
height  of  about  five  feet  from  its  top,  is  a  douche,  the  diameter  of  the  stream 
of  which  is  a  little  more  than  three-fourths  or  about  seven-eighths  of  an  inch. 
There  were  patients  in  two  of  the  tubs,  each  being  confined  in  his  place  by 
a  board  passing  around  the  neck  as  in  a  pillory.  One  of  them  was  a  robust 
man,  of  a  nervo-sanguineous  temperament,  who,  during  the  course  of  his 
alienation,  had  been  subject  to  several  hallucinations.  At  one  time  be 
talked  so  long  and  so  constantly  as  to  produce  aphony.  At  another  he  was 
rich  as  Croesus,  and  25000  francs  of  his  annual  income  accrued  from  a 
pinch  of  snufiT.  He  now  believed  himself  to  be  the  husband  of  the  Duchess 
de  Berri,  and  a  favorite  friend  of  the  ex-king,  Charles  X.,  and  of  his  son, 
the  Duke  de  Bordeaux ;  that  these  persons  had  recommended  him  to  Louis 
Philippe,  who  showed  him  particular  attention  and  was  about  to  load  him 
with  honours.    On  the  previous  day  he  had  requested  to  be  furnished  with 
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materials  for  writing.  These  were  given  him  on  condition  that  he  should 
write  something  reasonable,  and  not  the  wild  vagaries  with  which  his  mind 
was  haunted.  He  wrote  a  letter  to  M.  Dupin,  president  of  the  Chamber 
of  Deputies,  desiring  that  gentleman  to  give  his  compliments  to  Louis 
Philippe,  and  many  thanks  for  the  kindness  which  he  had  received  and 
should  receive,  in  future,  from  his  Royal  Highness.  Pinel  approached  the 
patient  with  this  document  in  his  hand,  reminded  him  of  the  conditions  upon 
which  he  was  permitted  to  write,  read  to  him  the  letter,  an  amusing  tissue 
of  absurdities,  and  then  asked  him  if  he  still  believed  himself  to  be  a  favourite 
of  the  royal  family.  "  Oui,  Monsieur,"  was  the  instantaneous  reply.  "  Give 
him  the  douche,"  said  Pinel.  A  servant  who  stood  waiting  orders,  turned 
the  water-cock  and  the  stream  fell  directly  upon  the  vertex  of  the  patient's 
head.  He  struggled,  writhed  and  screamed  under  the  shock,  and  begged 
that  it  should  be  stopped.  This  request  was  complied  with  in  a  fev/ 
seconds.  Pinel,  *•  Do  you  still  entertain  the  foolish  idea  that  you  are  an 
intimate  friend  of  Charles  X."  Patient.  "  I  think  I  do."  Pinel.  "  Let 
him  have  the  douche."  This  was  no  sooner  ordered  than  obeyed.  The 
patient  floundered,  hallooed,  and  begged  as  before.  The  douche  was 
stopped.  Pinel.  ''  Are  you  an  intimate  friend  of  Charles  X.  and  the  Duke 
de  Bordeaux?"  Patient.  "  I  presume  so."  Pinel.  "  Give  him  the  douche.'* 
It  was  given  with  all  the  previous  results.  The  doctor  again  read  some 
portions  of  the  letter,  attempted  to  convince  the  man  of  the  absurdity  of 
bis  notions,  and  concluded  by  asking  him  what  marks  of  attention  he  had 
ever  received  from  the  "  Roi  dechu."  Patient.  "  You  are  aware,  Mon- 
sieur Pinel,  of  the  important  works  of  which  I  am  author,  and  which  were 
written  long  since.  I  presume.  Sir,  that  Charles  X.  takes  a  great  interest 
in  those,  and  consequently  in  me;  besides,  he  has  given  me  a  letter  of  re- 
commendation to  Louis  Philippe,  from  whom  I  have  received  so  many 
proofs  of  friendship."  Pinel.  ''  It  is  impossible  that  Charles  X.  should 
have  given  you  a  letter  of  that  description  to  Ijouis  Philippe,  since  they 
and  their  families  are  at  enmity  with  each  other."  The  patient  muttered 
something  about  Henry  V.  and  an  umbrella.  Pinel.  *'  France  knows  no 
such  person  as  Henry  V. ;  when  you  speak  of  the  gentleman  •  referred  to 
call  him  Duke  de  Bordeaux."  In  this  manner  nearly  half  an  hour  was 
occupied,  the  douche  being  administered  whenever  the  patient  insisted  upon 
the  truth  of  his  fantastical  ideas.  At  length,  what  with  the  arguments  of 
the  doctor,  and  what  with  the  still  more  cool  and  cogent  logic  of  cold  water 
to  the  head,  the  patient  yielded  his  points,  deeply  regretting,  however,  to 
be  thus  shorn  of  his  splendor,  and  so  unceremoniously  brought  down  from 
his  ''  high  estate."  Pinel  then  gave  him  a  lesson  to  commit  to  memory 
for  the  following  day. 

The  other  patient  was  meagre  and  of  a  bilious  temperament.  Through- 
cuit  the  scene  which  we  have  partially  described,  he  remained  perfectly  quiet 
in  his  bath.  On  the  day  previous  a  task  of  manual  labour  had  been  given 
him,  and  he  had  lefl  it  untouched.  Pinel  approached  and  asked  him  why 
he  had  done  so.  He  looked  up  with  a  smile  and  a  most  ludicrous  leer  of 
the  eye,  as  he  said,  **  To  speak  candidly.  Sir,  I  felt  no  particular  desire 
to  work."  The  doctor  himself  could  hardly  refrain  from  laughter. 
"  Well,"  said  he,  "  will  you  work,  hereafter,  whenever  you  are  ordered 
to?"  The  patient  reflected  a  moment  then  looked  up  with  the  same  expres- 
sion of  countenance  as  before,  and  said,  "  Enfln,  je  ne  veux  pas  travailler, 
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parole  d'honneur."  '*Give  him  the  douche/'  said  the  doctor,  and  the 
stream  of  water  instantly  fell  upon  the  patient's  head.  The  efiect  was  evea 
greater  upon  him  than  it  had  been  upon  the  other,  insomuch  that,  in  a  mo- 
ment, like  a  child  smarting  under  castigation,  he  exclaimed,  **  I  will,  I 
will."  The  douche  was  stopped,  and  the  task  left  unfinished  on  the  pre- 
vious day  was  ordered  to  be  completed  before  night. 

Asylum  ai  Charenton* — Dr.  Louis  favored  roe  with  a  letter  of  introduc- 
tion to  M.  Esquirol,  the  mSdecin  en  chef  o^  the  Asylum  at  Charenton,  and 
the  distinguished  veteran  in  the  treatment  of  the  insane.  With  this  I  went 
to  the  Asylum,  where  I  had  the  pleasure  of  meeting  him  to  whom  it  was 
addressed  in  the  scene  of  his  present  labours,  among  the  unfortunate  people 
who  love  and  honor  him  as  a  father,  and  in  whose  welfare  his  interest  con- 
tinues unrepressed  by  the  weight  of  accumulated  years.  After  his  visit  to 
the  patients  was  completed,  I  sat  an  hour  with  him  in  the  parlour  of  the  in- 
stitution, during  which  time  he  conversed  chiefly  upon  the  subjects  of  lunacy 
and  of  lunatic  Asylums.  After  speaking  of  the  comparative  merits  of  the 
various  establishments  of  the  kind  in  £uro))e,  and  giving  the  preference  to 
that  at  Regio,  in  Italy,  over  all  others  that  be  had  ever  visited,  he  made 
many  inquiries  with  regard  to  those  of  the  United  States,  and  expressed 
much  interest  in  the  progress  of  improvement  in  the  treatment  of  the  in- 
sane upon  this  side  of  the  Atlantic. 

The  Asylum  of  Charenton,  in  a  village  of  the  same  name,  is  about  five 
miles  eastwardly  from  the  city  of  Paris.  It  is  situated  upon  the  southern 
declivity  of  a  hill,  which  runs  parallel  to  the  river  Marne,  near  its  shores, 
and  but  a  short  distance  from  its  junction  with  the  Seine.  It  was  origin- 
ally a  hospital,  under  the  care  of  the  Brothers  of  Charity.  About  the  be- 
ginning of  the  18th  century,  a  department  was,  for  the  first  time,  devoted 
to  the  reception  of  those  labouring  under  mental  alienation.  In  1795,  the 
hospital  was  suppressed,  but  in  1797  it  was  re-established  and  devoted  ex- 
clusively to  the  treatment  of  the  insane.  It  is  now  called,  in  common  with 
some  other  establishments  of  the  kind  in  other  parts  of  France,  '<  Maisoa 
Royale  d'Aii^nes."  It  includes  many  edifices,  which  have  been  erected 
at  various  periods,  and  extensive  gardens  and  promenades,  which  extend 
to  the  summit  of  the  hill  upon  the  declivity  of  which  it  is  located.  The 
following  description  is  translated  from  the  recent  elaborate  work  of  M. 
Esquirol,  to  which  we  are  also  indebted  for  most  of  the  subject  matter  for 
our  remarks  upon  this  Asylum.*  "  The  seclion  for  men  is  composed  of 
four  courts,  of  which  three  are  planted;  three  infirmaries;  one  ward  (salle) 
for  patients  of  a  suicidal  propensity ;  one  dormitory ;  one  gallery  and  six 
corridors,  into  which  open  the  doors  of  the  several  rooms;  one  bathing 
room,  and  six  rooms  where  the  patients  assemble.  These  last  mentioned 
can  be  heated.  The  section  for  women  has  a  garden,  four  planted  courts, 
two  infirmaries,  one  ward  for  women  disposed  to  commit  suicide,  two 
bathing  rooms,  seven  dormitories,  six  galleries  and  corridors  into  which 
open  the  doors  of  the  apartments,  and  fivQ  rooms  in  common,  which  may 
be  heated." 

An  extensive  additional  department  for  females,  combining  most  of  the 

*  Des  maladies  mentales,  consid^r^ea  tons  les  rapports  medical,  bjgieaique  et  m6di- 
co-l^jral,  par  E.  Esquirol.    Paris,  1838. 
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modern  improvements,  was  erected  about  ten  years  since,  and  first  occu* 
pied  in  1829.  This  is  one  of  the  best  arranged  and  most  neatly-kept 
establishments  of  the  kind  that  I  have  had  occasion  to  examine.  The  fur- 
niture is  good  and  sufficiently  handsome,  without  being  extravagant.  The 
beds  of  the  dormitories  are  hung  with  white  curtains.  No  corresponding 
department  for  the  men  has  hitherto  been  erected.  There  is  a  parlor  in 
the  Asylum,  in  which  those  patients  the  state  of  whose  disease  renders 
them  admissible,  assemble  every  evening  for  social  intercourse.'  This  con- 
tains many  arm-chairs,  several  card  tables,  and  a  piano-forte.  A  room 
having  tables  for  billiards,  is  devoted  to  that  amusement.  The  bathing 
room  of  the  new  department  for  females  contains  ten  copper  tubs,  sepa- 
.  rated  from  each  other  by  curtains,  and  each  supplied  with  a  cover  which 
may  be  used  in  case  of  necessity.  A  chapel,  or  oratory,  is  devoted  to  re- 
ligious worship;  the  exercises  being  conducted  in  the  Catholic  form.  The 
priest  (aum6nier)  resides  at  the  Asylum.  Ministers  of  other  sects  are,  at 
the  request  of  patients,  permitted  to  visit  them  in  their  wards. 

There  are  three  grades  of  prices  for  entertainment  at  this  institution : 
the  1st,  1300;  the  2d,  1000;  and  the  3d,  720  francs  per  annum.  The 
regimen  of  the  patients  varies  according  to  the  grade,  and  is  of  a  quality 
proportionate  to  the  prices  of  those  grades.  The  roles  of  the  establish- 
ment require  that  there  shall  be  one  attendant  to  every  tenth  patient,  but 
this  number,  according  to  M.  Esquirol,  is  not  sufficient.  There  are  73^in 
ail,  two  of  whom  remain  in  the  garden  to  oversee  those  who  are  walking. 
Several  others  have  charge  of  but  one  or  two  patients  each.  The  number 
of  persons  employed  at  the  Asylum,  including,  on  the  one  hand,  the  visit- 
ing physician,  and,  on  the  other,  the  gardeners,  gate-keeper  and  hostlers, 
is  170. 

The  number  of  admissions,  from  the  establishment  of  the  institution  ex- 
clusively for  lunatics,  in  1797,  to  the  end  of  the  year  1833,  is  5972.  The 
following  list  exhibits  the  same  number  divided  in  the  proportion  that  the 
patients  were  received  in  several  different  epochs. 


From  1797  to  1802 

...  202 

1802  «  1805 

...  435 

1806  '«  1817 

.  .  .  1007 

1810  "  1815 

...  722 

1815  "  1825 

.  .  .  2049 

1825  «  1834 

.  .  .  1557 

Total,     .     .     .  5972 

Previously  to  1815  the  number  of  each  sex  was  not  designated,  but  from 
that  year  to  1825  there  were  1245  men  and  804  women;  and  from  1825 
to  1834,  932  men  and  625  women. 

The  following  table,  compiled,  with  some  additions,  from  several  of 
those  in  the  work  above  quoted,  exhibits  the  number  of  admissions  for 
each  of  the  years  between  1825  and  1834,  the  condition  in  society  (^tat 
civil)  of  the  patients,  and  the  results  of  their  treatment. 
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The  proportion  of  single  men,  as  calculated  from  this  table,  equals  54.16 
per  cent;  of  single  women,  30.88  per  cent;  of  married  men,  41.52  per 
cent;  of  married  women,  58.08  per  cent;  of  widowers,  4.29  per  cent;  and 
of  widows,  11.04  per  cent.  It  is  a  singular  fiict  that  the  proportion  of 
married  men  is  but  about  two-thirds  as  great  as  that  of  married  women, 
while  that  of  single  men  is  nearly  twice  as  great  as  that  of  single  women. 

The  total  number  of  cures  is  518,  equal  to  64.7+  per  annum ;  that  of 
deaths,  546,  or  68.3+  per  annum.  It  will  be  perceived,  by  the  table,  that 
the  greatest  proportion  of  the  annual  cures  of  men  was  in  1827,  ==  41.46 
per  cent,  and  that  of  women,  in  1832,  =  49.35  per  cent;  also,  that  the 
least  proportion  of  the  cures  of  men  was  in  1831,  =  20.18  per  cent,  and 
that  of  women,  in  1827,  =  29.26  per  cent.  The  proportion  of  the  deaths 
of  men  was  largest  in  1833,  =  56.60  per  cent;  that  of  women,  in  1826, 
=  31.57  per  cent;  the  proportion  was  least,  for  men,  in  1832,  =  32.20 
per  cent;  and,  for  women,  in  1833,  =  10.60  per  cent. 

The  average  number  of  cures,  per  annum,  was,  for  men,  30.32  per  cent; 
for  women,  39.13  per  cent;  and  for  both  sexes,  inclusive,  34.72  per  cent. 
The  average  of  deaths  was,  for  men,  43.61  per  cent;  for  women,  22.07 
per  cent;  and  for  both,  32.84  per  cent. 

In  regard  to  the  ratio  of  cures,  M.  Esquirol  says  that  there  were  355 
epileptics,  paralytics  and  idiots  among  those  admitted,  all  of  whom  were 
considered,  at  the  time  of  their  entrance,  as  incurable.  Deducting  this 
Dumber  from  1557,  the  total  of  admissions,  there  will  remain  but  1205  as 
under  curative  treatment.  The  proportion  of  cures,  in  this  case,  will  be 
as  1  to  2.33  or  equal  to  42.14  per  cent.  The  mortality,  as  exhibited  by 
the  table,  is  very  ^reat ;  but,  in  making  out  the  per  centage,  the  492  pa- 
tients who  were  in  the  Asylum  at  the  commencement  of  the  year  1626, 
and  among  whom,  according  to  Esquirol,  death  made  its  greatest  ravages* 
were  not  taken  into  consideration.  If  these  be  added  to  the  number  ad- 
mitted, we  have  a  total  of  2049,  to  which  the  deaths,  546,  are  in  the  pro- 
portion of  1  to  3.75+,  or  26.64  per  cent.  It  is  proper  to  remark  that  the 
insane  of  all  descriptions  are  admitted,  irrespective  of  age,  grade  of  dis- 
ease or  its  duration,  or  of  the  many  other  maladies  with  which  it  may  be 
complicated.  Again,  very  few  persons  attacked  by  '*  those  acute  diseases 
of  the  encephalon,  which,  as  people  say,  are  alfuaya  cured,  and  which  in- 
crease the  number  of  cures  of  some  similar  establishments,"  are  brought 
to  this  institution.    From  these  facts  we  cannot  expect  the  ratio  of  cures 
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to  be  very  large.  The  mortaKty  of  men  considerably  exceeded  that  of 
women.  That  of  the  latter  was  much  less  in  the  last  than  in  the  first 
^rears  of  the  period ;  and,  at  the  same  time,  there  was  a  corresponding  in- 
crease of  cures.  These  facts  are  very  plausibly  accounted  for,  in  that  the 
women  occupied  the  new  and  commodious  building,  before  mentioned, 
during  the  last  five  years. 

We  now  present  a  table  exhibiting  the  admissions  and  the  results  of 
treatment,  in  reference  to  the  diftrent  seasons  of  the  year. 

SeaiOD.      Admitted.  Cured.        Died.  Per  ct.  of  cares.  Per  cL  of  deaths. 

160  26.97  46.92 

139  30.29  34.23 

119  32.80  26.74 

128  43.28  35.06 

Total,        1667        518        .546 

The  average  of  admissions  was  194  per  annum.  The  maximum  number 
in  any  series  of  the  same  month  was  in  that  of  July,  and  of  seasons,  as  wiH 
be  seen  above,  in  summer.  The  minimum  of  men,  and  of  both  sexes  in- 
clusive, was  in  winter;  but  that  of  women  was  in  spring.  The  proportion 
of  cures  was  greatest  in  autumn,  and  least  in  winter;  that  of  deaths, 
greatest  in  winter  and  least  in  summer. 

The  next  table  shows  the  ages  of  the  patients  at  the  time  of  admission. 


Winter, 

341 

92 

Spring, 

406 

123 

Summer, 

445 

145 

Autumn, 

365 

158 
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68  37  35  25 

4 
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46  36  22  10 

2 

4 

1 

Total,     124  174  207  207  208  195  148  114  73  57  35     6    6    2     1 

Hence  it  appears  that  the  greatest  number  of  men  during  any  period  of 
five  years  was  135,  and  that  between  the  ages  of  26  and  30;  the  maxi- 
mum of  women  was  102,  between  the  a^es  of  35  and  40;  and  that  of  both 
sexes  inclusive,  208,  betwecA  the  ages  of  35  and  40.  The  number  second 
in  rank  is  found,  for  men,  between  the  ages  of  30  and  35,  and  for  women, 
between  40  and  45.  The  number  under  20  years  occupies,  for  the  men, 
the  third  rank,  for  the  women  the  sixth  rank.  From  theso  results,  Esquirol 
is  led  to  infer  that  insanity  generally  occurs  at  an  earlier  period  of  life  in 
men  than  in  women.  It  will  be  seen  that  more  men  than  women  enter 
this  Asylum :  the  former  are  to  the  latter  nearly  as  3  to  2.  This  differ- 
ence arises  from  the  number  of  soldiers  and  marines  who  resort  here  to  be 
cured.  Esquirol  has  ascertained  by  his  researches,  that  of  76,000  luna- 
tics, in  various  countries,  the  proportion  of  men  to  women  is  as  37  to  38. 
The  ratio  differs  in  different  nations,  according  to  climate,  habits  and 
other  modifying  influences. 

The  number  of  patients  in  each  variety  of  insanity,  together  with  the 
results  of  treatment  upon  them,  respectivelv,  will  be  seen  in  the  following 
table. 

No.  XLIX.— NovxMBBR,  1839.  11 
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Men. 

Care«. 

Percent 

Women. 

Cores. 

Percent  '. 

Remark 

Monomania, 

372 

123 

33.06 

348 

128 

37.81 

o  ; 

Mania» 

334 

160 

47.08 

211 

108 

48.81 

^^ 

Dementia, 

.219 

1 

.45 

62 

8 

4.83 

s^S 

Idiocy, 

8 

7 

|2- 

Total,        933       284  623*       34  <^ 

The  cures  in  monomania  of  both  sexes,  inclusive,  were  equal  to  35.10 
per  cent;  those  in  mania,  48.25  per  cent,  and  those  in  dementia,  1.42  per 
cent.  The  number  of  patients  aOfected  with  monomania  exceeded  that  of 
any  other  variety;  but  the  percentage  of  cures  has  its  maximum  in  mania. 

or  the  1557  cases,  the  causes  are  assigned  to  1375;  they  are  as  follows. 
**  Hereditary,  337 ;  domestic  chagrins,  278 ;  libertinage,  excesses  of  all 
kinds,  146;  abuse  of  spirituous  liquors,  134;  suppression  of  habitual  eva- 
cuations, 54;  onanism,  52;  reverse  of  fortune,  49;  abuseof  mercury,  44; 
disappointed  love,  37;  fright,  35;  political  causes,  32;  parturition,  28; 
exalted  devotion,  24;  blows  on  the  head,  20;  jealousy*  18;  cerebral  aflec- 
lions,  17;  excess  of  study  and  night  waking,  16;  wounded  self-love,  16; 
reading  of  ron>ances,  13;  insolation,  12;  love  of  play,  5;  suppression  of 
habitual  suppuration,  3;  cholera  morbus,  3;  excess  of  joy,  2.''  Total,  1375. 

Esquirol  thinks  that  the  proportion  of  cases  arising  from  hereditary  pre* 
disposition  is  usually  greater  than  in  this  instance.  In  relation  to  those 
arising  from  political  causes,  we  may  remark  that  none  occurred  previously 
to  1830.  In  that  year,  the  year  of  the  last  revolution,  there  were  13 
cases  of  this  nature,  and  15  in  1831. 

The  following  is  a  list  of  the  several  trades  and  professions  previously 
pursued  by  the  patients,  with  the  exception  of  a  few,  in  which  there  was 
but  one  each.  '*  Proprietors  (landlords)  307,  tillers  of  the  ground  99,  ma- 
sons 7,  locksmiths  5,  cabinet-makers  16,  bakers  19,  butchers  10,  sellers 
of  hog's  flesh  (charcutiers)  4,  grocers  31,  wine- merchants  26,  tunnelers  8, 
tavern-keepers  and  cooks  24,  jewellers  13,  tailors  and  shoemakers  17,  cap- 
makers and  hosiers  5,  hatters  5,  modistes  and  cutters  35,  merchants  and 
clerks  81,  tobacco-dealers  7,  military  officers  103,  soldiers  124,  conductors 
of  public  coaches  and  couriers  11,  teachers  30,  students  46,  priests  11 , 
^^seminarists"  4,  nuns  5,  physicians  15,  apothecaries  9,  advocates  9,  nota* 
ries  6,  clerks  (commis  de  bureau)  83,  ^^  clercs  d'avoue"  10,  ushers  or  door* 
keepers  6,  literary  men  3,  painters  8,  musicians  4,  printers  and  book- 
sellers 15,  domestics  35." 

In  the  years  1826,  1830,  and  1881,  a  much  larger  number  of  proprie- 
tors entered  the  Asylum  than  at  any  other  time.  This  is  explained  by  the 
difficulties,  in  the  first  of  those  years,  arising  from  the  order  for  the  reim- 
bursement of  rents ;  and,  in  the  last  two,  by  the  pecuniary  losses  neces- 
sarily augmented  by  the  revolution. 

Asylum  at  Milan, — Saint  John^s  Hospital,  at  Milan,  is,  as  is  well  known, 
one  of  the  most  extensive  institutions  of  the  kind  in  the  world.  It  is  pro- 
bably exceeded  by  none.  The  principal  edifice  appertainmg  to  it  is  within 
the  city,  but  the  department  for  the  insane  is  without  the  walls,  about  a 
mile  distant  from  the  Porta  Tosa.  This  building,  formerly  a  convent  of 
the  Jesuits,  was  enlarged  and  converted  into  a  Lunatic  Asylum,  about  55 
years  since.     It  encloses  large  courts,  but  those  which  are  devoted  to  the 
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we  of  the  patients  are  chiefly  ezteroal  to  it.  The  w^rds  are  very  large, 
some  of  them  consistiog  of  a  hall,  of  ample  width,  running  the  whole 
length,  and,  beside  it,  two  or  three  dormitories,  each  containing  numerous 
beds.  In  others  there  are  dormitories  upon  both  sides  of  a  narrow  pas« 
sage.  The  rooms  are  all  lofty  and  well  ventilated.  In  those  where  a  fire 
IS  required,  the  stove  is  placed  in  the  middle  of  the  room  and  covered  on 
all  sides  with  bricks  and  surrounded  by  strong  wooden  frames  or  fenders. 
The  beds  for  the  furious  have  confining  rings  and  straps  at  the  foot  and  the 
sides,  like  those  in  many  other  Asylums.  The  mattrasses  are  made,  some 
of  straw,  some  of  wool,  and-  some  of  hair;  and  the  beds  and  linen  are 
as  neat,  though  not  so  elegant,  as  those  in  any  institution  I  have  ever 
visited.  In  some  of  the  dormitories  metallic  pdU-de-chamhre  are  fast- 
ened by  straps  to  the  bedsteads.  In  the  third  story  of  the  department 
for  women  there  is  a  ward  consisting  of  a  suite  of  small  rooms,  each 
opening  from  a  narrow  passage.  The  bed  in  each  of  these  is  beneath  the 
window,  at  the  extremity  opposite  the  door.  Beside  it,  in  the  corner,  is  a 
stool  of  convenience,  communicating  with  a  balcony  on  the  outside  of  the 
building,  where  a  servant  can  attend  to  it  without  entering  the  room.  The 
infirmary  contains  many  beds,  four  of  which  alone  were  occupied.  The 
patient  in  one  of  these  was  labouring  under  the  pelagra,  a  disease  which  is 
endemic  in  some  parts  of  the  north  of  Italy.  Many  of  the  patients  who 
were  not  confiued  in  the  infirmary  have  the  goitre,  the  swellings  being  of 
various  dimensions.  I  had  previously  seen  many  cases  of  this  disease  in 
Savoy  and  the  canton  of  Vallais,  in  Switzerland.  In  one  case  which  I 
saw  at  Sion,  a  town  among  the  Alps  and  upon  the  road  over  the  Simplon, 
the  left  lobe  of  the  thyroid  gland  equalled  in  dimensions  the  head  of  the 
woman  who  w^as  afflicted  with  it.  One  ward  in  the  department  of  each 
sex,  in  the  Asylum  under  notice,  is  devoted  to  convalescent  patients.  In 
these  they  remain  forty  days,  previously  to  leaving  the  Asylum,  for  the 
purpose  of  confirming  a  cure.  The  bathing  room  contains  four  baths,  three 
of  them  for  one  person  each,  the  other  sufficiently  large  to  accommodate 
28  at  the  same  time.  Each  of  the  three  former  is  cut  from  a  single  stone. 
They  are  for  the  most  violent  patients,  and  consequently  have  fixtures  for 
the  purpose  of  fastening  the  feet  and  the  body.  The  large  bath  is  also 
constructed  of  stone.  The  streams  of  the  douches  are  very  small,  but 
they  fall  from  a  height  of  12  or  15  feet.  A  horizontal  jet,  in  which  the 
water  is  thrown,  with  considerable  force,  completely  across  the  room,  is 
intended  for  a  similar  purpose  as  the  douche.  Being  thus  arranged  it  may 
be  more  easily  applied  to  the  various  parts  of  the  body. 

Three  physicians,  two  resident  and  one  ^'  attending,'*  do  the  medical 
service  of  the  Asylum.  The  number  of  patients,  in  Nov.  1888,  was  420, 
of  whom  215  were  men  and  205  women.  The  accommodations  are  suf« 
ficient  for  500.  The  number  of  wards  for  either  sex  is  six,  and  the  pa- 
tients are  divided  into  three  classes,  the  furious,  the  tranquil,  and  the  in« 
curable. 

Regimen. — Breakfast;  bread  and  cheese.  Dinner;  meat,  five  days  in 
the  week,  and  polenta — a  pudding  made  of  the  meal  of  Indian  corn — the 
remaining  two  days.  Wine  is  a  constant  drink  at  this  meal.  Supper; 
bread,  cheese  and  wine. 

Manual  labour  is  pursued  to  a  considerable  extent  by  the  patients.  A 
large  garden  belonging  to  the  Asylum  furnishes  employment  to  nearly  100 
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of  them  during  the  warm  seaflon.  In  one  room  through  which  we  peased, 
between  40  and  dO  men  were  engaged  in  braiding  paglia  di  Spagna-^ 
Spanish  straw-^for  carpets.  They  worked  as  st^ily  and  appeared  as 
orderly  as  if  they  had  not  been  lunatics.  In  another  apartment  several 
men  were  employed  in  making  shoes,  and  as  many  more  in  tailoring.  One 
of  the  latter  was  cutting  clothes.  Soon  af\er  we  entered,  he  commenced 
talking  to  me,  and  conversed  so  rationally  that  i  supposed  him  to  be  a  sane 
person,  acting  as  overseer  to  the  others.  Under  this  supposition,  I  in- 
quired of  him  if  all  those  under  his  care  were  insane,  to  which  he  answered 
in  the  affirmative.  Perceiving  that  he  conversed  in  French,  I  asked  him 
if  he  was  a  Frenchman.  He  replied  that  he  was  not,  and  added,  *'  Je  sup* 
pose  que  vous  ^tes  Anglais."  ^«No,"  said  I,  ^^I  am  an  American.'' 
^Ahl  vraiment,"  he  responded,  dropping  his  shears  and  lifling  both  hands 
as  if  agreeably  surprised,  '^  vous  €tes  Americain.  Eh  bien,  vous  etes  tr^ 
heureuz,  vous  etes  carbonaro.  Tous  les  Americains  sent  des  carbonari; 
Je  voudrais  bien  etre  dans  ce  pays  Ik.'*  Knowing  the  subject  of  the  car* 
kmari  to  be  rather  a  delicate  one  in  Italy,  these  remarks,  together  with 
some  others,  subsequently  made,  induced  me  to  suspect  him  insane,  and 
this  suspicion,  upon  inquiry  of  the  **direttore"  of  the  Asylum,  who  accom- 
panied me,  proved  correct.  An  artist,  in  the  same  apartment  with  the 
above  mentioned,  was  occupied  in  cutting  designs  in  paper.  He  showed 
me  a  representation  of  Bonaparte  at  St.  Helena,  and  another  of  the  garden 
of  Eden.  They  were,  indisputably,  the  most  elegant  workmanship  of  the 
kind  that  I  have  ever  examined.  I  attempted  to  purchase  the  Utter,  but 
be  informed  me  that  it  was  already  disposed  of. 

Many  of  the  women  were  making  lint,  or  charpie,  for  the  use  of  the 
hospital  in  the  city;  and,  in  one  apartment,  there  were  about  90  sewing 
and  spinning  tow  upon  throstles  whirled  in  the  hand.  For  coercion  and 
punishment  the  douche,  confinement  in  beds,  the  restraint  of  limbsi  &c.  are 
effectual  means.  1  observed  one  patient  manacled  with  irons,  and  strong 
feather  mittens  upon  his  hands.  He  tears  off  his  clothes  whenever  his 
arms  are  unrestrained.  Several  others  had  on  strong  leathern  belts,  to 
which  their  arms  were  fastened.  In  the  same  ward  with  these  men  there 
was  another,  very  gentleman-like  in  appearance,  who  was  exceedingly 
anxious  lest  I  should  go  away  without  being  aware  of  his  dignity,  or  of  the 
distinguished  honour  1  had  received  in  being  admitted  into  his  presence. 
Accordingly,  he  approached  me,  and  repeated,  with  the  utmost  volubility^ 
a  long  list  of  titles  which  Ae  graced,  such  as  "  Prince"  of  one  place ;  "  King'* 
of  another;  "Emperor"  of  a  thirti;  and,  finally,  "Ruler  of  the  World.'* 
In  his  anxiety  to  furnish  me  with  this  important  information,  he  followed 
us  far  out  of  the  ward. 

The  only  means  of  amusement  which  I  saw  were  a  swing  and  a  givMra^ 
if  I  rightly  understood  the  word.  The  latter  is  so  constructed  that  four, 
or,  indeed,  eight  persons  may  turn  horizontally  in  a  circle,  being  situated 
at  the  extremities  of  two  beams  which  cross  each  other  at  right  angles,  in 
the  centre.  These  are  in  the  principal  court  occupied  by  the  men.  The 
court  is  shaded  by  two  parallel  rows  of  sycamore  trees,  beneath  which  are 
many  seats  for  the  patients,  permanently  fastened  to  the  ground. 

Asylum  at  Venice. — Pertaining  to  the  civil  hospital  at  Venice,  there  is  a 
large  edifice  exclusively  devoted  to  the  insane.    It  is  situated  upon  the 
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eastern  limits  of  the  city,  beside  the  celebrated  church  of  San  Giorgio  e 
Paolo,  and  in  the  corner,  at  the  confluence  of  one  of  the  lagunes  with  the 
Adriatic.  It  is  three  stories  in  height,  and  entirely  surrounds  a  court  about 
100  feet  square.  A  corridor  passes  around  this  court,  furnishiug  shelter 
from  both  sun  and  rain.  In  November,  1838,  this  Asylum  contained  230 
patients,  all  of  whom  were  women.  Upon  the  island  of  San  Cervilio  there 
is  another  establishment,  for  the  men,  of  whom  the  number  varies  but  little 
from  that  of  the  women.  The  patients  at  the  Asylum  for  the  women  are 
divided  into  six  classes,  according  to  the  species  of  insanity.  These  classes 
are  not  kept  exclusively  separate ;  on  the  contrary,  some  individuals  be- 
longing to  every  one  of  them  may  be  found  in  the  same  ward.  The  colour 
of  a  strip  of  cloth  attached,  as  an  epaulette,  to  the  shoulder  of  each  patient, 
is  a  mark  by  which  those  belonging  to  the  several  classes  may  be  identi- 
fied. The  classes  are,  1st,  mania,  distinguished  by  a  red  color;  2d,  monO' 
mania,  distinguished  by  deep  blue;  3d,  melanconicoy  by  green;  4th,  idioi- 
imio,  by  orange;  5th,  stvpidita,  by  light  blue;  6th,  demeaga,  by  yellow. 

As  1  was  unable  to  procure  all  the  data  v/hich  would  have  been  desirar- 
ble,  I  shall  speak  of  the  apartments  through  which  we  passed,  introducing^ 
as  appropriate  opportunity  offers,  the  other  information  which  I  possess. 

1st  Story. — Bathing-room,  dining-room,  kitchen,  a  dormitory  containing- 
many  beds,  and  a  room  in  which  about  70  patients  were  spinning  tow  upon 
a  hand  throstle,  as  at  Milan,  and  several  others  knitting  and  sewing.  I 
noticed  several,  among  these,  who  had  the  goitre.  The  room  in  whid^ 
these  were  at  work  is  warmed  by  a  stove,  which  is  entirely  enclosed  with 
bricks  and  mortar  and  surrounded,  three  or  four  fe^t  distant,  by  a  strong 
wooden  railing.  The  women  were  at  dinner  when  We  went  into  the  dining^ 
room.  Their  regimen  is  as  follows,  viz. — Breakfi^st;  bread  and  soup; — 
dinner;  meat,  bread,  rice  and  wine,  every  day,  with  the  addition  of  pota* 
toes  or  cheese,  the  two  being  given  alternately.  Suspended  under  the 
corridor,  near  the  door  of  the  dining  room,  there  was  a  table  of  the  appro* 
priation  of  time.     It  is  as  follows  :— 

Week  days.                        A.  M.  Sabbath  and  Feast  days. 

Rise  and  dreaa,  ....    6^  to    TJo'clk.  The  same. 

Breakfast, 7  J  to    8  The  same. 

Doctor*s  visit,     ....    8    to    9  The  same. 

Labour, 9tol2  lOtoU  o^clock,  attend  mass.               ^ 

P.M.  11  to  12       *•       receiTe  visiU  of  friends. 

Dinner, l^to   H  The  same. 

Study  of  numbers  for  play,  3    to    3  Recreation. 

Labour,     » 3    to   4  Play  at  Tomboli  and  religious  exercise. 

Supper, 4    to    5  The  same. 

Walk,        5    to    6  The  same. 

Recreation, 6   to    7  The  same. 

2d  Story. — ^The  study  of  the  physician,  the  infirmary,  three  large  dor- 
mitories, like  the  waitis  of  hospitals  for  the  sick,  and  two  or  three  small 
rooms  for  the  accommodation  of  pay  patients.  The  bed-steads  are  of 
wood  throughout  the  establishment.  The  beds  are  without  curtains.  The 
infirmary  is  large,  containing  about  30  beds,  most  of  which  were  occupied. 
It  is  one  of  the  most  complete  and  elegant  apartments  of  the  kind  that  I 
have  seen.    The  floor  is  of  Mosaic. 

3(2  Story. -^X  suite  of  three  rooms  called  '*  Sicurezza,"  and  intended  for 
the  most  violent  patients.  They  contain  about  50  beds,  all  of  which  were 
occupied.    The  bedsteads  are  made  of  plank,  similar  in  form  to  those  at 
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the  Asylum  at  Utrecht,  but  difiering  from  them,  in  thai  the  bottom  is  a  rackt 
thus  permitting  water  to  escape  in  ail  parts.  A  large  box  or  trough  is 
placed  beneath  each,  to  preserve  the  cleanliness  of  the  floor.  The  patients 
in  this  department  mostly  lie  upon  loose  straw,  which  is  covered  by  a  blan- 
ket. Many  of  them  were  confined  by  having  their  arms  fastened  to  the 
sides  and  their  feet  to  the  foot  of  the  bedsteads.  The  rooms  in  question 
overlook  a  portion  of  the  Adriatic,  the  Lido  and  the  cemetery  of  Santo 
Cristofero^  There  is  another  department  in  the  third  story  called  ^*  Osser- 
vaziooe."  It  is  intended  for  the  convalescent  patients  and  such  as  have 
recently  been  admitted.  The  latter  remain  here  until  the  nature  of  tlieir 
disease  is  satisfactorily  ascertained.  This  department  contains  about  30  beds* 

Atrium  at  MaUa. — ^The  island  of  Malta,  the  rendezvous  of  vessels  tra* 
versing  the  Mediterranean,  is  said  to  be  more  populous,  in  proportion  to  its 
size,  than  any  other  portion  of  Europe,  or,  perhaps,  of  the  whole  world. 
The  number  of  inhabitants  to  a  square  mile  is  five  times  as  great  as  that 
of  England.  Its  population,  together  with  that  of  the  small  island  of  Gozo, 
in  its  immediate  vicinity,  is  about  120,000.  Of  this  number  there  are  at 
present,  as  nearly  as  has  been  ascertained,  130  lunatics,  or  about  1  in  900. 
The  only  Asylum  for  the  reception  and  treatment  of  them  is  at  Floriana, 
in  the  suburbs  of  Valetta,  the  port  of  Malta.  It  is  one  of  the  several  be* 
nevolent  institutions  for  the  poor  which  are  under  the  direction  and  support 
of  the  government.  For  an  introduction  to  this  Asylum,  as  well  as  to  the 
hospitals  and  charitable  institutions  of  the  island,  I  am  indebted  to  Dr. 
Gouder,  who  accompanied  me  to  them,  severally,  and  afforded  me  every 
assistance  in  his  power  to  obtain  such  information  as  was  desired.  The 
Asylum,  that  is,  the  building,  is  old,  and,  as  an  almost  necessary  conse* 
quence,  very  incommodious  for  the  present  method  of  treatment.  Addi- 
tions, however,  have  recently  been  made,  and  others  are  in  progress ;  so 
that,  eventually,  and  at  a  period  not  very  remote,  the  defects  will  in  a  great 
measure  be  overcome.  Baths  have  recently  been  constructed,  the  Asylum 
never  previously  having  been  supplied  with  them.  The  mattrasses  of  the 
beds  are  of  straw,  the  most  comfortable  as  well  as  wKolesome  material,  in 
a  climate  like  that  of  Malta,  even  for  such  patients  as  otherwise  might  be 
permitted  to  lie  upon  feathers.  The  bed-steads  consist  of  two  movable 
iron  stands  acting  as  supports  to  the  boards  upon  which  the  mattress  is  laid. 
In  the  morning  these  stands  are  placed  beside  the  walls  of  the  dormitory, 
the  direction  of  the  boards  changed  so  as  to  be  parallel  with  the  walls  in- 
stead of  at  right  angles  with  them.  Each  mattress  is  then  doubled,  or 
folded  once  upon  itself,  and  the  bed-clothes,  folded  also,  laid  upon  it.  This 
gives  a  neat  aspect  to  the  rooms,  and  leaves  a  much  greater  portion  of  the 
floor  unencumbered  than  is  the  case  with  bedsteads  of  the  ordinary  kind. 
Adjacent  to  the  building,  and  partially  enclosed  by  it,  are  three  courts,  or 
yards,  for  the  use  of  the  patients.  These  are  not  large,  but  they  are  well 
cultivated.  One  of  them  is  planted  with  orange- trees,  which  are  large, 
and,  when  I  was  there,  were  in  full  bearing.  Another  of  the  courts  is  used 
as  a  kitchen*garden.  It  is  well  planted  with  a  variety  of  vegetables,  the 
labour  required  in  its  cultivation  being  performed  by  the  patients.  The  re- 
gimen, which  has  been  recently  improved,  is  as  follows : — Breakfast;  co£^ 
and  bread;  dinner ^  which  is  eaten  at  mid-day,  soup,  meat  and  fruit;  nip- 
per, aoup  and  fruitt 
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The  ntimber  of  patients  in  February  last  (1839)  was  90,  of  whom  40 
were  men  and  50  women.  There  are,  at  all  times,  more  female  than  male 
patients.  The  superintendent  informed  me  that  he  believes  the  propor- 
tionate number  of  the  former  to  the  latter  to  be  as  3  to  2.  The  same  ratio, 
agreeably  to  his  opinion,  is  equally  applicable  to  all  the  cases  of  insanity 
in  the  two  islands. 

A  very  large  proportion  of  the  patients  perform  some  manual  labour* 
The  principal  employments  are  gardening,  sewing,  knitting,  spinning,  and 
domestic  afikirs.  Thus  far,  however,  there  has  not  been  sufficient  employ- 
roent  to  keep  the  patients  so  constantly  occupied  as  might  be  best  for  their 
own  contentment,  or  most  beneficial  in  promoting  a  cure.  Amusements 
have  not,  hitherto,  been  introduced ;  and  the  same  remark  is  equally  appli- 
cable to  reading  and  writing.  When  punishment  is  necessary,  close  con- 
jSnement  is  the  principal  resource.  For  this  purpose  there  are  several  small 
cells,  supplied  with  no  furniture,  having  a  grating  to  the  doors,  and,  for  the 
admission  of  light,  a  small  aperture  in  the  outside  wall,  so  high  as  to  be 
inaccessible  to  the  patient. 

The  principles  of  reform  began  to  enter  this  institution  in  the  year  1812. 
The  use  of  chains,  those  implements  of  confinement  and  of  torture,  fit  only 
for  criminals  and  wild  beasts,  was  then  entirely  abolished.  Whenever 
bodily  restraint  is  necessary,  the  camisole  or  straight-jacket  is  called  in  re- 
quisition. The  pattern  of  this  garment  of  coercion,  used  in  this  Asylum, 
is,  in  my  opinion,  an  improvement  upon  all  others  which  have  come  under 
my  observation.  Its  principal  peculiarity  consists  in  two  bands,  one  upon 
either  side,  attached  to  its  lower  border  and  passing  around  the  legs.  The 
whole  garment  is  thus  kept  more  eflfectually  in  its  proper  place.  The  pa- 
tients have  ever  been,  and  still  are,  mingled  together,  irrespective  of  stage 
or  intensity  of  disease.  A  division  into  two  classes,  1st,  the  imbecile  and 
the  incurable;  and,  2d,  the  curable,  is  about  to  be  made.  Most  of  the  pa« 
tients  were  remarkably  quiet.  There  were,  however,  two  exceptions. 
The  first  of  these  was  a  man  at  work  in  the  court  of  orange-trees.  He 
talked  with  superlative  volubility  as  long  as  we  would  listen,  the  principal 
burthen  of  his  conversation  being  a  desire  to  get  out  of  the  Asylum  for  the 
purpose  of  taking  a  wife;  and,  inasmuch  as  fifty-four  winters  had  begun  to 
shed  their  frosts  upon  his  brow,  he  feared  that  the  time  would  soon  arrive 
in  which  to  him,  as  to  Omar,  the  son  of  Hassan,  it  would  no  longer  be 
possible  to  '*  marry  a  wife  as  beautiful  as  the  Houries  and  wise  as  Zobiede.'* 
The  other  was  a  Frenchman,  a  member  of  a  respectable  family  in  France. 
He  assumes  to  himself  the  title  of  Prince  de  Valois;  says  he  has  millions 
of  property,  and  can  afiford  to  keep  a  numerous  suite  of  valets.  His  clothes 
were  in  tatters.  The  superintendent  informed  me  that,  but  a  short  time 
previously,  he  had  received  a  good  suit  from  his  friends,  but  will  not  deign 
to  wear  them,  because,  forsooth,  they  were  not  made  by  the  taitkur  du 
roi — the  king's  tailor. 

Many  of  the  inmates  of  this  Asylum  died  of  the  Asiatic  cholera,  during 
the  ravages  of  that  fatal  epidemic  in  Malta,  in  the  summer  of  1837.  The 
superintendent  could  not  tell  me  the  precise  proportion  of  cures  efifected 
here,  but  thinks  that  it  exceeds  50  per  cent. 

Jlsylum  at  Corw/on/tno/^/e.-— Connected  with  some  of  the  mosques  in 
Constantinople,  there  are  buildings  for  the  reception  of  the  sick — a  kind  of 
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hospital,  in  which  the  poor  who  are  suflfering  under  disease  may  have  their 
wants  ministered  to  by  the  hand  of  charity.  That  which  is  adjacent  to 
Sulimany^,  or  the  mosque  of  Suliman,  is  devoted  exclusively  to  the  insane. 
There,  none  but  men  are  admitted;  the  women,  according  (o  the  Turkish 
custom,  as  well  as  in  conformity  with  the  precepts  of  the  religion  of  M a« 
hornet,  being  kept  in  private  seclusion.  The  building  is  but  one  story  in 
height,  and,  like  the  cloisters  of  many  Gothic  cathedrals,  and  the  khans  or 
caravanseras  of  Turkey  and  Natolia,  completely  surrounds  a  central  court. 
The  entrances  to  all  the  rooms  are  beneath  the  corridor  at  which  the  court 
upon  all  sides  is  limited. 

I  visi|gd  this  Asylum,  if  thus  it  may  be  denominated,  during  the  feast  of 
the  Bairam,  near  the  close  of  the  last  year,  1838,  in  company  with  two 
American  gentlemen,  residents  at  Constantinople.  We  entered  the  court, 
passing  several  miserably  clad  people,  **  sitting  at  the  gate,"  not  **  to  a^k 
alms,"  but  to  receive  it  if  voluntarily  offered.  Within  the  court  were  many 
people,  mostly  young  men  and  boys,  who  had  come,  either  for  the  gratifi- 
cation of  curiosity,  or  to  administer  to  the  wants  of  the  afHicted.  We 
passed  along  the  corridor  to  the  first  window.  From  between  the  bars  of 
the  iion  grating  with  which  this  was  defended,  a  heavy  chain,  ominous  of 
the  sad  reality  within,  protruded,  and  was  fastened  to  the  external  surface 
of  the  wall.  It  was  about  six  feet  in  length,  the  opposite  extremity  was 
attached  to  a  heavy  iron  ring,  surrounding  the  neck  of  a  patient  who  was 
sitting,  within  the  grating,  upon  the  window-seat.  We  entered  the  room 
and  found  two  other  patients,  similarly  fastened,  at  the  two  windows  upon 
the  opposite  side  of  the  room.  It  was  a  most  cheerless  apartment.  A  jug 
to  contain  water,  and,  for  each  of  the  patients,  a  few  boards,  laid  upon  the 
floor,  or  elevated  three  or  four  inches,  at  most,  and  covered  with  a  couple 
of  blankets,  were  all  the  articles  of  comfort  or  convenience  with  which* 
aside  from  their  clothing,  these  miserable  creatures  were  supplied.  Although 
in  the  latter  part  of  December,  they  had  no  fire;  nor  were  the  windows 
glazed,  but  close  shutters  attached  to  each,  rendered  it  possible  measurably 
to  shield  the  inmates  from  severe  weather  whenever  it  might  occur.  The 
length  of  the  chain  of  each  patient  is  barely  sufficient  to  enable  him  to  lie 
down  upon  his  comfortless  bed  of  boards  and  blankets.  Leaving  this 
apartment,  we  proceeded  successively  to  the  others,  twelve  or  fifteen  in 
number,  in  all  of  which  we  found  the  patients  in  a  very  similar  condition 
to  those  whom  we  had  first  seen.  There  was  but  one  who  was  not  chained. 
He  was  an  elderly  man,  though  still  retaining  much  of  the  vivacity  of 
earlier  years.  His  long  and  profuse  hair  and  beard  were  nearly  white, 
and  his  complexion  very  delicate.  He  was  formerly  a  priest  of  the  Islam 
faith.  He  has  been  deranged  and  confined  in  this  place  nearly  fifteen  years, 
during  which  time  he  has  thrice  broken  the  chain  with  which  he  was  se- 
cured. He  is  now  alone  in  his  apartment,  within  which  no  one  is  permit- 
ted to  enter.  He  talked  and  raved  incessantly,  threatening  to  kill  those 
who  were  making  him  their  gazing  stock.  Like  those  in  the  apartment 
first  mentioned,  all  the  patients,  with  one  exception,  were  without  fire. 
The  person  forming  this  exception  was  one  of  the  most  hideous  of  unde- 
formed  human  beings.  He  has  been  in  the  Timar-hane,  as  this  Asylum 
is  Called  by  the  Turks,  more  than  forty  years.  His  hair  and  beard,  both 
naturally  abundant,  curly,  and  black  as  ebony,  appeared  as  if  they  had  not 
been  cut  or  combed  since  his  entrance.  They  nearly  concealed  his  face,  and 
the  former  hung  in  a  profusion  of  literally  *'  dishevelled  locks"  about  his 
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neck  and  shoulders.  His  head  would  have  been  a  nonpareil  for  an  origi- 
nal to  the  fifrure  of  Cain,  in  David's  celebrated  picture  of  **  Cain  meditating 
the  death  of  Abel."  He  lay  crouched  upon  all-fours,  resting  upon  his 
knees  and  elbows,  and  holding  his  head  and  hands  over  a  manghale  of 
living  embers.  Whatsoever  was  said,  whether  addressed  to  him  or  other- 
wise, could  only  induce  him  slowly  to  turn  his  huge  head,  and  present  his 
hideous  face  more  directly  to  view.  His  case  was  a  striking  example  of 
dementia. 

The  patients,  generally,  appeared  to  enjoy  pretty  good  health,  aside  from 
the  lesion  producing  insanity.  I  was  informed  that  a  physician,  attends 
them  regularly.  There  is  a  person  who  has  the  charge  of  supplying  them 
with  food,  and  they  receive  considerable  attention  from  those  who  visit 
them.  While  we  were  there,  many  visiters  were  conversing  with  them, 
giving  them  articles  of  food,  money  and  tobacco,  and  doing  them  a  kind 
office  by  filling  and  lighting  their  '*  chebouks.*'  These  patients  presented 
a  diversity  of  species  of  insanity,  and  a  variety  of  hallucinations.  One 
of  them  was  seated  against  the  bars  of  his  window,  cross-legged,  and  with 
arms  folded  upon  his  breast,  in  all  the  counterfeited  dignity  of  a  sovereign, 
and  the  imperturbable  gravity  of  a  sainL  It  was  evident  by  his  demeanour 
that  he  esteemed  himself  one  of  the  rulers  of  the  earth— a  Mahmoud,  a 
Mahomet,  or  a  Great  Mogul.  Upon  being  informed  that  I  was  an  Ameri* 
can,  **  Please,"  said  he,  turning  towards  me  slowly,  and  without  the 
slightest  change  of  countenance;  "  please,  effendi,  to  give  my  respects  to 
the  Sultan  of  America."  This  said,  he  assumed  his  former  position,  and 
maintained  it  with  the  most  scrupulous  exactitude. 

There  was  another,  one  of  the  finest  looking  Musselmen  that  ever  wor* 
shipped  before  the  altars  of  Stamboul.  His  beard  might  acknowledge  no 
rival  in  beauty,  excepting  that  of  Mahmoud  the  Second,  and  his  eye  pos- 
sessed all  the  mingled  fire  and  softness  of  the  Orient.  He  was  occupied 
in  sewing.  He  was  surrounded  by  several  young  Turks,  but  continued 
his  labours,  regardless  of  any  of  those  who  were  present.  The  gentMnan 
of  our  party  who  speaks  the  Turkish  language  addressed  him,  and  at 
length  won  him,  although  with  considerable  reluctance  on  his  part,  into 
conversation,  f  have  never  witnessed  a  greater  blandness  and  suavity  of 
manners  than  in  him.  Upon  being  asked  the  cause  for  which  he  had  come 
to  that  place,  *^  Please,  gentlemen,"  said  he,  '*  to  be  seated,  and  I  will  re- 
late the  whole  history."  Inasmuch  as  the  uncovered  stone  floor  presented 
an  aspect  rather  uninviting,  as  a  seat,  we  excused  ourselves,  and  he  was 
requested  to  proceed.  Thereupon  he  placed  himself  in  an  altitude  worthy 
of  the  orators  of  antiquity,  and  related  a  long  story,  in  a  most  amusing  but 
graceful  manner.  The  whole  substance  of  it  was,  that  people  began  by 
calling  him  a  fool;  and,  going  from  bad  to  worse,  at  length  ended  by  bring- 
ing him  to  the  Timor-hane  of  Suliman-y^. 

Such,  then,  is  the  gloomy  picture  with  which  these  sketches  of  some  of 
the  Asylums  for  suflering  humanity  are  brought  to  a  conclusion.  It  pre- 
sents us  with  an  additional  motive  for  hoping  that  the  stream  of  knowledge, 
which,  taking  its  rise  in  Chaldea,  has  flowed  to  us,  constantly  augmented 
in  its  course,  through  Egypt,  Greece,  Rome,  and  the  nations  of  western 
Europe,  may  reverse  its  course,  or  release  a  branch  once  more,  to  fertilize 
the  desolate  regions  of  intellect  throughout  the  East.  It  is  a  proposition, 
the  truth  of  which  cannot,  perhaps,  be  questioned,  that,  in  proportion  as  a 
nation  advances  in  intellectual  cultivation,  its  practical  benevolence  assumes 
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a  loftier  standard.  When,  then,  the  light  of  science  shall  gild  with  brighter 
rays  the  empire  of  the  Ottoman,  we  doubt  not  that  the  chains  of  the  ma- 
niac will  be  broken,  and  his  condition  rendered  such  as  to  leave  a  hope, 
that  alienated  reason  may  reassume  her  proper  throne. 

The  accounts  of  the  several  asylums  being  completed,  this  paper  might 
here  be  brought  to  its  legitimate  termination.     We  cannot,  however,  dis- 
miss the  subject  without  making  some  remarks  upon  considerations  more 
or  less  intimately  connected  with  it.     With  regard  to  the  prevalence  of 
insanity  in  different  countries,  it  is  a  fact,  stated  by  several  authors,  and 
mentioned  in  a  former  paper  published  in  this  Journal,  thau  while  the 
greatest  number  of  lunatics  is  found  in  nations  taking  the  highest  rank  in 
civilization,  the  least  is  in  those  living  in  a  state  of  barbarism.     In  some 
savage  nations  it  is  never  known.     In  Greece,  at  the  present  day,  there  are 
very  few  who  are  suffering  under  the  disease.     There  is  no  asylum  for 
their  treatment  in  that  country,  and  there  were  no  patients  of  the  kind  in 
the  hospitals  of  Athens,  in  the  autumn  of  1838.     In  Turkey,  also,  the 
number  of  the  insane  is,  undoubtedly,  very  small,  although  we  have  no 
accurate  data  upon  the  subject.     The  people  of  that  country  are,  however, 
to  a  greater  or  less  extent,  exempt  from  the  influence  of  some  of  the  most 
potent  causes  of  the  disease  in  the  United  States  and  the  nations  of  the 
west  of  Europe.     Jst.  The  Turks  are  a  pre-tminendy  temperate  people. 
2d.  They  avoid  the  sallies  of  uncontrolled  passion,  and  preserve  a  remark- 
able degree  of  equanimity  of  temper.     3d.  Reverses  of  fortune  operate  less 
powerfully  upon  them  than  upon  some  other  people;  both  because  a  mis- 
fortune of  that  kind  is  considered  as  a  decree  of  Allah,  and  because,  with 
a  loss  of  fortune,  a  person  docs  not  lose  his  station  in  society.     4th.  They 
probably  are  less  affected  by  religious  anxiety,  doubt  and  perplexity.     The 
practical  religion  of  Mahomet  chiefly  consists  in  the  observance  of  certain 
ceremonies,  having  fulfilled  which,  the  Turk  rests  satisfied  that  he  has 
perfc^Rned  his  duty.     It  will  be  perceived  that,  under  these  four  heads,  are 
included  three,  at  least,  of  the  most  powerful  causes  of  mental  derangement. 
We  possess  but  very  little  positive  data  in  regard  to  the  number  of 
lunatics  in  nations  generally.     The  population  of  the  islands  of  Malta  and 
Gozo  is,  as  heretofore  stated,  120,000.     Of  this  number  130,  or  I  in  920» 
are  insane.     It  is  stated  in  a  recent  work,  by  Professor  Vander  Kolk  of 
the  University  at  Utrecht,  that  there  are  1828  lunatics  in  the  several  pro- 
vinces of  Holland.     The  population  of  the  same  territory  is  2,253,794; 
which  gives  1233  inhabitants  to  1  lunatic.     With  what  degree  of  accuracy 
the  enumeration  of  the  insane  was  made,  I  have  no  means  of  knowing. 
Their  proportion  to  the  population  is  small*     If  the  number  be  correct,  we 
may  in  part  attribute  the  comparative  exemption  from  the  disease,  lo  the 
general  sobriety  of  the  people,  and  their  somewhat  phlegmatic  tempera- 
ment.    I  was  informed,  by  Samuel  Tuke,  that  the  proportion  of  the  insane 
to  the  whole  number  of  inhabitants  in  Scotland,  was  formerly  considered 
to  be  as  1  to  1000.     But  by  more  recent  investigation,  it  has  been  found 
to  be  nearly  as  1  to  300.     In  most  of  the  New  England  states  that  propor- 
tion has  generally  been  estimated  at  1  to  1000.     This  is  now  considered 
as  too  small,  1  to  800  being  thought  to  approach  nearer  to  the  truth.     It 
is  said  that,  in  England,  the  disease  is  more  prevalent  in  the  counties  of 
York,  Lancaster,  Wilts,  Stafford,  Durham  and  Gloucester,  than  in  any 
other  parts  of  the  country.     In  Wales,  the  number  of  insane,  relative  to 


Earle  on  Asylurngfor  the  Insane.  131 

the  whole  population,  is  very  small.  The  remark  is  also  applicable  to  the 
Celtic  tribes  in  other  parts  of  Great  Britain:  and,  where  there  is  a  union 
of  Celtic  with  Saxon  and  Norman  blood,  the  disease  is  scarcely  known, 
except  in  cases  of  anormal  structure,  or  malformation  of  the  cranium.  In 
these  instances  the  individuals  are  idiotic.  We  have  a  remarkable  ex« 
ample  of  endemic  idiotism  in  the  cretins  of  some  of  the  cantons  of  Switzer* 
land.  Esquirol  asserts  that,  in  the  southern  provinces  of  France,  the 
number  of  insane  men  exceeds  that  of  insane  women,  while  the  reverse 
obtains  in  the  provinces  of  the  north. 

In  reference  to  the  causes  of  mental  derangement,  I  would  direct  atten- 
tion to  the  question,  whether  political  excitement  and  changes  are  produc- 
tive of  the  disease?  Some  have  denied  that  they  exercise  an  influence 
towards  such  an  effect.  Without  reference  to  other  authority  upon  the  sub- 
ject, I  would  adduce  the  28  cases  mentioned  by  Esquiroi  among  those 
who,  in  1830  and  1831,  were  admitted  into  the  asylum  at  Charentoo. 
There  had  not  been  an  individual  case  of  the  kind  during  the  four  years 
previous  to  1830.  Even  admitting  political  causes,  abstractly  considered* 
to  possess  no  direct  tendency  to  the  production  of  insanity,  still  the  conse- 
quences which  but  too  often  result  from  them,  must  inevitably  exercise  a 
powerful  influence  to  that  effect.  Such  are  mental  anxiety,  the  loss  of 
property  and  of  friends.  Who  can  for  a  moment  doubt  that,  at  the  time 
when  France  was  menaced  by  powerful  foes  upon  every  hand;  torn  by 
dissensions,  and  bleeding  under  a  civil  war;  when  hundreds  of  princely 
estates  were  confiscated,  and  all  the  rich  were  compelled  to  relinquish,  not 
only  a  tithe,  but  a  third  part  of  their  wealth,  to  support  political  movements 
to  which  they  were  opposed;  when  the  country  was  filled  with  guillotines, 
and  whole  cities  were  doomed  to  destruction;  that  there  was  a  greater  ten- 
dency to  mental  alienation  than  in  the  time  of  peace  and  political  quietude? 
Tlie  following  is  an  interesting  case  of  derangement  which  occured  during 
the  difficulties  alluded  to  in  France.  It  is  related  by  the  Viscountess 
Beauharnais,  afterwards  tlie  Empress  Josephine.  The  Abbe  Capdeville 
became  interested  in  an  English  orphan,  eight  years  of  age,  and  took  him 
to  educate.  The  boy,  who,  in  the  account,  is  called  Tommy,  was  so 
kindly  treated,  that  he  conceived  a  strong  attachment  for  his  benefactor. 
At  length,  the  Abb^  was  imprisoned  in  the  Carmelites,  and  Tommy  ob- 
tained permission  to  be  shut  up  with  him.  One  day,  when  the  Abb^  and 
other  priests,  his  fellow  prisoners,  were  at  prayers  in  the  chapel  connected 
with  the  building,  a  mob  of  revolutionists  broke  into  the  place.  Tommy 
took  a  station  beside  the  kneeling  Abb^,  and  would  not  remove.  **  The 
ruflians  having  forced  open  the  doors,  and  broken  the  windows,  penetrated 
by  several  points  at  once;  the  pavement  of  the  chapel,  and  the  steps  of  the 
sanctuary,  were  speedily  inundated  with  blood.  Capdeville,  struck  imme- 
diately after  the  bishop,  fell  at  his  feet,  and,  extending  a  mangled  hand  to 
Tommy,  expired  as  he  looked  upon  him.     That  look  was  a  last  blessing. 

"Already  the  poor  youth,  or  rather  child — for  he  is  not  yet  sixteen^ 
exhibited  unequivocal  symptoms  of  alienation  of  mind:  on  the  death  of  his 
friend,  a  fixed  insanity  appeared.  The  unfortunate  Abb€,  who  had  knelt 
apart  from  his  companions  in  martyrdom,  having  been  engaged  in  officiat- 
ing, had  fallen  with  his  head  supported  upon  the  upper  step  of  the  altar* 
and  his  body  extended  across  the  others;  the  left  hand  was  pressed  against 
the  heart,  and  the  right,  as  I  have  already  said,  extended  towards  his 
pupil.     The  blow  which  had  finally  deprived  him  of  life,  had  been  so 


133  Medical  Education  aud  Imtituitms.    • 

rapid  in  its  operation,  that  death  had  not  effaced  the  habitnal  expression 
of  benevolence  which  lighted  his  placid  countenance.  He  seemed  to 
smile  and  shimber.  By  some  sudden  changes  in  the  reasoning  facnltieSf 
Tommy  became  convinced  that  his  friend  slept.  Instantly,  as  if  by  en- 
chantment, the  scene  of  slaughter  disappeared  from  before  his  vision;  he 
knelt  down  by  the  side  of  the  bleeding  corpse,  waiting  its  awaking.  After 
three  hours  of  watching,  and  as  the  sun  sank  below  the  horizon,  Tommj 
went  to  seek  his  harp,  and  again  sat  down  beside  the  remains  of  his  friend, 
playing  melancholy  airs  in  order  to  hasten  his  awaking,  which  appeared 
to  him  long  in  taking  place.  While  thus  employed,  sleep  stole  over  his 
own  frame,  and  the  charitable  hands  that  removed  from  the  despoilers  the 
bodies  of  the  martyrs,  carried  away  Tommy,  and  laid  him  on  his  bed. 
There  he  remained  eight  and  forty  hours  in  a  kind  of  lethargy,  whence, 
however,  he  awoke  with  all  the  appearances  of  soundness  of  body  and 
mind.     But,  if  health  had  been  restored,  reason  had  fled  forever. 

**  In  commemoration  of  his  pious  madness,  a  free  asylum  has  been 
granted  to  him  in  this  house,  where  he  passes  the  day  in  silence  till  each 
efternoon  at  three  o'clock.  The  moment  that  hour  strikes.  Tommy,  who 
ordinarily  walks  slowly,  runs  to  seek  his  harp,  upon  which,  leaning  against 
the  ruins  of  the  altar  still  remaining  in  the  chapel,  he  plays  his  friend's 
favourite  airs.  The  expression  of  his  countenance,  on  these  occasions, 
announces  hope;  he  seems  to  expect  a  word  of  approbation  from  him 
whose  remembrance  he  cherishes:  this  hope  and  this  employment  continue 
until  six  o'clock,  when  he  leaves  oflT  abruptly,  saying  *JVot  yet^  but  to- 
morrow he  will  speak  to  his  child.'  He  then  kneels  down,  prays  fervently, 
rises  with  a  sigh,  and  retires  softly,  upon  tiptoe,  that  he  may  not  disturb 
the  imaginary  repose  of  his  benefactor.  The  same  affecting  scene  takes 
place  day  after  day;  and,  during  the  intervals,  the  poor  boy's  faculties  seem 
completely  absorbed,  till  the  fatal  hour  calls  forth  the  same  hopes,  destined 
for  ever  to  be  chilled  by  the  same  disappointment."* 

It  is  a  fact  worthy  of  notice,  that  of  the  1557  cases  admitted  at  the 
Asylum  at  Charenton,  and  of  which  the  causes  of  1376  are  assigned,  not 
one  is  attributed  to  religious  doubt,  anxiety  or  perplexity.  On  the  other 
hand,  of  678  cases  treated  at  the  Massachusetts  Lunatic  Asylum,  at  Wor- 
cester, no  less  than  53,  equal  to  7.81  per  cent,  are  stated  to  have  arisen 
from  diose  causes. 

It  is  somewhat  surprising  that  there  should  be  so  great  a  diflerenee  as 
actually  exists,  in  the  Asylums  for  the  insane,  in  the  use  of  the  bath.  As 
will  have  been  observed,  there  was  no  bathing-room  at  the  Asylum  at  Ant- 
werp; whereas,  on  the  contrary,  the  apartments  of  this  kind  in  the  institu- 
tions at  Paris  are  very  extensive.  The  French,  pre-eminently  a  bathing 
people  when  in  health,  are  not  the  less  so  in  sickness,  especially  in  mental 
diseases.  The  bath  and  the  douche,  judiciously  applied,  must,  we  believe, 
be  of  no  inconsiderable  utility. 

Music  has  been  tried  as  a  curative  means  in  many  Asylums.  We  should 
suppose,  o  priori,  that  it  might  be  attended  with  beneficial  results.  In  or- 
der, however,  that  this  should  obtain,  it  must  be  managed  with  a  most  dis- 
criminating judgment.  It  must  be  adapted  to  each  patient,  according  as 
he  is  depressed  or  exalted;  otherwise,  the  melancholy  in  the  former  case 

*  yid«  Memoirs  of  the  Empren  Josephine,  by  John  S.  Menret ,  L.  L.  B.  Harpert' 
edition,  p.  88  to  93. 
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m.igbt  be  augmented,  and  the  exaltation,  in  the  latter,  increased  to  fury.— 
Eaquirol,  whose  experience  in  this  respect  is  undoubtedly  greater  ibaa  that 
9f  any  other  peraon  now  livings  xemarka,  *'l  have  tried  it,  (music)  in  every 
manner,  and  under  circumstances  the  most  favourable  \o  success.  Some- 
timee  it  kaa  irritated  the  patient  even  to  fury;  often  it  has  tended  to  divert 
the  attention,  but  /  cannot  eay  that  it  bae  contributed  to  a  cure.  It  has 
been  advantageous  to  the  convalescent."  •  »  •         « 

*'  Having  made  so  many  partial  applications  of  music,  I  was  desirous  of 
attempting  it  upon  many  persons,  simultaneously.  My  experiments  were 
made  during  the  summer  of  i8^,  and  that  of  1825.  Many  distinguished 
IBUsioiaas  Si  the  capital,  seconded  by  the  students  of  the  Conservatory  of 
Music,  assembled  at  our  Asylum  (La  SalpStriire)  many  Sabbath-days  in 
aucoession.  The  harp,  ihe  piano,  the  violin,  some  wind  kistruments,  and 
some  excellent  voices,  combined  to  render  our  concerts  as  agreeable  as 
interesting.  ' 

**  Eighty  insane  women,  chosen  by  me  from  the  convalescents,  the  ma- 
niacs, the  tranquil  monomaniacs,  and  some  lypemaniacs  were  commodi- 
ously  seated,  facing  the  musicians,  in  the  dormitory  of  the  convalescents. 
*  *  *  *  Airs  of  all  kinds,  of  all  meures,  and  upon  all  keys, 
were  played  and  sung*  varying  the  number  and  the  natiure  of  the  insira- 
ments.  Some  great  pieces  of  music  were  also  executed.  My  patients 
were  very  attentive,  their  countenances  became  animated,  the  eyes  of  many 
beamed  with  additional  brilliancy,  but  all  remained  tranquil.  Some  tears 
were  shed.  Two  of  the  patients  asked  permission  to'  sing  an  air,  and  to 
be  accompanied:  the  request  was  granted. 

*'  This  novel  spectacle  was  not  without  influence  upon  our  unhappy 
patients,  but  we  obtained  no  cure,  not  even  an  amelioration  of  their  men'- 
tal  condition.  After  these  concerts,  each  of  which  lasted  two  hours,  the 
musicians  went  into  the  apartment  among  the  patients  and  executed,  upon 
wind  insumments,  various  well-known,  popular  airs,  of  a  martial  or  senti* 
meiyal  character.  A  great  number  of  the  women  became  excited,  exulted  at 
the  sound  of  the  instruments,  and  many,  among  the  furious,  formed  cir« 
cles  in  order  to  dance.  This  excitement  was  transient,  and  passed  off 
almost  as  sooA  as  the  music  ceased."  ' 

After  some  further  observations,  the  author  finally  concludes,  "  If  music 
does  not  cure,  it  diverts,  and  consequently  soothes.  It  produces  some 
alleviation,  both  physical  and  moral;  it  is  evidently  useful  to  the  conva- 
lescent, and  consequently  it  is  not  necessary  to  discontinue  its  use." 

The  human  mind  is  prone  to  extremes,  as  the  musical  chord,  which,  if 
deviated  from  the  line  of  tension,  recoils  to  nearly  the  same  extent  upon 
the  opposite  side.  And,  to  pursue  the  simile,  the  harmony  of  the  former, 
like  that  of  the  latter,  is  the  most  agreeable  when  those  extremes  are  least. 
The  most  intimate  friend,  if  once  estranged,  to  the  **  shame  and  confusion 
of  face"  of  our  kind  be  it  spoken,  is  liable  to  become  the  most  implacable 
enemy.  Some  physicians,  discarding  the  antiphlogistic,  adopt  the  ever- 
stimulant  method  of  treatment;  and  others,  once  accustomed  to  drugging 
their  patients  to  a  most  liberal  extent,  reject  this  practice  and  adopt  the  in- 
finitessimal  principles  of  homoeopathy.  Governments  fall  from  despotism 
into  anarchy,  and  from  anarchy  return  to  despotism.  In  the  modern  lauda- 
ble crusade  against  distilled  spirits,  some  of  the  leaders  in  the  cause,  the 
hermit-Peters  of  the  warfare,  have  banished  not  only  spirits,  wine  and 
fermented  liquors,  but  tea,  coffee,  meat  and  condiments,  by  their  code  of 
No.  XLIX.— November,  1839.  12 
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dietetics.  In  all  these  instances,  perhaps,  there  is  a  '*  golden  mbani'' 
which  is  better  and  wiser  than  either  extreme.  In  the  moral  treatment  of 
insanity  care  is  required,  lest,  in  the  recoil  from  the  barbarity  of  former 
times,  the  opposite  error  be  not  avoided. 

These  remarks  have  been  suggested  by  the  account  given  by  Esquirol 
of  the  introduction  of  theatrical  entertainments  at  Charenton.  This  was 
done  about  the  year  1805,  and  continued  until  1811.  A  theatre  was  con* 
structed,  comedies,  operas  and  dramas  were  enacted,  and,  occasionally, 
fire-works  were  displayed.  "  Everybody  was  pleased  with  it;  great  and 
small,  wise  and  ignorant,  were  desirous  of  being  at  the  exhibition  given 
by  the  lunatics  of  Charenton.  All  Paris  flocked  there  for  several  years; 
some  from  curiosity,  others  to  judge  of  the  prodigious  effects  of  this  admi* 
Table  means  of  curing  the  insane.  The  truth  is,  this  means  effected  no 
cure.  *  «  *  Those  who  were  to  witness  the  exhibition  were  selected 
by  favour.  This  excited  jealousies,  quarrels,  and  bitterness  of  feeling. 
Hence  occurred  sudden  explosions  of  delirium  and  returns  of  mania  and 
of  fury.  •  «  *  That  which  passed  at  Charenton  teaches  us  sufficiently 
upon  this  subject.  How  many  were  the  relapses,  how  numerous  the  pa* 
roxysms  of  fury,  provoked  by  these  theatrical  representations!  Never 
have  they  exhibited  to  us  patients  cured  by  this  mode  of  treatment." 
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Art.  X. — Legons  sur  le  Sang^  et  les  Meraiions  de  ee  liquide  dans  ks 
JSIaladies  graves*    Par  Prof.  Magbnoie.     Bruxelles,  1839. 

Course  of  Lectures  on  tJie  Blood,  and  on  the  Changes  which  it  under' 
goes  during  Disease.  Delivered  at  the  College  of  France  in  1837--8. 
By  M.  Mao£ndi£.    London,  1839. 

NoTWTTRSTANDiNo  the  blood  has  been  a  subject  of  curious  speculation 
from  the  most  remote  period,  our  knowledge  of  its  physiology  and  patho- 
logy still  remains  extremely  defective.  On  many  points  connected  with 
these  important  subjects,  we  are,  in  fact,  in  entire  ignorance.  Upon  even 
the  composition  and  physical  properties  of  the  blood,  and  the  forces  by 
which  its  circulation  throughout  the  organism  is  effected,  discordant  opin- 
ions are  entertained  by  the  most  distinguished  contemporary  physiologists; 
while,  of  the  modifications  it  undergoes  during  health,  its  various  morbid 
conditions,  and  their  influence  in  the  production  or  modification  of  dis- 
eased phenomena,  we  know  absolutely  nothing.  Every  thing  that  has 
been  heretofore  advanced  in  relation  to  these  particulars,  can  be  viewed  in 
no  other  light  than  specious  hypotheses,  unsupported  by  facts. 

It  is  evident,  therefore,  that  few  subjects  present  a  more  extensive  field  . 
for  investigation,  or  in  relation  to  which  may  be  anticipated  results  of 
greater  importance  in  a  physiological  as  well  as  pathological  and  therapeu- 
tical point  of  view,  from  a  well  devised  and  cautiously  performed  series 
of  experiments  and  observations.  Hence  the  lectures  on  the  blood  by  M. 
Magendie,  possess  a  peculiar  interest;  more  especially  as  the  statements 
and  opinions  contained  in  them,  are  professedly  deductions  from  careful 
and  repeated  experiments  and  observations,  many  of  them  of  a  novel  and 
very  striking  character,  performed  by  the  lecturer  in  the  presence  of  his 
class. 

M.  Magendie  has  studied  the  blood,  to  use  his  own  words,  not  only  in 
chemical  apparatuses,  but  in  the  living  animal,  and  in  the  human  subject 
labouring  under  disease;  every  question  connected  with  it  is  examined  by 
him  in  its  physical,  chemical,  mechanical  and  vital  bearing;  life,  as  he  re- 
marks, being  the  result  of  these  diflerent  modes  of  action. 

By  the  experiments  and  observations  of  the  lecturer,  many  particulars 
in  relation  to  the  properties  of  the  blood,  and  the  forces  by  which  it  is 
circulated,  that  have  heretofore  been  subjects  of  doubt  or  of  dispute,  are 
fully  established,  and  several  new  facts  in  its  physiology  elicited.  His 
experimenus  and  observations  upon  the  effects  of  various  abnormal  condi- 
tions of  the  blood,  present,  likewise,  many  important  facts  for  the  consi- 
deration of  the  pathologist 

Notwithstanding  M.  Magendie  declares,  in  his  second  lecture,  that  he 
does  **  not  believe  that  disease  is  ever  developed  without  some  modification 
or  other  existing  in  the  blood;*'  yet  he  repeatedly  denies  any  intention  of 
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ascribing  to  morbid  changes  in  the  blood  every  diseased  condition  of  the 
organism. 

The  whole  of  his  illastrations  and  reasoning,  and  many  of  his  experi- 
ments, prove,  however,  that  he  considers  a  morbid  state  of  the  blood  to  be, 
if  not  the  invariable  cause  of  the  diseased  states  of  the  organism,  at  least  the 
chief  agent  in  the  production  of  the  several  organic  lesions  which  take  place 
in  the  course,  or  towards  the  termination  of  disease.  The  various  local  affec- 
tions discovered  after  death,  heretofore  ascribed  to  inflammation  and  its  con- 
sequences, M.  Magendie  ascribes,  in  fact,  in  every  instance,  to  the  physical 
effects  resulting  from  a  change  in  the  composition  of  the  blood,  from  the 
suspension  of  its  circulation  in  the  capillaries  of  the  part,  and  from  its  Infil- 
tration into  the  surrounding  tissues.  He  would  appear  to  consider,  indeed, 
a  large  proportion  of  the  phenomena  of  health  and  disease  to  be  the  result 
rather  of  physical  than  of  vital  forces. 

'*My  experiments,"  he  remarks,  (Lecture  2d,)  **have  proved  that 
various  actions,  habitually  called  the  effects  of  vitoHttft  are  purely 
phusical" 

He  pronounces  (Lecture  14th)  the  "unvarying  attempt  to  discover  in 
the  vitality  of  our  tissues,  the  cause  of  the  majority  of  the  disorders  to 
which  they  are  liable,"  a  "  most  serious  error." 

In  another  part,  he  refers  our  defective  acquaintance  with  the  physi- 
ology of  the  animal  organism  to  our  ascribing  many  phenomena  to  pre- 
sumed vital  forces,  which  are  in  fact  of  a  purely  physical  character; 
which,  to  a  oeruin  extent,  is  unquestionably  true. 

"Turn  where  they  will,"  he  remarks,  (Lecture  5th,)  "our  medical  men  find 
nothing  but  vitality,  just  as  if  the  organisation  of  the  frame  were  not  quite  as 
worthy  of  our  admiration,  regulated  by  physical  laws,  as  by  a  jumble  of  pre- 
tended vital  propi^rties.  They  will  not  allow  a  membrane  to  be  a  membrane; 
they  refuse  to  believe  that  when  a  membrane  is  brought  in  contact  with  liquids, 
either  imbibition  or  exhibition  follows.  No,  that  would  be  too  simple;  they 
must  have  exhalent  vessels,  and  absorbent  vessels,  and  they  must  endow  these 
vessels  with  intelligence,  and  make  this  intelligence  decide  on  the  fitness  of  this 
or  that  substance  to  enter  their  cavity." 

That  the  changes  which  occur  in  the  blood,  in  various  states  of  disease, 
are  more  decided  and  of  far  more  importance  in  a  pathological  and  thera- 
peutical point  of  view,  than  they  are  usually  esteemed  by  physicians  of 
the  present  day,  our  own  experience  has  taught  us  to  believe.  We  view, 
therefore,  the  experiments  of  M.  Magendie  upon  the  effects  resulting  from 
various  abnormal  conditions  of  the  blood,  artificially  produced,  as  in  the 
highest  degree  interesting.  With  many  of  the  conclusions  he  would 
appear  to  draw  from  these  experiments,  we  cannot,  however,  coincide. 

To  do  full  justice  to  the  pathological  views  of  the  lecturer,  and  to  show 
how  far  he  is  willing  to  admit  a  deterioration  of  the  blood  to  act  in  the 
production  of  disease,  we  present  the  following  extracts  from  his  third 
lecture. 

"  I  am  far  from  maintaining  that  all  diseases  originate  in  altered  conditions  of 
the  blood.  Such  an  opinion  would  be  grossly  absurd.  Our  organs  are  liable 
to  be  influenced  by  a  number  of  aj^nts  which  directly  modify,  as  it  were, 
their  texture.  Thus,  for  example,  intense  cold  causes  the  contraction  of  the 
pulmonary  vesicles,  and  by  this  purely  physical  action,  the  circulation  is  re- 
tarded, and  may  be  temporarily  stopped.  It  is  not  necessary  for  me  to  enume- 
rate the  series  of  phenomena  that  ensues. 

"  On  the  other  hand,  if  the  temperature  be  too  high,  the  capacity  of  the  ves- 
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eels  is  increased,  and  not  only  is  the  circalation  affected  thereby,  but  the  com-' 
position  of  the  blood  may  be  modified  to  such  an  extent  as  to  produce  affections 
analogous  to  those  just  alluded  to.  Here,  then,  are  two  phenomena,  perfectly 
physical  in  their  nature,  to  which  a  considerable  number  of  local  lesions  are 
traceable. 

'*  Hence,  local  diseases  may  originate  either  in  an  alteration  of  the  blood,  or 
of  the  tissues  of  the  organs  themselves.  The  distinction  between  these  two 
sources  of  topical  affections  should  never  be  lost  sight  of,  especially  in  regu- 
lating the  treatment 

**  There  are  other  causes  of  local  disorders  wholly  distinct  from  those  I  have 
mentioned.  Thus,  the  chemical  injuries  effected  in  the  stomach  by  the  concen- 
trated acids,  will  never  be  confounded  by  any  one  in  his  senses,  with  disorders 
induced  by  a  morbid  condition  of  the  blood,  no  more  than  wUl  the  mischief 
caused  by  the  violent  drastics  that  certain  individuals  have  the  signal  effrontery 
to  extol  as  sovereign  balms  for  every  variety  of  complaint. 

*'*'  These  cursory  observations  will  suffice  to  show  you  that  there  certainly 
exist  diseases  brought  on  by  a  morbid  condition  of  the  fluids,  as  well  as  other? 
by  a  primitive  alteration  of  the  solids;  they  will,  besides,  convince  you  thai  I 
am  neither  exclusively  a  humourist  nor  a  soiidist." 

In  endeavouring  to  present  to  our  readers  a  summary  of  these  teetiines, 
we  shall  be  obliged  to  confine  ourselves  to  the  leading  feels  embraced  in 
them,  and  this  without  any  attention  to  the  order  in  which  they  oceur. 
The  minute  description  of  the  progress  and  result  of  varied  experi1neQt8^ 
performed  in  the  view  of  the  class,  with  which  the  lectures  abound,  and 
the  frequent  repetitions  to  which  the  plan  pursued  by  M.  Magendie  in 
their  delivery  necessarily  gives  rise,  prevent  any  regular  analysis  of  the 
subjects  embraced  in  each. 

The  circulation  of  the  blood  throughout  every  portion  of  the  body  is 
ascribed  by  M,  Magendie  to  the  force  of  the  heart,  aided  by  the  elasticity 
of  the  arteries,  the  action  of  the  muscles,  and  the  respiratory  movements. 
The  supposed  sorbent  power  of  the  venous  radicles,  the  independent  action 
of  the  capillaries,  and  the  motive  powers  of  the  globules  themselves,  which 
have  been  described  as  so  many  powers  concerned  in  effieeting  the  circula- 
tion of  the  blood,  he  has  shown  to  have  no  existence  excepting  in  the 
imagination  of  certain  modern  physiologists.  The  arteries,  capillaries^ 
and  veins,  he  has  proved  to  be  altogether  passive  organs,  the  blood  in  the 
one  s^t  of  vessels  being  acted  upon  by  the  same  forces  as  it  is  in  the 
others,  ^ 

M.  Magendie's  experiments  on  the  circulation  of  the  blood  are  ren- 
dered more  exact  and  interesting  by  the  employment  of  an  instrument 
invented  by  M .  Poiseuille,  the  hsmodynamometer. 

^  It  has  received  its  name  from  the  purpose  to  which  it  is  applied,  namely^ 
the  measurement  of  the  force  that  moves  the  blood  (^m/jm,  bloody  h/ta/Atii  foree^ 
fUT^,  a  measure,)  It  consists  of  a  glass  tube  presenting  a  horizontal  branch, 
a  descending  vertical  branch,  and  an  ascending  branch;  these  are  curved,  so  as 
to  form  a  quarter  of  a  circle  and  a  semicircle,  at  two  different  points.  A  certain 
quantity  of  mercury  is  placed  in  the  tube,  and  it  is  evident  that  when  the  instru- 
ment is  in  a  vertical  position,  the  upper  surface  of  the  mercury  will  be  on  the 
same  level  in  both  branches.  But  if  the  blood  be  allowed  to  enter  into  the 
horizontal  branch  by  an  orifice  communicating  with  the  interior  of  a  vessel,  it 
will  press  on  the  surface  of  the  mercury;  the  metal  will,  therefore,  be  depressed 
to  a  certain  point  in  the  descending  branch,  and  will  rise  to  the  same  extent  in 
the  ascending  branch.  The  degree  of  depression  and  elevation  is  estimated  by 
two  scales,  graduated  by  millimetres,  attached  to  the  vertical  branches  of  the 
instrument.    When  the  apparatus  is  about  to  be  used,  the  horizontal  branch  is 
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filled  with  a  saturated  solution  of  subcaibonate  of  soda,  which  M.  P.  fctnidt 
after  a  variety  of  trials,  the  best  material  for  preTenting  the  coagulation  of  the 
blood.  A  small  brass  tube  receives  into  a  concavity  the  extremtty  of  the  hori- 
ftontal  branch  of  the  glass  tube,  and  is  fixed  to  it  with  Spanish  wax.  At  the 
other  extremity  of  this  little  brass  tube,  is  a  screw,  intended  to  pass  into  another 
brass  tube,  one  extremity  of  which  presents  a  cavity  of  the  same  form  as  the 
nut  of  the  screw;  the  other  is  free,  intended  for  introduction  into  the  interior  of 
the  vessels,  and  provided  with  a  prominent  rim.  As  the  slightest  inclination  in 
the  instrument  would  cause  a  variation  in  the  height  of  the  columns  of  mercury, 
a  leaden  wire  is  adapted  to  it,  to  secure  it  in  an  accurately  vertical  nosition. 
When  we  wish  to  bring  the  instrument  into  communication  with  the  blood,  we 
lay  bare  an  artery,  seize  it  between  the  fingers,  taking  care  first  to  pass  a  liga« 
ture  round  it,  and  make  a  longitudinal  incision  beyond  the  compressed  point. 
The  lips  of  the  wound  in  the  vessel  are  next  laid  hold  of  with  a  forceps,  and 
separated  from  each  other  so  as  to  render  the  orifice  as  circular  as  possible. 
The  tube  is  then  introduced,  and  the  artery  tied  below  the  rim  of  the  instrument. 
The  moment  we  cease  to  compress  the  vessel  between  the  fingers,  the  blood 
passes  from  it  into  the  tube,  mixes  with  the  carbonate  of  soda,  and  so  trasmita 
the  force  of  its  impulsion  to  the  column  of  mercury.'* — Lecture  6th. 

One  of  the  most  interesting  facts  established  by  this  instrament,  is  the 
uniform  amount  of  pressure  exerted  by  the  blood  upon  the  coals  of  the 
arteries  in  every  part  of  the  body;  those  in  the  immediate  vicinity  of  the 
heart  being  distended  by  an  equal  force  with  those  the  most  remote  from 
it.  M.  Poiseuille  made  the  experiment  on  the  carotid,  and  on  the  muscu« 
lar  branch  of  the  thigh  of  a  horse,  and  notwithstanding  the  very  great 
dissimilarity  in  the  diameter,  and  distance  from  the  heart,  of  the  two  tubes, 
the  displacement  of  the  mercury  was  exactly  the  same  in  both. 

'^  This  eauality  of  pressure  throughout  the  entire  arterial  system  is,*'  observes 
M.  Magenaie,  '*  an  extremely  important  fact,  in  a  practical  point  of  view.  It 
shows  that  if  the  practitioner  desire  to  lessen  the  Quantity  of  fiuid  in  circulation, 
it  is  of  little  consequence  what  vessel  he  opens;  tor  the  eouilibrium  of  pressure 
is  simultaneously  re-established  in  all  the  vascular  tubes.'^Lecture  6th. 

*'This  law  of  the  recovery  of  the  equilibrium  of  pressure,"  he  remarks  in  a 
subsequent  lecture,  (the  9th)  ^^  is  of  fundamental  importance  in  the  study  of 
the  circulation.  Practitionere  who  are  unacquainted  with  it,  fancy,  in  many 
cases,  that  by  following  certain  rules  in  the  employment  of  bloodletting  they 
shall  obtain  extraordinary  advantages,  but  they  sadly  deceive  themselves. 
.  When,  for  instance,  they  have  a  case  of  apoplexy  to  treat,  they  fix  on  the  tem- 
poral artery  in  preference  to  any  other  vessel,  whence  to  deplete  the  vascular 
system.-  As  that  vessel  is  the  nearest  to  the  seat  of  the  lesion,  argue  these 
reasoners,  it  must  hold  the  cerebral  circulation  more  immediately  under  its 
dependence." 

"  If  the  circulation  were  formed  of  a  series  of  rings,  mutually  independent  of 
each  other,  we  miffht  rationally  open  one  vessel  rather  than  another,  according 
to  the  site  of  the  disorder  we  had  to  combat,  but  the  chain  formed  by  the  arte- 
rial tubes  is  perfectly  continuous  throughout  the  frame.  Whether  you  bleed 
from  the  temporal  or  the  tibial  artery,  the  effects  will  be  mechanically  the  same 
in  respect  of  the  circulation  of  the  brain.  The  preference  given  the  former  of 
these  vessels  is  justified  by  its  superficial  position,  which  renders  it  easily 
accessible;  but  as  regards  the  therapeutical  influence  of  its  division,  it  can  lay 
claim  to  no  real  superiority.  If  yuu  represent  by  five  the  diminution  of  pres- 
sure in  the  temporal,  you  must  represent  by  five  also  that  in  the  tibial  artery.'* 

Not  only  does  this  equality  of  pressure  exist  throughout  the  arteries  of  the 
same  animal,  but  it  is  also  similar  in  animals  differing  considerably  in  magni- 
tude and  in  strength.  M.  Poiseuille  found  that  the  nseraodynamometer  when 
applied  to  the  arteries  of  a  dog,  rabbit  or  guinea  pig,  indicated  the  same  amount 
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of  preaeure  as  when  applied  to  those  of  the  horse.  So  that  a  heart  weishing  one 
or  more  ounces,  transpiits  the  same  amoant  of  pressure  to  the  walls  of  the 
vessels,  as  one  weighing  six  or  seven  pounds. — Lecture  6th. 

*^  These  are,'*  the  lecturer  remarks,  ^'  no  douht,  most  curious  facts;  still  they 
are  comprehensible,  for  the  question  of  which  they  involve  the  answer,  is  not 
to  calculate  the  totaJ  force  of  the  heart,  but  the  surface  of  the  column  of  blood 
displaced.'' — Ibi<L 

The  circumstances  that  modify  the  pressure  of  the  blood,  are,  according 
to  M.  Magendie,  teferrible  to  two  principal  causes,  the  mass  of  liquid  in 
movement,  and  the  force  of  impulsion.  We  must  also  take  most  accurate 
Bote  of  the  movement  of  respiration.  M .  M&gendie  found  in  his  experi- 
ments, that  the  force  with  which  the  blood  moves  in  the  arteries,  is  dimi- 
nished during  inspiration,  but  augmented  during  expiration;  and  that  during 
the  action  of  coughing  also,  the  movement  of  the  blood  is  accelerated. 
Hence  he  remarks,  the  heart  is  "  the  constant  agent  of  the  circulation; 
but  the  respiratory  movements  exercise  so  powerful  an  influence  in  this 
way,  that  during  deep  expiraticfn,  the  force  that  moves  the  arterial  blood, 
becomes  almost  double  as  great  as  in  the  normal  state." — Lecture  6lh. 

Aware  that  the  amount  of  fluid  contained  within  the  blood  vessels  cannot 
be  increased  without  the  vessels  suffering  an  augmented  pressure,  M. 
Magendie  believed  it  possible  to  cause  at  will  the  elevation  or  descent  of 
the  column  of  mercury  in  the  instrument,  by  adding  to  or  subtracting 
from,  the  circulating  fluid,  given  quantities  of  liquid.  By  drawing  blood 
from  the  blood  vessels,  the  amount  of  pressure  was  evidently  diminished 
in  proportion  to  the  amount  abstracted;  but  the  reverse  experiment,  aug- 
menting, namely,  the  amount  of  fluid  in  the  veins,  did  not  present  the 
anticipated  result;  a  quantity  of  tepid  water  was  thrown  into  the  jugular 
vein  of  a  dog,  but  the  instrument  indicated,  instead  of  an  increase,  a 
considerable  diminution  of  pressure.  In  this  experiment,  M.  Magendie 
observes, 

*'The  volume  of  the  blood  was,  no  dOubt,  rendered  more  considerable  than 
before,  but  the  energy  of  the  heart's  contractility  was  diminished  by  the  presence 
of  the  water.  My  injection  had  the  same  effect  as  the  diluents  used  in  practice, 
for  the  purpose  of  moderating  the  violence  of  fever;  the  augmentation  of  the 
aqueous  part  of  the  blood  weakened  the  force  of  impulsion  of  the  lefi  ventricle, 
and  the  pressure,  in  consequence,  became  less  than  previously  throughout  the 
entire  system." 

Hence,  he  infers  that,  **  the  volume  of  liquid  in  the  vessels  does  not  contri- 
bute so  much  as  the  energy  of  the  heart's  contractions  to  the' arterial  pressure." 
Lect,7. 

On  injecting  an  infusion  of  coffee  into  the  jugular  vein  of  the  dog,  which 
was  the  subject  of  the  above  experiment,  a  notable  rise  was  produced  in  the 
column  of  mercury;  on  the  subsequent  injection  of  two  drachms  of  brandy 
and  water,  the  mercury  was  found  to  sink  a  few  degrees.  From  these 
experiments,  however,  as  the  lecturer  very  properly  remarks,  no  positive 
conclusions  can  be  drawn. — Led.  6. 

To  ascertain  the  effects  produced  on  the  arterial  pressure,  when,  instead 
of  water  or  any  other  debilitating  fluid,  blood  drawn  from  an  animal  of 
the  same  species  as  that  on  which  the  experiment  is  made,  is  injected  into 
the  vessels,  M.  Magendie  took  two  dogs,  of  about  equal  strength,  but 
somewhat  diflering  in  age,  and  gradually  injected  the  blood  taken  from  the 
carotid  of  the  one  into  the  jugular  vein  of  the  other,  to  the  amount  of  more 
than  a  pound,  without,  however,  obtaining  any  indication  of  an  augmenta* 
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lion  of  pressure  on  the  arteries— the  elevation  of  the  mercury  so  far  from 
being  increased,  towards  the  close  of  the  experimeru,  oscillated  below  its 
normal  level. 

^*  This,''  Magendie  remarks,  **  is  really  difficult  to  comprehend,  and  I  see  no 
means  of  accounting  for  it,  except  by  supposins  that,  instead  of  causing  a  sim- 
~>le  mechanical  effect,  we  brought  some  vital  phenomena  into  play  in  the  vascu- 
lar system,  by  our  introduction  of  a  liquid,  differing  from  that  which  ordinarily 
circulates  through  the  frame.  The  blood  of  one  do^  is  not  precisely  similar  to 
that  of  another;  there  is,  possibly,  an  individuality  in  the  liquids  of  every  ani- 
mal, as  there  is  in  the  external  form  of  its  body.  The  age,  the  size,  the  decree 
of  strength,  the  kind  of  nourishment  it  habitually  uses,  give  to  each  individual 
special  and  distinctive  characters.  The  moment  the  foreign  fluid  touched  the 
muscular  fibre,  it  must  have  modified  its  contractile  force,  and  hence,  without 
doubt,  arose  the  alteration  in  the  energy  with  which  the  heart  propelled  the 
blood  into  the  arterial  system."— Lect.  9. 

Another  experiment  was  performed,  in  which  the  orifice  of  a  syringe, 
capable  of  containing  three-fifths  of  a  pound,  was  introduced  into  and 
firmly  fixed  by  ligature,  to  the  carotid  of  a  dog,  so  that  it  could  be  filled 
with  the  blood  of  the  artery,  and  immediately  throw  back  the  same  into 
the  vessel,  without  any  interruption  to  the  contact  of  the  contents  of  the 
syringe  with  the  blood  in  circulation.  The  hsemodynamometer  was  ap« 
plied  to  the  femoral  artery.  Whenever  the  syringe  was  filled,  and  the 
volume  of  blood  in  the  vessels  of  the  animal  in  consequence  diminished^ 
the  mercurial  column  of  the  instrument  fell,  and  immediately  rose  again 
on  the  contents  of  the  syringe  beinff  passed  back  into  the  artery.  M. 
Magendie  attempted  to  perform  a  similar  experiment  upon  the  jugular  vein 
of  the  same  dog,  but  failed  in  consequence  of  the  instant  death  of  the  ani- 
mal from  the  accidental  introduction  of  a  quantity  of  air  into  the  vein.  Lect.  9. 

M.  Poiseuille  has  established  the  following  general  theorem: — 

**  The  total  static  force  which  moves  the  blood  in  an  artery,  is  exactly  in  the 
direct  ratio  of  the  area  of  the  circle  of  that  artery,  or  in  the  direct  ratio  of  the 
square  of  its  diameter,  no  matter  what  may  be  its  position  in  the  economy."— > 
Lect.  6. 

Ai\er  remarking  that  the  velocity  with  which  the  blood  moves  through 
its  vessels,  has  not  yet  been  accurately  determined,  and  that  hence  we  are 
unable  to  allot  to  the  pressure,  and  the  velocity  of  that  fluid,  the  influence 
that  respectively  belongs  to  them; 

**  You  are  aware,"  continues  M.  Magendie,  "  that  the  pressure  and  velocity 
are  not  always  proportionate.  The  interest  of  these  questions  is  not  merely 
scientific;  a  number  of  useful  precepts,  bearing  on  the  practice  of  medicine  and 
surgery,  may  be  derived  from  them.  When,  for  instance,  you  tie  an  artery,  the 
pressure  you  thereby  remove  from  one  point  of  the  system,  is  distributed  through 
Its  entire  extent.  The  vascular  apparatus  forms  a  chain  of  which  all  the  links 
are,  in  this  respect,  reciprocally  vicarious.  Thus,  when  you  interrupt  the  cir- 
culation in  the  chief  trunx  of  the  lower  extremi^,  for  the  cure  of  popliteal  aneu- 
rism, the  -skin  almost  immediately  acquires  a  burnin^^  heat,  the  face  becomes 
injected;  the  pulse  beats  wi^  force,  the  patient  complains  of  flushes  of  heat;  in 
short,  all  the  signs  of  superactivity  of  the  circulation  ensue.  This  train  of  symp- 
toms cannot  be  ascribed  to  the  simple  fact  of  a  painful  operation  having  been 
undergone;  undoubtedly  the  wound  has  something  to  do  with  it,  but  the  chief 
source  of  the  fever  is  to  be  found  in  the  modification  of  the  hydrodynamic  pheno- 
mena of  the  circulation.  The  force  brought  into  play  by  the  contraction  of  the 
led  ventricle,  struggles  in  vain  against  uie  resistance  of  the  ligature;  but  that 
force  is  not  uselessly  expended;  it  is  divided  into  as  many  partial  forms  as  there 
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vn  saDgnineoas  tabes,  and  increases  the  energy  of  the  pressure  in  every  part  of 
the  arterial  system.  Hence,  the  fulness  of  the  pulse — hence  the  pulsations  of 
which  the  patient  is  conscious,  and  which  surgeons,  who  are  generally  more 
dexterous  as  operators,  than  as  able  physiologists,  have  been  so  embarrassed  to 
explain.  There  are  a  number  of  cases,  wherein  the  circle  of  the  circulation  is 
contracted.  When  you  amputate  a  leg  or  a  thigh,  yon  diminish,  by  a  fourth  or  a 
third,  the  extent  of  that  circle;  the  pressure  is,  m  consequence  increased,  as  the 
tubes  on  which  it  acts  are  diminished  in  number.  These  mechanical  notions  will 
find  their  application  in  the  precautions  which  it  is  expedient  to  take  before  and 
after  operations  of  this  nature.  They  prove  that  it  is  wise  to  disgorge  the  ves- 
sels artificially  of  some  of  their  contents,  in  order  to  obviate  the  efl^ts  of  the 
sudden  augmentation  of  internal  pressure.  Under  such  circumstances,  blood- 
letting may  be  of  great  service;  managed  with  intelligence  and  discretion,  h 
becomes  a  powerful  auxiliary  in  therapeutics.''— Lect.  6. 

To  prove,  that  by  diminishing  the  extent  of  surface  over  which  the 
blood  flows,  the  force  of  its  progression  is  increased,  a  number  of  experi- 
ments are  detailed  in  the  6th  lecture,  in  which,  by  pressure  or  ligature, 
the  passage  of  the  blood  through  diflerent  arteries  was  arrested,  and  the 
effects  on  the  arterial  pressure  determined  by  the  instrument  contrived  by 
M.  Poiseuille.  By  these  experiments  it  is  shown,  that  when  the  static 
force  of  the  blood  is  annulled  in  any  given  point,  the  impulse  of  the  heart 
really  becomes,  as  it  was  fair  to  anticipate  would  be  the  case,  more  ener- 
getic in  the  portion  of  the  arterial  system  slill  traversed  by  the  blood. 

After  referring,  in  lecture  9,  to  the  proposition  of  M .  Baodelocque,  to 
apply  compression,  through  the  abdominal  parietes,  upon  the  aorta,  as  a 
means  of  arresting  uterine  hemorrhage  after  delivery,  the  lecturer  proceeds 
t»  remark  as  follows:—- 

*'The  suspension  of  the  flow  of  blood  through  so  voluminous  a  vessel  as  the 
aorta,  has  a  double  effect;  it  immediately  arrests  the  hemorrhage  on  the  one 
hand^-on  the  other,  it  diminishes  the  extent  of  the  circulation;  and,  consequently, 
increases  the  pressure  in  the  arteries  situated  above  the  compressed  point.  As 
the  brain  receives  more  blood,  it  is  evident  that  the  cerebral  functions  will 
acquire  fresh  activity:  and,  accordingly,  we  find  that  the  patients  recover  their 
consciousness— that  the  £&ce  reassumes  its  natural  colour,  and  that  the  prostra- 
tion gradually  ceases." 

"  It  has  been  noticed,  that  one  of  the  chief  means  of  restoring  an  individual 
in  a  state  of  syncope  to  consciousness,  is  to  place  him  in  a  horizontal  position; 
in  that  attitude,  the  circulation  requires  less  effort  than  in  the  vertical  position, 
which  easily  explains  its  favourable  effects.  Perhaps  we  might  act  more 
directly  on  the  encephalon,  by  compressing  a  large  trunk;  such  as  the  brachial, 
the  femoral,  or  even  the  aorta;  in  these  subjects.  According  to  the  principles  of 
hydrodynamics,  the  pressure  of  the  cerebral  vessels  would  become  more  powerfuU 
and  the  nervous  system  consequently  receive  an  increase  of  excitement." 

Among  the  consequences  which  are  found  occasionally  to  follow  the 
ligature  of  the  primitive  carotid  in  the  human  subject,  is  enumerated  cerebral 
hemorrhage.  M.  Magendie  relates  one  case,  (Lect.  10)  and  seven  or  eight 
others  are  on  record.  In  the  Surgical  Dictionary  of  Samuel  Cooper,  seve- 
ral are  referred  to;  the  hemorrhage  in  these  instances,  it  is  difficult  to 
explain,  inasmuch  as  in  M.  Magendie's  experiments,  the  ligature  of  one  of 
the  carotids,  produced  no  appr£ciabie  increase  of  pressure,  and  when  both 
carotids,  and  one  of  the  jugular  veins  were  tied,  the  pressure  was  evidently 
diminished. 

Having  shown  that  the  arteries  perform  a  merely  passive  part  in  the 
great  function  of  the  circulation,  M.  Magendie  proceeds  in  lecture  9th,  to 
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coDsider  the  queetion,  whether  the  heart's  impulse  is  propagated  from  the 

arteries  to  the  capillaries? 

'*  As  these  two  classes  of  tabes  are  continnons  througrhout,'*  he  observes,  *'  it 
is  extremely  probable  that  such  is  the  case;  for,  speaking  in  a  mechanical  point 
of  view,  it  seems  likely  that  the  same  force  which  acts  at  the  origin  of  a  system 
of  ducts  will  continue  its  action  to  their  termination. 

'*  It  does  not  require  to  be  a  profound  anatomist  to  ascertain  that  a  free  com- 
munication subsists  between  the  arteries  and  veins,  through  the  medium  of  the 
capillary  vessels.  Push  an  injection  into  the  spleen  or  kidney  by  the  arteries* 
and  it  will  return  by  the  veins.  None  will  deny  this  fact.  But  the  litigated 
point  respects  the  force  that  causes  the  fluid  to  move  through  the  innumerable 
intervening  canals.  Well,  you  will  see,  that  the  heart  acts  in  the  living  sub- 
ject, as  the  piston  of  this  syringe  on  the  dead  bod}r«  and  they  who  retuse  to 
acknowledge  the  reality  of  its  action  in  this  way,  are  in  truth,  refusing  to  admit 
the  testimony  of  experimental  observation. 

^'  The  further  we  advance  from  the  central  organ  of  impulsion,  the  more  we 
find  the  rapidity  of  the  flow  of  the  blood  diminished.  The  jerking  movement  of 
the  arterial  blood  is  very  evident  in  the  large  trunks;  it  becomes  less  so  in  the 
secondary  tubes,  and  is  totally  changed  into  a  uniform  motion  towards  the 
capillary  vessels.  Once  arrived  in  the  veins,  the  column  of  liquid  moves 
extremely  slow.  The  walls  of  these  vessels  are  scarcely  pressed  on  by  the 
current  that  traverses  them,  and  are  collapsed  in  the  ordinary  state. 

*'  The  slackened  flow  of  the  blood  in  the  capillaries,  is  a  point  which  had  not 
been  fully  explained  previously  to  the  latest  experiments  of  M.  Poisenille.  To 
that  young  physiologist  we  are  indebted  for  some  most  interesting  microscopical 
observations  on  the  manner  in  which  the  liquids  conduct  themselves  while  tra- 
versing the  capillary  vessels. 

**  Among  the  most  important  facts  he  has  discovered,  are  the  following: — 
Whenever  a  liquid  moves  in  a  tube,  a  certain  layer  of  it  adheres  to  the  walls 
of  that  tube,  and  remains  motionless.  If  the  course  of  the  blood  be  examined 
under  the  microscope  in  an  artery  which  has  coats  sufficiently  thin  to  admit  of  the 
passage  of  luminous  rays,  the  rapidity  of  the  movement  of  the  globules  is  found 
to  be  greatest  in  the  axis  of  the  vessel.  This  rapidity  diminishes  grradually,  as 
we  pass  from  the  centre  to  the  circumference  or  the  vessel.  There  is  a  trans- 
parent space  next  to  the  internal  tunic,  which  varies  in  breadth  from  the  tenth  to 
the  eighth  of  the  diameter  of  the  tube,  and  is  filled  with  the  serum  of  the  blood.*' 

That  this  is  no  optical  delasion,  is  shown  by  the  movement  of  the  glo- 
bules.  Some  are  occasionally  detached  from  the  central  current,  and 
brought  thus  nearer  the  peripheric  motionless  stratum;  and,  at  the  same 
time,  their  movement  becomes  much  less  rapid.  Such  as  are  jostled  by 
their  neighbours  are  dashed  against  the  walls  of  the  vessel,  and  become 
stationary.  Hence,  a  translucid  liquid,  holding  them  in  suspension,  really 
exists,  and  communicates  iu*  immobility  to  them. 

"  In  a  large  vessel,  these  different  degrees  of  rapidity  of  the  fluid  molecules 
have  hardly  any  influence  on  the  movement  of  the  central  current.  But  if  you  sup- 
pose a  tube  of  considerably  less  diameter,  a  greatei;  relative  quantity  of  the  liquid 
will  be  motionless,  and  consequently,  the  central  column  moves  in  a  comparatively 
narrow  area.  When  the  calibre  of  the  vessel  is  still  smaller,  Uie  stratum  adher- 
ing to  its  wallsf  obstructs  its  interior  almost  completely,  and  a  mere  filament  of 
fluid  can,  with  difficulty,  force  itself  a  passage  in  the  centre.  Finally,  when 
the  degree  of  tenuity  becomes  extreme,  the  tube  ceases  almost  wholly  to  be 
permeable  to  fluids." 

"The  adherence  of  a  motionless  stratum  to  the  walls  of  the  capillary  vessels, 
is  a  capital  fact,  inasmuch  as  it  explains  how  the  course  of  the  blood  becomes 
slackened  in  those  tubes.  In  order  to  surmount  this  obstacle,  the  left  ventricle 
is  obliged  to  dispense  a  part  of  its  contractile  force;  but  its  power  is  far  from 
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being  exhausted,  for  it  extends  its  influence  eren  to  the  Teins.  Cirenmstances 
exist,  under  which  the  Tentricolar  impulsion  is  quite  as  evident  in  the  veins  as 
in  the  arteries.  Now,  this  impulsion  cannot  pass  from  the  latter  to  the  former, 
without  affecting  the  capillary  system  in  its  way.  If  the  movement  of  the  blood 
in  the  veins  were  due  to  the  action  of  the  capillaries  alone,  the  motion  of  the 
liquid  in  them  wouldk^  be  uniform,  and  not  in  harmony  with  the  causes  which 
increase  the  force  of  movement  of  the  arterial  blood.  The  degree  of  the  heart's 
energy,  the  resoiratory  movement,  the  volume  of  the  liquid,  would  all  of  them 
be  without  innuence  on  the  venous  circulation.  Now  we  have  testimony  of 
daily  observation,  in  evidence  of  the  contrary.  It  is  positively  ascertained,  that 
whatever  acts  on  the  flow  in  the  arteries,  acts  also  on  that  m  the  veins.  My 
experiments  had  already  demonstrated  the  existence  of  a  close  relation  between 
those  two  great  systems  of  tubes,  when  M.  Poiseuille,  by  his  late  researches, 
gave  us  a  mathematical  solution  of  these  important  ouestions,  and  proved  the 
futility  of  the  theory,  founded  on  an  assumed  action  ot  the  capillaries." 

According  then,  to  M.  Magendie,  the  movement  of  the  blood  in  the 
veins  is  chiefly  effected  by  the  heart's  action,  and  by  the  elasticity  of  the 
arteries,  which  is  itself  brought  into  play  by  the  contractions  of  the  \e(t 
ventricle.  Among  the  accessary  powers  which  aid  in  the  circulation  of 
the  venous  blood,  he  considers  the  movements  of  respiration  to  hold  the 
first  rank. 

'*  The  chest  represents  a  pump,  which,  by  means  of  its  dilatation,  aspires  the 
liquid  contained  in  the  veins:  when  its  walls  expand,  a  tendency  to  a  vacuum  is 
produced,  and  the  blood  contained  in  the  ven»  cav»  rushes  towards  the  right 
auricle;  on  the  contrary,  during  expiration,  those  vessels  are  compressed,  and 
the  fluid  they  contain,  repelled  from  the  chest." — Lect.  11. 

**  The  vascular  trunks  that  traverse  the  abdomen  to  reach  the  right  side  of  the 
heart,  are  influenced  by  respiration,  but  it  is  through  direct  compression  of  their 
walls,  and  not  by  the  absence  of  equilibrium  between  the  internal  pressure  and 
that  of  the  atmosphere.  In  other  words,  when  the  chest  expands,  the  abdomi- 
nal viscera  press  forcibly  on  the  venous  trunks,  diminish  their  diameter,  and  so 
drive  the  column  of  liquid  where  it  can  find  an  issue.  The  blood  passes  partly 
towards  the  thorax,  and  partly  towards  the  lower  extremities,  but  in  the  latter 
direction  it  encounters  the  valves  which  arrest  its  progress;  it  is  consequently 
forced  to  push  on  to  the  chest,  and  its  entry  into  that  cavity  is  farther  promoted 
by  the  dilatation  of  the  right  auricle.  There  are,  therefore,  at  first,  two  currents 
in  opposite  directions,  which,  however,  almost  immediately  coalesce  into  one. 
Expiration  follows,  and  the  abdominal  viscera,  compressed  by  the  walls  of  the 
abdomen,  press  in  turn  on  the  vessels.  The  same  displacement  of  the  columns 
of  blood,  the  same  play  of  the  valves,  and  impulsion  of  the  blood  towards  the 
thorax,  are  again  produced.  The  blood  contained  in  the  abdominal  veins  and 
venae  caviB,  is  evidently  urged  on  towards  the  central  organ  of  the  circulation, 
during  both  movements  of  respiration.  These  phenomena  have  been  ybtj  accu* 
rately  described  by  M.  Poiseuille,  who  has  made  numerous  experiments  in  elu- 
cidation of  the  theory  of  their  mechanism."-— Lect.  11. 

Several  of  these  experiments  were  repeated  by  M .  Magendie,  and  the 
details  given  in  the  lectures  before  us.  Numerous  experiments  are  also 
given  to  show  the  influence  of  respiration  upon  the  circulation  of  the  blood 
through  the  veins. 

The  baemodynamometer  being  applied  to  the  jugular  vein  of  a  dog,  the 
mercury  was  invariably  raised  during  inspiration,  and  fell  during  expira- 
tion, and  always  in  proportion  to  the  extent  to  which  each  of  these  respi- 
ratory movements  were  effected. 

The  dilatation  of  the  chest  in  the  act  of  inspiration  is  not,  however,  the 
only  cause  of  the  movement  of  the  venous  blood,  nor  is  it  indispensable  to 
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that  moTefnent  taking  place.  M.  Poweutile  opened  ttoth  aidee  of  the  eheat 
of  a  dog,  and  then  practised  artificial  reapiration  with  a  bellows.  In  this 
experiment,  aspiration  of  the  blood  is  at  an  end;  the  scale  of  the  instrument 
applied  to  the  jugular  vein,  showed  an  unvaried  pressure  upon  the  mercury, 
nevertheless,  the  circulation  continued.  This  experiment,  slightly  modified, 
was  repeated  by  M.  Magendie,  and  with  the  same  result.  Hence  the 
blood  iu  the  veins  is  manifestly  influenced  by  the  mechanical  agents  which 
augiaent  its  force  of  impulsion  in  the  arteries. 

''  If,'^  the  lecturer  remarks,  Lect.  9,  ^  the  blood,  when  once  it  reached  the 
capillary  systems,  were  kept  in  activity  by  a  motor  power  belonging  to  that 
system  alone,  it  is  evident  that  its  movements  through  the  veins  would  be 
invariably  uniform." 

Inasmuch  as  the  ascent  of  the  venous  blood  towards  the  chest  is  e&cted 
uninterruptedly,  there  must,  M.  Magendie  remarks,  be  some  other  cause  of 
the  movement  in  addition  to  expiration,  and  the  action  of  the  left  ventricle; 
that  cause,  he  conceives,  is  to  be  found  in  tlie  elastic  reaction  of  the  arterial 
tunics,  consequent  on  their  dilatation  by  each  wave  of  blood  propelled  for- 
wards by  the  heart 

"  As  for  the  proper  action  of  the  capillary  vessels,  be  assured,"  he  adds,"  that 
such  action  exists  not  in  nature,  but  solely  in  the  imaginations  of  those  phyaiolo- 
I^Bts  who  have  described  it." 

**  In  order  to  estimate  comparatively  the  force  of  progression  of  the  arterial 
and  venous  columns  of  blood,  it  becomes  necessary  to  cause  the  blood  driven  by 
the  ventricle  through  a  single  artery  to  return  to  the  heart  by  a  single  vein.  This 
has  been  done  by  M.  Poiseuille;  after  having  isolated  the  femoral  vein  and 
artenr,  he  suspended  the  circulatioh  in  the  thigh,  by  means  of  a  ligature  tightly 
applied  to  the  limb,  and  he  then  ascertained  that  the  amount  of  pressure  was  the 
same  in  the  artery  and  vein." 

A  aoaewhat  similar  ezperiment  was  performed  by  M.  Magendie,  and 
with  the  same  result. 

Various  facts,  as  well  as  the  experiments  detailed  in  the  present  lectures, 
show  that  the  pressure  supported  by  the  veins  is  much  inferior  to  that 
sustained  by  the  arteries.  Now,  as  the  principle  of  movement  in  both 
systems,  resides  in  the  heart,  the  question  arises,  why  is  it  that  the  hydro- 
dynamic  phenomena  of  the  circulation  are  identical  in  every  part  of  the  vas- 
cular system!  This  arises,  according  to  M.  Magendie,  from  the  difference 
in  the  straoture  and  arrangement  of  the  two  sets  of  vessels  in  which  the 
blood  circulates — the  coats  of  the  arteries  being  firm  and  elastic,  and  those 
of  the  veins  flaccid,  almost  entirely  devoid  of  elasticity — ^the  arteries  de* 
creasing  constantly  in  dimension,  in  proportion  as  they  pass  from  the 
heart,  while  the  diameter  of  the  venous  tubes  augments  as  they  approach 
that  organ;  hence  in  the  arteries  the  current  of  the  blood  is  most  rapid  at 
its  origin,  in  the  veins  at  its  termination— the  arterial  tonics  being  con- 
stantly distended  by  the  blood,  while  the  coats  of  the  veins  are  frequently 
collapsed— and  the  veins  being  provided  with  valves  to  prevent  the  reflux  of 
the  blood,  while  the  arteries  are  destitute  of  such  contrivance. 

*<  The  pressure  is  uniform  throughout  the  arterial  system,  extremely  various 
in  the  different  parts  of  the  venous.  The  physical  properties  of  the  circulating 
fluid  differ  in  the  two  classes  of  vessels,  as  well  as  the  character  of  its  move- 
ments— in  the  one  the  current  is  rapid,  in  the  other  slow.  But  the  two  depart* 
ments  of  the  vascular  apparatus  differ  most  widely  in  respect  of  the  number  and 
capacity  of  their  component  tubes.^' 


Magendie'fl  Ledurei  on  the  Bhod^  146 

After  showing  how  much  the  number  and  capacity  of  the  venous 
branches  exceed  those  of  the  arteries,  the  lecturer  continues:^- 

**  The  arteries,  from  their  position,  structure,  and  the  direction  of  the  currents 
that  traverse  them,  are  independent  of  the  majority  of  caases  that  skeken  the 
movement  of  the  blood  in  the  veins," 

"  Although  tlie  pressure  exercised  by  the  liquid  in  the  interior  of  the  venous 
trunks  is  feeble,  we  have  clearly  seen  that  it  does  exist  to  a  certain  extent.** 
**In  attempting  to  explain  this  diminution  in  the  influence  of  the  heart,  we  most 
not  forget  to  take  into  account  the  obstacle  to  the  movement  of  the  blood  pro- 
duced m  the  capillaries  by  the  adhesion  of  a  motionless  stratum  to  their, walls. 
But  although  this  phenomenon  has  a  decided  influence  on  the  velocity  of  the 
venous  blood,  still  it  is  far  from  being  of  such  conseqnence  as  might  be  sup- 
posed. The  greater  capacity  of  the  venous  tubes,  as  compared  with  the  arterial, 
IS  the  chief  cause  of  the  diminished  progressive  force  of  the  current  within  them. 
If  you  represent  by  one  the  capacity  of  an  artery,  and  by  ten  that  of  the  veins 
which  succeed  to  it,  it  is  clear  that  each  vein  will  only  receive  a  tenth  of  the  force 
that  moves  the  blood  in  the  artery.  The  impulse  of  the  ventricle  is  divided,  but 
not  lost,  in  the  venous  system.  This  is  so  true,  that  when  we  cause  the  entire 
mass  of  blood  conveyed  to  a  part  by  an  artery  to  return  by  a  single  vein,  the 
pressure  b  found  to  be  very  closely  equal  in  the  two  vessels."— Lect.  10. 

•  The  lecturer  details  several  experiments,  performed  by  him,  to  show  the 
influence  of  variations  of  temperature  upon  the  circulation  of  the  blood* 
The  blood  in  the  living  vessels,  according  to  M.  Magendie,  is  almost  as 
directly  influenced  by  the  temperature  of  the  atmosphere,  as  the  mercury 
in  the  barometer. 

"  Every  one  is  aware,"  he  remarks,  "  that,  during  very  hot  weather,  the  face 
Is  more  highly  coloured  than  at  other  times,  and  the  movements  of  the  heart 
more  rapid.  A  greater  quantity  of  blood  is  constantly  passing  through  the  ves- 
sels, and  the  cutaneous  and  pulmonary  exhalations  are  very  sensibly  increased 
in  quantity;  hence  the  craving  we  feel  for  aoueous  drinks,  m  order  to  restore  to 
the  blood  the  water  it  is  constantly  losing.  But  it  is  on  the  capillary  cireulation 
more  especially,  that  the  temperature  of  the  blood  exercises  a  very  manifest 
influence."— "The  variation  oi  heat  acts  not  only  on  the  blood  in  the  capillary 
vessels,  but  dilates  the  membranous  walls  of  the  latter,  enlarges  their  cavity* 
and  modifies  the  hydrodynamic  phenopiena.  Pulsations  are  felt  where  they  did 
not  exist  before — several  globules  now  pass  abreast  in  the  tubes,  which  before 
scarcely  allowed  of  the  passage  of  one;  in  a  word,  a  new  state  of  things  discloses 
itself  for  the  investigation  of  the  physiologist." 

"  When  the  practitioner  wishes  to  increase  the  activity  of  the  circulation  in 
an  individual,  and  facilitate  the  passage  of  the  blood  through  the  whole  vas- 
cular system,  he  orders  a  warm  bath:  its  effects  are  soon  felt  through  the  entire 
frame.  The  respiration  becomes  accelerated,  because  as  a  greater  quantity  of 
blood  arrives  in  the  lungs  within  a  given  time,  a  greater  quantity  of  oxygen  is 
required;  the  tissues  swell,  and  the  external  surface  grows  red.  Again,  if  the 
object  be  to  diminish  the  activity  of,  for  example,  the  cerebral  circulation,  and  to 
increase  that  of  distant  parts,  you  make  use  of  pediluvia.  The  phenomena 
ensuing  are  precisely  the  same  as  in  the  preceding  case,  except  that  they  are 
simply  local.  Instead  of  acting  on  the  entire  vascular  system,  you  limit  the 
action  of  the  elevated  temperature  to  a  f^vt  of  its  tubes.  'Phis,  too,  is  an  exclu- 
sively physical  result.  Let  us  take  an  example  of  the  opposite  kind:  An  indi- 
vidual puts  his  hands  and  feet  in  snow — the  fingers  and  toes  immediately  become 
white,  m  consequence  of  the  reflux  of  blood  to  the  central  parts  of  the  limbs. 
The  capillaries  of  the  periphery  of  the  body,  when  submitted  to  the  action  of 
sudden  cold,  become  unfit  for  carrying  on  the  circulation.  Part  of  the  fluid  they 
contain  passes  into  the  veins,  and,  as  they  no  longer  admit  that  which  the  arte- 
ries carry  to  them,  they  are  really  for  a  moment  empty." — Lect.  5. 
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This  M.  Poiseuille  has  proved  by  direct  experiment: — 

"Cold  baths,**  obseires  the  lecturer,  "are  recommended  in  cases  where  the 
indication  is  to  soothe  general  excitement,  characterised  by  excessiye  actirity  of 
the  circulation.  When  the  forehead  bams,  and  the  temporal  arteries  beat  yio- 
lently,  we  apply  ice,  or  some  frigorific  fluid,  to  the  part.  When  too  mnch 
blood  flows  to  the  brain,  we  haye  recourse  to  cold  affusion.*' — "  The  treatment  of 
fractured  limbs,  by  constant  irrigation  with  cold  water,  furnishes  another  ex* 
ample  of  this  mode  of  action.  The  prolonged  continuance  of  a  loiy  temperature 
diminishes  the  vascular  pressure,  prevents  blood  from  rushing  in  the  natural 
quantity  towards  the  seat  of  the  lesion;  in  a  word,  prevents  the  phenomena 
called  inflammatory  from  takin?  place.  When  we  plunge  into  c^ld  water,  dup- 
ing very  warm  weather,  a  peculiar  sort  of  constriction  is  felt  at  the  Uiorax.  This 
again  is  a  purely  physical  phenomenon.  Less  blood  traverses  the  capillaries, 
conseauently  it  accumulates  in  greater  quantities  in  the  larger  trunkS"— these  die* 
tended  as  they  are,  press  on  the  neighbouring  organs;  hence  the  uncomfortable 
sensation  of  which  the  patient  is  conscious,  it  disappears  when  the  eauilibrium 
of  temperature  is  restored  throughout  the  sanguineous  system;  and  so  the  suddeQ 
immersion  of  the  whole  body  renders  its  effects  much  less  sensible.*'— Lect.  5. 

To  ascertain  the  variations  in  the  pressure  the  blood  exercises  on  the 
vessels  according  as  the  temperature  of  the  tissues  is  high  or  low,  M.  Magen- 
die  instituted  experiments  in  which  the  hasmodynamometer,  substituting  a 
solution  of  subcarbonate  of  soda  for  the  mercury,  was  applied  to  the  vein  of 
the  lower  extremity  of  a  dog,  the  rest  of  the  limb  being  immersed  at  first 
in  a  frigorific  mixture,  and  subsequently  in  compresses  saturated  with  hot 
water;  frotii  which  it  was  found  that  the  movement  of  the  blood  was 
evidently  rendered  slower  by  the  cold,  and  quickened  by  the  rise  of  tem- 
perature. 

To  determine  with  accuracy  the  effects  of  directly  cooling  the  blood,  M* 
Magendie  injected  a  quantity  of  cold  water  into  the  veins  of  a  middle  sized 
dog,  and  applying  the  hsmodynamometer  to  the  carotid  artery-^the  blood» 
after  the  injection,  was  found  to  be  reduced  7  or  8  degrees  below  its  nor^ 
mal  standard — yet,  notwithstanding  this  and  the  presumed  debilitating 
action  of  the  water,  the  vascular  pressure  as  indicated  by  the  instrument 
was  rather  increased  than  diminished. — Lect.  5. 

A  few  remarks  are  offered,  Lect.  r2th,  on  the  reflux  movement  of  the 
blood  in  the  vessels,  or  its  occasional  flow  in  an  artery  directly  opposite  to 
the  normal  direction.  According  to  the  lecturer,  two  mechanical  agencies 
appear  to  concur  principally  in  the  production  of  this  reflux  of  the  blood-* 
the  elastic  retraction  of  the  arterial  coats  at  the  moment  the  left  ventricle 
expands,  and  anastomotic  communications.  When  an  artery  is  cut  across, 
both  ends  retract  on  themselves,  and  consequently  the  blood  rushes  towards 
the  points  where  there  is  least  resistance.  It  will,  therefore,  chiefly  direct 
itself  towards  the  divided  extremity. 

**  But  the  flow  of  blood  will  not  stop  the  moment  the  coats  of  the  vessel 
retract;  the  anastomotic  branches,  opening  into  its  interior,  keep  a  constant  cur- 
rent in  movement  within  it.  The  blood  iravels  freely,  in  the  contrary  direction 
to  that  of  its  natural  course,  towards  the  solution  of  continuity,  more  especially 
where  several  trunks  open  into  each  other,  as  at  the  base  of  the  skull.  Surgeons 
who  have  recommended  the  ligature  of  both  ends  of  a  divided  artery,  have  given 
us  a  wise  precept;  they  have  not,  however,  described  the  physiological  foundar 
tion  of  it." 

M.  Magendie  measured  the  force  with  which  the  blood  tends  to  obey 
the  retrograde  movement  with  the  fasemodynamometer.    The  insftroment 
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was  applied  to  the  primitive  carotid  of  a  dog,  a  ligature  having  been  pre- 
viously placed  around  it,  and  it  was  found  that,  in  consequence  of  the 
anastomotic  communications  which  unite  this  vessel  with  the  opposite 
carotid  and  the  vertebral  arteries,  about  the  same  amount  of  pressure  was 
indicated  in  its  superior  and  inferior  ends— that  is,  in  the  end  on  the  side 
of  the  liirature  nearest  the  heart,  where  the  pressure  resulted  from  the 
action  of  the  latter,  as  well  as  in  the  end  on  the  opposite  side  of  the  ligature 
where  the  pressure  can  be  produced  only  by  a  reflux  movement  of  the 
blood. 

In  proceeding  to  consider  the  circulation  through  the  capillaries,  the 
lecturer  notices,  first,  the  extreme  minuteness  of  these  vessels,  and  the 
peculiar  properties  of  the  blood  which  enables  it  to  traverse  tubes  of  so 
smalt  a  calibre. 

The  diameter  of  the  eapillary  vessels  has  been  computed  to  be  about 
the  I.lSOih  or  1.200lh  of  a  niillem^ter.*  Now  it  is  with  the  greatest  diffi- 
culty we  can  succeed  in  forcing  water  or  any  analogous  fluid  through 
glass  tubes  of  only  1-lOth  of  a  millem^ire  in  diamei^;  and  it  is  almost 
impossible  to  drive  a  liquid  through  tubes  of  a  smaller  diameter,  no  matter 
what  force  be  employed.  We  meet  with  the  same  resistance  in  injecting 
water  into  the  mesenteric  artery  of  a  frog,  with  a  view  to  force  its  passage 
into  the  continuous  vein.  The  fluid  employed  is,  in  a  great  part,  extra- 
vasated  into  the  surrounding  tissues,  and  but  a  small  quantity  reaches  th« 
desired  point. 

**  My  inquiries  up  to  the  present  time,'^  the  lecturer  remarks,  **  go  to  prove, 
that  the  passage  of  the  blood,  from  the  arterial  to  the  venous  capillaries,  is 
effected  by  means  of  a  nice  adaptation  of  its  physical  properties  to  the  physico- 
vital  endowments  of  the  vessels."'—**  That  if  a  single  one  of  the  properties  of 
that  fluid  be  modified,  its  movement  through  the  capillary  system  becomes  im- 
possible.** 

It  is  to  the  viscosity  of  the  blood,  mainly,  that  M.  Magendie  attributes 
its  capacity  to  traverse  the  capillary  vessels.  The  viscosity  of  the  blood 
be  pronounces  **  an  indispensable  condition  for  its  free  circulation.**  This 
property  he  illustrates  by  experiments  on  inorganic  tubes.  Thus,  not- 
withstanding the  impossibility  of  introducing  water  into  a  tube  of  extremely 
small  diameter,  whatever  force  we  employ,  yet,  if  any  mucilaginous  sub- 
stance, as  gum,  gelatine  or  albumen  be  added  to  the  water,  it  may  be 
injected  with  ease.  This  fact  is  proved  by  some  ingenious  researches  of 
M.  Poiseuille.  M.  Magendie  considers  that  the  blood,  circulating  in  our 
organs,  may  be  justly  assimilated  to  the  fluid  in  the  experiments  just  alluded 
to.  If  deprived  of  its  viscosity,  its  further  passage  becomes  quite  as  impos- 
sible as  that  of  the  non-mucilaginous  water;  it  stops  at  the  entry  of  the 
capillary  system,  is  extra vasated  into  the  surrounding  tissues,  and  causes 
the  disorders  ordinarily  ascribed  to  irritation  and  inflammadlon. 

To  prove  that  the  viscosity  of  the  blood  is  the  property  which  enables 
it  to  circulate  through  the  minute  capillaries,  several  experiments  are 
detailed  by  the  lecturer.  Thus  successive  portions  of  blood  were  removed 
from  an  animal,  and  subsequently  re-injected  into  its  veins,  it  being  first, 
however,  deprived  of  its  fibrine — symptoms  of  great  gravity  came  on  almost 
immediately,  and  the  animal  soon  perished.  Its  blood  had  become  so 
utterly  unfit  for  circulation  in  the  capillaries,  that  it  was  extravasated  into 

*  A  millem^bre  equals  the  0.039370  of  an  inch. 
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the  various  tissues,  but  especially  into  the  parenchyma  of  the  lung,  to  which 
it  gave  the  appearance  of  a  huge  clot. 

Into  the  veins  of  another  animal  were  injected  25  grammes*  of  subcar- 
bonate  of  soda,  which  has  the  property  oi  rendering  the  blood  more  fluid 
and  preventing  its  coagulation.  Peath  was  instantaneous.  The  lungs 
were  found  distended  with  fluid  blood,  which  gushed  out  when  an  incision 
was  made  into  their  substance;  bloody  eflTusiou  existed  also  in  the  pleura; 
the  various  abdominal  organs  were  healthy. 

After  enumerating  the  twenty-five  dislinrt  substances  which  M.  Lecanu 
describes  as  existing  in  the  blood,  the  lecturer  adds  the  following  remarks: 

«*Now  it  is  Tery  possible  that  the  number  may  be  really  still  greater,  but 
counting  according  to  this  analysis,  there  are  only  twenty-four  in  the  specimen 
I  show  you.  The  absence  of  one  of  its  normal  constituents  is  not  perceptible 
by  any  outward  8i?n;  the  sample  before  you  appears  perfectly  identical  with 
the  blood  that  circulates  in  the  living  animal.  Yet,  notwithstanding  this  appa- 
rent similarity,  its  properties  are  dinerent,  for  if  I  re-introduce  it  by  a  vein,  it 
will,  at  first,  pass  through  th^  large  vessels,  but,  on  reaching  the  capillary  sys- 
tem, its  progress  will  be  arrested,  and  the  animal  will  soon  perish  of  the  dis- 
orders induced  by  the  stoppage  of  the  capillary  circulation.  Now  nothing  has 
been  added  to  this  blood;  I  have  simply  removed  from  it  one  of  its  elements— 
an  element,  too,  that  at  the  utmost  forms  no  more  than  from  1.1000  to  S.lOOOths 
of  its  volume.  That  element  is  fibrine,  which,  while  in  the  yessel,  is  liquid;  but, 
when  removed  from  them,  becomes  solid;  and  hence  it  is  to  i\a  fibrine  the  blood 
owes  the  extraordinary  property  it  possesses  of  passinor  through  the  capillary 
system.  But  this  is  not  the  only  important  fact  affecting  the  fibrine;  indeed, 
were  we  to  take  this  alone  into  account,  we  should  fall  into  a  very  serious  error. 
Let  us  suppose  an  animal  whose  blood  contains  fibrine,  as  well  as  all  its  other 
constituent  parts,  in  the  normal  proportions.  If  I  inject  into  the  veins  of  such 
an  animal  any  substance  possessing  the  property  of  combining  chemically,  of 
forming  salts,  with  the  fibrine,  such  as  fibrinate  of  soda,  potassia,  or  ammonia, 
that  fibrine  will  lose  its  coagulability.  The  change  in  the  characters  of  the 
fibrine  afipcts  the  blood  generally;  it  ceases  to  be  coagulable,  and  the  usual  con- 
sequence ensues." — Lect.  3. 

'*In  order  to  support  life,  the  blood  must  be  coagulable;  if  it  loses  that  pro- 
perty, existence  is  threatened,  and  ceases  within  a  short  time;  and  this  is  pre- 
cisely what  occurs  in  the  greater  number  of  destructive  epidemics.  They  are 
specially  connected  with  certain  modified  conditions  of  the  blood,  that  cause 
it  to  stagnate  in  the  pulmonary  vessels.  Such  was  the  state  of'  things  in  the 
epidemic— the  ^grippe' — by  which  we  were  lately  visited. 

»*  Now,  even  at  the  present  stage  of  our  acquaintance  with  the  properties  of 
the  blood,  we  are  enabled  to  take  a  different  view  from  that  ordinarily  held  con- 
cerning the  nature  and  origin  of  loccU  and  general  diseases.  In  the  former  case, 
the  blood  becomes  obstructed  in  the  pulmonary  capillaries,  and  a  local  lesion  of 
those  organs— either  apoplexy,  hemorrhage,  or  hepatisation — follows.  In  red 
hepatisation,  however,  the  blood  does  not  cease  altogether  to  be  coagulable;  in 
fact,  the  compact,  hard,  resisting  masses,  formed  in  the  areole  of  the  or^n 
during  the  coui^e  of  pneumonia  produced  by  any  external  cause,  are  nothing 
more  than  clots  of  blood.  But  in  the  false  pneumonia  of  the  '  grippe,,^  it  is 
totally  deprived  of  the  property  of  solidifying,  is  effused  into  the  parenchyma  of 
the  organs,  and  cau»s  the  blackish  serous  infiltration  met  with  in  the  victims 
of  that  epidemic.  But  let  us  admit  that  the  altered  circulating  fluid  has  suc- 
ceeded in  getting  through  the  pulmonary  vessels,  it  passes  to  other  organs,  and 
in  some  of  them,  as,  for  example,  in  the  intestinal  mucous  membrane,  encounters 
capillary  vessels  of  still  greater  tenuity  than  those  of  the  lungs.  The  mechanical 
obstruction  here  produces  redness  and  ulceration  of  the  follicles— the  organs  of 

*  The  gramme  equals  0.0648  grains. 
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digestion  lose  their  power  of  assimilation,  and  the  whole  economy  suffers  firom 
the  same  shock.'* — **  In  acate  rheumatism,  the  painful  parts  become  the  seat  of 
engorgement  due  to  the  stoppage  and  accumulation  of  the  blood  in  its  canals.  Tho 
liquid  stagnates,  its  temperature  falls,  and  hence  the  sensation  of  cold  felt  by 
the  patient,  and  which  may,  in  some  cases,  be  felt  by  a  bystander  on  the  applica- 
tion of  the  hand.'* 

We  have  made  the  above  copious  extracts  from  the  3d  lecture  of  M. 
Magendie,  as  well  in  consequence  of  their  containing  many  important  par- 
ticulars in  reference  to  the  circulation  of  the  blood,  as  an  exposition,  in 
bis  own  expressions,  of  some  of  the  lecturer's  pathological  views. 

As  further  proof  that  a  certain  degree  of  viscosity,  is  an  essential  requi- 
site for  the  healthy  circulation  of  the  blood,  M.  Magendie  adduces  the 
fact  deduced  from  actual  experiments;  that  if  an  animal  be  bled  several 
times,  and  the  blood  drawn  replaced  with  water,  exhalation  and  effusion 
into  the  cavity  of  the  pleura,  and  subsequently  into  the  peritoneum  will 
ensue,  in  consequence  of  the  viscosity  of  the  blood  being  reduced  by  the 
water  introduced. 

W  hen  the  viscosity  of  the  blood  is  artificially  increased  beyond  its  natu- 
ral term,  the  circulation  ceases  entirely,  in  consequence  of  the  affinity 
between  the  molecules  of  the  blood  being  rendered  too  great;  hence,  the 
lecturer  remarks,  there  must  be  diseases  originating  in  excessive  viscous- 
ness  of  the  blood.  In  the  experiments  to  exemplify  this  point,  a  viscid  mat^ 
ter,  as  gum,  for  example,  dissolved  in  water,  and  coloured  was  injected  into 
the  jugular  vein  of  an  animal.  As  long  as  this  mucilage  traversed  the 
large  venous  trunks,  no  disturbance  resulted,  but  so  soon  as  it  had  arrived 
by  the  pulmonary  artery,  in  the  minute  ramusculi  of  the  lung,  its  degree 
of  viscidity  ceased  to  be  in  just  proportion  to  the  capacity  of  the  tubes. 
The  consequence  was,  that  the  circulation  almost  instantly  stopped,  and 
as  the  brain  no  longer  received  the  necessary  excitement  of  arterial  blood, 
its  functions  ceased,  and  the  animal  quickly  perished.  On  cutting,  after 
death,  the  parenchyma  of  the  lungs,  perpend icnlar  to  the  direction  of  its 
principal  vessels,  they  were  found  invariably  clogged  up  with  the  matter 
injected.  But  the  lecturer  remarks,  let  us  suppose  the  substance  to  have 
passed  with  great  difficulty  through  the  pulmonary  vessels;  arriving  at  the 
capillaries  of  greater  tenuity,  it  will,  beyond  question,  be  arrested  in  its 
course  by  this  new  obstacle;  and  its  stagnation  and  subsequent  effusion, 
will  produce,  according  to  the  nature  of  the  parts  with  which  it  is  in  con- 
tact, various  disorders,  more  or  less  analogous  to  those  already  described. 

'*  I  mentioned,"  says  M.  Magendie,  *'  ffum  as  a  substance  that  increases  the 
viscidity  of  the  blood.  I  may  cudd  that  ou  and  starch,  and  all  amylaceous  mat- 
ters, generally,  possess  the  same  property.  Besides,  similar  modifications  arise 
spontaneously  in  certain  diseases.  Thus  we  sometimes  meet  with  blood  so 
extremely  viscid,  that  it  has  very  nearly  the  same  consistence  as,  to  use  the 
lanffoage  of  patholo^sts,  currant  jelly.  1  showed  you  several  cases  of  this  kind, 
both  natural  and  artificial,  and  you  saw  that  the  most  perfect  analos^  always 
existed  between  the  phenomena  produced  by  the  unknown  causes  of  disease, 
and  by  my  experiments.  In  every  case  in  which  you  find  the  blood  clotted  in 
this  manner,  you  may  rest  satisfied,  that  the  lungs  have  been  the  seat  of  some 
profound  lesion.  We  have  ascertained  that  the  alkalies  liquify  the  blood,  and 
It  is  similarly  demonstrated,  that  certain  acids,  sulphuric  among  others,  increase 
its  viscidi^,  by  combining  with,  and  solidifying  its  fibrine.  Nay  more,  I  have 
proved,  as  in  every  other  case  by  experiment,  that  prolonged  inanition,  produces 
the  same  result;  the  blood  loses  its  aqueous  principle,  and  tends  to  solidifica- 
tion.*'~-Lect.  4. 
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M.  Magendie  has  shown  that,  to  enable  the  blood  to  traverse  the  capil- 
laries, a  harmony  roust  exist  between  its  globules  and  the  calibre  of  the 
latter  tubes.  Thus,  when  in  his  experiments,  he  introduced  into  the  blood- 
vessels of  an  animal,  the  globules  of  the  feculse  of  corn  or  potatoes,  which 
are  perfectly  innoctious  in  their  properties,  but  vary  from  one-twentieth 
to  one-tenth  of  a  millemetre  in  diameter,  an  obstruction  of  the  capillary 
vessels  was  produced,  followed  by  dyspnoea,  cough,  prostration  of  strength, 
and  similar  lesions  were  exhibited  after  death,  as  result  from  excessive 
viscosity  of  the  blood.  When,  however,  globules  of  a  similar  kind, 
but  of  infinitely  smaller  size  were  introduced,  the  circulation  experienced 
no  interruption.  Thus,  some  of  the  fecula  of  the  mirabilis  jaiapa^  the 
granules  of  which  are  only  one-three  hundredths  of  a  millemetre  in  diame- 
ter, were  injected  into  the  veins  of  a  dog,  no  notable  disturbance  followed. 
A  larger  quantity  of  the  liquid  containing  the  fecula  being  subsequently 
introduced,  the  animal  was  seized  with  dyspnoea,  and  died  in  a  few  hours, 
and  the  lungs  exhibited  the  same  appearances  as  in  animals  destroyed  by 
the  injection  of  oil  or  starch.  In  this  case,  the  fecula  had  lost  nearly  all 
its  water  by  evaporation,  and  when  injected  was  very  viscid — "it  was, 
therefore,"  M.  Magendie  remarks,  **  its  viscidity,  and  not  the  size  of  its 
globules  which  caused  the  death  of  the  animal. 

In  another  experiment,  M.  Magendie  injected  a  drachm  of  varnish, 
holding  some  sifted  porphyrised  animal  charcoal  in  suspension,  into  the 
femoral  artery  of  a  dog — the  consequence  was,  that  mechanical  obstruction 
of  the  capillaries  of  the  limb  took  place,  the  circulation  was  suspended, 
and  on  the  third  day,  the  leg  presented  all  the  characters  of  confirmed 
Ifangrene. 

It  appears  to  M.  Magendie  to  be  improbable  that  corpuscula  of  very 
large  size,  in  comparison  with  the  diameter  of  the  capillaries,  can  directly 
enter  the  circulation.  He  conceives,  however,  that  some  chemical  agent 
or  other  may  be  absorbed,  and  entering  the  circulation,  modify  the  glo- 
bules, or  some  one  of  the  elements  of  the  blood. 

*'  A  chemical  process  commences,  and  granulations  are  deposited  in  the  inte- 
rior of  the  minute  vessels,  block  it  up,  and  arrest  the  motion  of  the  column  of 
blood.  It  is  in  this  manner,  that  a  concentrated  acid  injected  into  the  stomach, 
causes  death,  by  coagulating  the  albumen  of  the  blood,  and  obstructing  the  flow 
of  that  fluid  mechanically."--Lect.  20. 

It  is  to  mechanical  obstruction  in  the  blood-vessels,  either  from  the  par- 
ticles of  matter  suspended  in  the  blood  being  loo  large  for  the  diameter  of 
the  tubes,  from  too  great  a  viscosity  of  the  blood,  or  from  a  tumour  de^^el- 
oped  among  the  tissues  pressing  on  the  vessels,  and  other  analogous  causes, 
by  which  the  movement  of  the  blood  is  arrested,  that  M.  Magendie  would 
seem  to  attribute  the  production  of  the  majority  of  cases  of  spontaneous 
gangrene.  The  dry  and  humid  gangrene  of  nosologists,  diifcy;,  according  to 
his  views,  solely  in  the  quantity  of  fluid  present  in  the  afiected  part. 

**  It  is  probable,  that  the  first  species  originates  more  particularly  in  some 
obstruction  to  the  arterial  circulation,  whereby  the  passage  of  the  blood  through 
the  capillaries  is  prevented;  while  the  second  would  appear  to  be  principally 
brought  about  by  venous  obstruction  and  consequent  non-return  of  blood  to  the 
heart.*'— Lect.  21. 

Two  hundred  grammes  of  quicksilver,  the  particles  of  which  are  too 
large  to  force  their  way  in  the  living  subject,  through  the  ultimate  ramifi- 
cations of  the  blood-vessels,  were  injected  into  the  right  primitive  carotid 
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of  a  do|^,  and  the  animal  was  immediately  affected  with  all  the  symptoms 
characteristic  of  an  ictus  sanguinis,  and  died  in  a  few  minutes.  On  open- 
ing the  skull,  minute  drops  of  the  metal  escaped  from  the  lips  of  the  inci- 
sion, showing  the  facility  of  anastomotic  communication  between  the 
two  external  carotids;  on  denuding  the  brain,  the  pia  mater  presented  the 
appearance  of  a  silvery  pellicle,  spread  over  the  nervous  substance.  The 
brain  and  cerebellum  being  invested  on  all  sides  by  a  network  formed  of 
the  minute  blood-vessels,  into  which  the  injected  fluid  had  penetrated.  The 
column  of  quicksilver  seemed  to  terminate  abruptly  at  some  points,  where 
no  doubt  the  globules  of  the  metal  were  too  large  to  penetrate  any  further. 
Such  was  the  uniformity  of  distribution  of  the  injected  fluid,  that  it  was 
impossible,  by  the  simple  inspection  of  the  vessels  of  the  pia  mater,  to 
determine  in  which  of  the  two  carotids  it  had  been  introduced. — Lect.  20. 

M.  Magendie  remarks,  Hecture  6,)  that  a  phosphuretted  fatty  matter  has 
been  discovered  in  the  blood,  analogous  to  that  of  the  nervous  matter,  and  like 
it  causing  instant  death,  when  re-introduced  into  the  blood  by  injection.  M. 
Pinel.  Grandchamp  states,  that  the  injection  of  half  an  ounce  of  this  sub- 
stance, into  the  veins  of  a  furious  buffalo,  proved  almost  instantaneously  fatal. 
*'  Now  death,  in  this  instance,"  adds  the  lecturer,  •*  is  a  purely  mechanical 
result;  this  I  demonstrated  clearly  last  year.  The  nervous;  pulp  acts  solely 
by  obstructing  the  minute  capillary  tubes;  it  is  otherwise  inofiensive. 

We  cannot  spare  sufficient  space  to  notice  all  the  interesting  facts,  pre- 
sented in  these  lectures,  and  derived  chiefly  from  the  microscopical  obser- 
vations of  M.  Poiseuille,  in  relation  to  the  phenomena  which  the  blood 
exhibits  during  its  passage  through  the  capillary  vessels. 

The  following  experiment  of  M.  Poiseuille,  proves  in  the  clearest  man- 
ner that  the  movement  of  the  blood  through  the  capillary  system  depends 
on  the  impulsion  of  the  heart  and  the  elastic  retraction  of  the  coats  of  the 
vessels. 

•*  The  femoral  vein,  artery  and  nerve  of  a  frog  are  accurately  separated  to  the 
extent  of  two  centimetres,  (nearly  four-fifths  of  an  inch,)  at  the  least,  from  the 
sarroundin^  tissues,  and  a  ligature  then  passed  round  the  thigh,  excluding  the 
vessels  and  nerve;  a  loose  ligature,  ready  to  be  tightened  at  will,  is  thrown 
round  the  vein.  A  thread  is  next  fixed  to  the  extremity  of  each  digit  of  the 
same  limb,  to  facilitate  the  examination  of  the  circulation  in  the  interdigital 
spaces,  without  modifying  it  by  pricking  the  tissues.  The  frog  being  pinned 
down  to  a  fiat  piece  of  cork,  and  the  web  laid  under  the  object-glass  of  the 
microscope,  the  ligature  embracing  the  bone  and  muscles  of  the  thigh  is  forcibly 
tightened.  The  experimenter  is  then  certain,  that  the  circulation  in  the  lower 
part  of  the  limb  is  carried  on  by  the  dissected  vessels  alone.  The  circulation 
in  the  arteries,  veins,  and  capillaries,  goes  forward  in  the  same  manner  as  before 
the  performance  of  the  operation  described;  jerking  movements  sometimes  take 
place.  The  globules  move  more  rapidly  in  the  arteries  than  in  the  veins;  and 
m'the  capillaries,  their  velocity  is  less  than  in  the  other  two  orders  of  vessels; 
in  some,  however,  it  is  greater  than  in  others,  for  reasons  to  which  we  need  not  at 
present  direct  our  attention.  The  observer  now  watches  with  especial  care,  an 
artery  and  vein  of  the  interdigital  space  submitted  to  investigation;  he  then  inter- 
rupts the  course  of  the  blood  in  the  femoral  vein;  the  moment  he  does  so,  the 
progression  of  the  globules  in  the  vessels  of  the  distal  interspace  becomes  jerk- 
ing, and  this  jerking  mode  of  progression  lasts  a  few  seconds  only,  being  fol- 
lowed by  an  oscillatory  movement.  The  span  of  these  oscillations  at  first  equals 
the  length  of  five  globules,  and  soon  depresses  to  that  of  two;  the  rhythm  is 
identically  the  same  in  the  artery  and  capillaries  of  the  interdigital  space,  and 
they  continue  to  the  number  of  forty-six  in  a  minute,  so  longas  Uie  compression 
of  the  vein  is  kept  up.    While  the  femoral  vein  still  undergoes  compressioo. 
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the  experiment  ig  varied  by  intemiptinff  the  course  of  the  blood  in  the  arteiy 
also;  the  oscillatory  motian  ceases  at  the  same  instant.  The  globules  become 
quiescent  in  the  artery,  the  capillaries,  and  veins  of  the  extremity.  If  the  femo- 
ral  artery  be  then  freed  from  constriction,  oscillations  of  equal  length  in  the 
three  orders  of  vessels  recommence.  These  experiments  concluded,  the  heart 
of  the  animal  is  laid  bare,  and  the  number  of  the  contractions  of  the  ventricles 
counted;  these  are  found  to  be  one  hundred  and  eighty-six  in  four  minutes,  or 
forty-six  in  a  minute. 

*^  Iiemark8,-^The  dscillations  of  the  globules  are  produced  on  the  one  hand, 
by  the  heart,  which  impels  the  blood  into  the  arterial  system,  into  the  capilla- 
ries and  the  veins;  on  the  other  by  the  retraction  of  the  arteries  and  veins  that 
follows  their  dilatation  by  the  wave  of  blood  driven  forwards  by  the  left  ventri- 
cle."--Lect.  13. 

In  his  7th  lecture,  M.  Magendie  notices  the  influence  of  moral  impres- 
sions, and  all  strong  sensations,  whether  painful  oi  pleasurable  on  the  cir- 
culation, by  altering  the  rhythm  and  energy  of  the  heart's,  contractions, 
and  the  effects  of  muscular  action  in  favouring  the  passage  of  the  blood 
through  the  veins. 

In  proceeding  to  a  consideration  of  the  blood  itself^  the  lecturer  points 
out  (lecture  7,)  a  fundamental  fact,  necessary  to  be  kept  constantly  in 
view,  the  diflfereoce,  namely,  between  the  blood  in  the  living  animal,  and 
that  extracted  from  the  body. 

**  When,"  he  remarks,  '*  we  examine  such  vessels  of  an  animal  under  the 
microscope  as  are  sufficiently  transparent  for  the  purpose,  we  distinctly  perceive 
an  infinite  number  of  globules,  borne  along  by  a  rapid  movement,  rolling  and 
slipping  over  each  other;  and  we  see,  besides,  between  the  mass  in  motion,  and 
the  waUs  of  the  vessel,  a  space  almost  destitute  of  globules,  and  filled  with  a 
colourless  transparent  fluid.  This  fluid  is  the  liqxior  tanguinis^  whicH  holds  the 
globules  in  suspension  during  life." 

**  The  liquor  sanguinis  is,  no  doubt,  in  reality,  serum;  but  serum  which  holds 
in  suspension,  or  in  solution,  the  coagulable  matter,  or  fibrine  of  the  blood." 

If  you  allow  some  of  the  blood  to  flow  from  the  living  vessels  into  a 


"  A  clot  will  form,  and  the  globules  disappear,  while  within  the  vascular 
tubes,  they  move  in  the  midst  of  a  viscid  fluid."  **  In  a  vase  solidification  takes 
place;  one  of  the  elements  of  the  liquid,  the  fibrine,  becomes  organized,  and 
imprisons  the  globules  in  its  cellular  structure.  In  the  living  subject  the  serum 
contains  the  globules  and  fibrine  in  suspension,  removed  from  the  body  that 
liquid  bathes,  a  clot  composed  of  fibrine  and  globules." 

**  Still  of  the  two  parts,  the  serum  and  the  clot  into  which  the  blood  separates, 
when  out  of  its  natural  tubes,  examine  the  latter,  and  you  will  find  that  the 
liquid  dissolves  the  globules.  The  fibrine  will  alone  remain,  and  you  will  be 
astonished  at  its  minute  quantity,  compared  with  the  dimensions  of  the  clot,  and 
the  enormous  number  of  globules  it  contained." 

It  appears  to  M.  Magendie,  that  the  condition  of  the  fibrine  in  the 
serum,  is  most  probably  that  of  suspension.  He  believes  that  the  fibrine, 
instead  of  being  a  kind  of  precipitate  in  the  blood,  exists  in  that  fluid  in 
the  form  of  minute  vascular  arborietUion^  forming,  in  a  certain  sort,  the 
first  degree  of  organization." — Lect.  5. 

*^  The Jibrine"  the  lecturer  remarks,  **is  alone,  at  once  the  cause  and  the 
agent  of  the  solidification  of  the  blood." 

^^  If  you  examine,"  he  remarks,  "  one  of  these  masses  of  parenchymatous 
fibrine,  (a  portion  of  fibrine  deprived  of  red  globules,)  under  the  microscope,  yoa 
will  detect  a  regular  conformation  in  it  resembling  the  forms  assumed  by  orgsr 
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nized  matter,  such  as  ramifications  and  areolie,  intenningling  and  anastomosinflr 
in  an  infinity  of  ways.  The  clot  then,  the  inmia  of  the  ancients,  mast  not  be 
looked  on  as  an  inert  mass,  but  as  a  fibrinous  arborescent  matter,  forming  the 
basis  of  a  finely  and  delicately  organized  parenchyma,  and  differing  essentially 
from  the  albumen,  the  solidification  of  which  is  the  simple  result  of  a  chemical  or 
physical  agency.  Bui  the  functions  of  the  fibrine  do  not  stop  here.  It  is  to  be  found 
again,  with  the  same  characters,  in  the  coagulum  which  obliterates  divide  arte- 
ries or  veins:  it  is  to  be  traced  in  the  formation  of  adhesions,  of  false  membranes, 
and  of  cicatrices;  and  it  is  to  be  seen  deposited  in  layers  at  the  surface  of  solidi- 
fied wounds.  Under  all  these  conditions  it  is  organized;  its  arborisations  are 
converted  into  pseudo-membranes,  and  these  false  membranes  become  canalicu- 
lated,  forming  vessels  permeable  in  their  turn,  by  the  liquid  that  produced 
them,  and  of  which  they  originally  helped  to  constitute  the  substance.**— Lect.  7. 

To  prove  that  the  fibrine  is  the  agent  by  which  the  adhesion  of  cut  sur- 
faces, and  the  obliteration  of  ligatured  vessels  are  effected,  M.  Magendle 
made  a  longitudinal  incision  through  the  skin,  and  some  depth  of  muscle 
in  a  dog,  from  whose  blood  the  greater  part  of  the  fibrine  had  been  re- 
moved, the  lips  of  the  wound  were  accurately  united  by  the  twisted  suture, 
and  the  animal  left  to  himself;  after  a  few  days  he  died,  when,  on  exami- 
nation, the  lips  of  the  wound  were  discovered  to  be  dry,  discolored  and 
scarcely  at  all  swollen,  but  presenting  no  real  adhesion. 

In  the  same  animal,  a  ligature  had  been  applied  to  the  right  carotid;  on  slit- 
ting up  the  vessel  and  examining  its  interior,  no  trace  of  coagulum  existed; 
the  ligature  had  nearly  divided  the  coats,  and  had  the  animal  survived  a 
few  days  longer,  it  is  evident  that  secondary  hemorrhage  must  have  oc- 
curred.— Lect.  7. 

The  solidification  of  the  fibrine  in  blood  drawn  from  the  body,  M.  Ma- 
gendie  considers  to  be  an  action  occupying  a  middle  place,  if  he  may  so 
express  himself,  between  vitality  and  inorganism.  This  he  infers  from 
its  property  of  spontaneous  coagulation,  and  forming  always  in  its  solid 
slate  a  real  texture  or  parenchyma,  constituted  of  filaments  crossing  each 
other  in  a  variety  of  directions,  and  adhering  together  so  as  to  form  cells, 
irregular  in  shape  and  size,  resembling  those  discovered  by  the  microscope 
in  our  most  delicate  tissues.     Lect.  11. 

This  will  be  rendered  more  evident  by  receiving  the  blood  into  a  vessel 
containing  sugar  and  water,  in  which  case,  the  fibrine  will  be  obtained 
separated  from  the  globules.  One  of  the  most  remarkable  circumstan- 
ces, the  lecturer  remarks,  connected  with  the  formation  of  these  net- 
works of  fibrine  is,  that  whatever  be  the  quantity  of  water  that  is  added  to 
the  blood,  provided  the  latter  contain  the  least  share  of  fibrine,  that  fibrine 
will  detach  itself  from  the  rest  of  the  fluid  in  the  shape  of  long  filamenU, 
which  contract  adhesions  with  the  inner  surface  of  the  vessel,  interlace, 
become  agglutinated  together,  and  so  form  an  undulating  network,  mo- 
delled to  the  shape  of,  and  filling  the  whole  interior  of  the  vessel.  In  a 
mixture  of  154^  grains  of  blood  with  six  times  that  weight  of  water,  the 
fibrinous  network  was  perfectly  distinct,  and  after  this  was  removed,  a 
second  one  of  still  more  cloudy  appearance  than  the  first  was  perceived. 
Lect.  12. 

M.  Magendie  notices,  in  the  same  lecture,  the  strong  resemblance  which 
exists  between  the  species  of  membrane  formed  by  the  fibrine,  and  rendered 
evident  by  receiving  the  blood  in  vessels  containing  a  portion  of  sugar  and 
water,  and  those  lining  the  uterus  during  the  early  period  after  fecundation. 
At  thai  period,  the  uterus  undergoes  a  particular  modification:  and  the  lee- 
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Iiirei  id  inclined  to  believe  that  the  distension  its  tissues  experience,  dilates 
the  orifices  of  the  vessels  terminating  in  it;  the  blood  is  distributed  to  it  in 
greater  quantity  than  usual,  its  fibrine  transudes  on  the  f(Piai  surface  of  the 
organ,  and  forms  the  membrane  placed  between  it  and  the  ovum. 

The  buffy  appearance  of  the  surface  of  the  clot  which  is  occasionally 
met  Hiith,  and  which  was  formerly  considered  as  an  invariable  indication 
of  the  existence  of  inflammation  and  the  necessity  of  blood-letting,  M. 
Magendie  has  shown  to  be  nothing  more  than  a  portion  of  fibrine,  which, 
as  it  is  lighter  than  the  colouring  matter  of  the  blood,  whenever  the  coagu- 
lation of  the  clot  is  sudiciently  slow  to  allow  it,  rises  to  the  top,  and  forms 
on  the  upper  surface  of  the  liquid.  It  is  often  absent  in  cases  of  evidently 
Intense  inflammation,  while  it  is  as  often  present  where  the  existence  of 
inflammaffon  or  other  disease  cannot  be  suspected. 

"  The  modification  in  the  coagalating  process,  which  produces  thebuffy  coat," 
observes  the  lecturer,  **  depends  on  a  variety  of  circumstances.  Thus,  although 
inflammation  evidently  exist,  if  the  opening  made  in  the  vein  be  narrow,  or  if 
its  parallelism  with  the  wound  of  the  integuments  be  imperfect,  and  the  blood 
flows  slowly;  or  if  the  receiving  vessel  does  not  present  a  wide,  and,  according 
to  others,  a  narrow,  surface  to  the  air,  the  buff  refuses  to  show  itself." — Lect.  7. 

If  four  parts  of  sugared  water,  and  one  of  blood  be  well  shaken  toge- 
ther, and  then  allowed  to  settle,  after  a  certain  lapse  of  time,  the  white 
clot  will  be  perceived  at  the  upper  part,  in  consequence  of  the  sugared 
water  facilitating  the  precipitation  of  the  globules. — Leci.  19. 

This  buflfy  coat  which  is  only  an  occasional  occurrence  in  human  blood, 
is  almost  constantly  present  in  that  of  the  horse,  and  there  ordinarily  forma 
two- thirds  of  the  total  mass  of  the  clot. 

**In  cases,**  M.  Magendie  remarks,  '*  where  a  bufly  clot  is  about  to  form» 
some  yellowish  serum  is  observed  to  accumulate  on  the  surface  of  the  blood; 
this  is  especially  remarkable  in  the  instance  of  the  horse.  Now,  if  this  serum  be 
removed,  it  will  coagulate  like  the  fibrine  itself,  and  the  same  process  will  go 
on,  until  all  the  fibrine  of  the  blood  has  coagulated.  I  have  remarked  this  fact» 
which  struck  roe  not  a  little,  the  first,  as  I  had  fancied,  but  it  appears  that  Dr. 
John  Davy  noticed  it  before  me,  in  his  researches  on  the  coagulation  of  the 
blood."— Lect.  30. 

According  to  the  lecturer,  so  long  as  the  clot,  which  is  constituted  chiefly 
of  coagulated  fibrine,  holiling  entangled  in  its  meshes,  the  red  globules, 
forms  about  the  fourth  of  the  entire  mass,  there  is  a  species  of  equilibrium 
of  composition,  which  coincides  with  the  state  of  health. — Lect.  9. 

When  removed  from  the  body,  the  blood  presents  itself  under  two  very 
distinct  conditions.  In  some  cases  it  forms  a  compact  mass,  its  superior 
surface  being  of  a  bright  red  colour,  the  lower  portion  blackish:  in  other  in- 
stances, it  separates  into  two  perfectly  distinct  parts— the  clot  and  serum. 
In  certain  cases  of  disease,  the  blood  either  coagulates  very  imperfectly  or 
remains  entirely  fluid. 

The  causes  that  deprive  the  fibrine  of  the  capability  of  clotting  reside, 
according  to  M.  Magendie,  in  the  air,  in  miasmata,  in  our  food  and  drink, 
and,  in  short,  in  every  agent  surrounding  us  that  penetrates  into  the  econ* 
omy,  no  matter  by  what  route.  In  cases  of  asphyxia  by  lightning  and 
carbonic  acid,  the  fibrine  also  loses  its  power  of  coagulating.  The  lectu^ 
rer  found,  also,  by  experiment  that  the  section  of  the  eighth  pair  of  nerves 
likewise  destroys  the  coagulability  of  the  blood.  Whether  by  a  mediate 
or  immediate  action^  he  is  unable  to  decide.  Compression  on  the  brain  was 
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artificiHily  produced,  by  injecting  through  a  amall  opening  made  in  the 
skull  of  an  animal,  beneath  the  pia-mater,  a  sufficiency  of  liquid,  to  deter* 
mine  the  characteristic  phenomena  of  compression  of  the  brain,  and  then 
blood  was  drawn  from  an  artery.  7'he  clot  formed  by  this  blood  was  tre- 
mulous, undulating,  and  so  far  from  being  of  the  healthy  firmness,  the 
simple  weight  of  a  small  glass  rod  was  sufficient  to  break  it  in  two. — 
LecL  16. 

The  fact  that  gives  its  chief  importance  to  the  study  of  the  property  of 
coagulation  in  the  blood,  is  that,  as  M.  Magendie  has  demonstrated,  the 
loss  of  this  property,  no  matter  under  what  circumstances  it  occurs,  is  fol- 
lowed invariably  by  death. 

The  coagulation  of  the  blood  may  be  prevented  by  either  diminishing 
its  amount  of  fibrine  or  destroying  in  the  latter  its  property  of  spontaneous 
solidification.  The  amount  of  fibrine  in  the  blood  may  be  so  far  reduced 
by  repealed  bleedings  or  spontaneous  discharges  of  blood  as  to  be  no 
longer  capable  of  coagulation.  A  female  was  admitted  into  the  wards  of 
M.  Magendie  at  the  Hdlel  Dieu,  with  most  violent  uterine  hemorrhage^ 
which  had  existed  for  two  days  at  the  time  of  her  admission.  This  was 
the  consequence  of  an  artificial  miscarriage,  induced  by  the  use  of  power* 
ful  drugs.  It  was  not  her  first  attempt  in  this  way;  she  had  already  suc- 
ceeded twice  or  thrice  in  producing  abortion.  The  general  pallor  of  the 
patient  was  very  remarkable,  as  well  as  the  state  of  prostration  and  stupor 
under  which  she  laboured. 

**  Her  blood,"  remarks  M.  Maffendie,  "  trickled  away  in  diffluent  clots  of  a 
peculiar  odour;  it  was  this,  indeed,  that  tqmed  my  thoughts  to  the  probability  of 
a  premature  delivery  having  taken  place;  this,  however,  the  patient  employed 
all  her  remaining  strength  in  pertinaciously  denying.  I  had  two  ounces  of 
blood  taken  from  ner,  to  enable  me  to  prognosticate  the  probable  issue  of  the 
affection.  Here  is  the  blood:  the  disproportion  of  its  elements  is  frightful;  there 
is  only  15  per  cent,  of  coagulum.  I  affirm,  that  with  such  a  quantitv  of  serum  in 
the  blood,  the  capillary  circulation  cannot  be  regularly  accomplished*.  1  have 
before  me  a  new  proof  of  the  fact,  in  the  lung  of  an  animal,  submitted  to  suc- 
cessive bleedings.  At  the  elffhth,  the  blood  was  so  profoundly  altered  in  its 
qualities,  that  it  was  impossible  to  continue  the  experiment,  for  the  following 
reason: — Blood  can  only  be  removed  from  the  body  tnrou^h  an  artery  or  a  vein. 
In  the  case  of  the  arteries  a  clot  forms,  after  the  operation  is  finished,  which 
mechanically  blocks  up  the  cavity  of  the  vessel;  but  if  the  blood  have  lost  the 
property  of  clotting,  of  course,  no  coagulum  is  produced.  In  the  case  of  the 
veins,  the  edges  of  the  wound  become  glued  together,  and  unite  in  such  a  man- 
ner as  to  leave  the  cavity  of  the  vessel  free;  but  in  the  condition  of  the  blood 
referred  to,  no  adhesion  takes  place.  You  may  tie  the  artery,  and  heap  ligature 
on  ligature,  but  in  vain;  they  cut  through  the  vascular  tunics,  and  the  hemor- 
rhage reappears  in  a  more  threatening  manner  than  before.  As  the  very  simple 
cause  of  these  deplorable  occurrences  wad  not  formerly  understood,  they  were 

Suasi  explained  by  a  term  without  the  least  real  meaning:  they  were  ascribed  to 
le  hemorrhagic  diaUieaiUy  **  You  are  aware  what  difficulty  is  encountered  in 
the  attempt  to  stop  the  flow  of  blood  in  some  individuals,  after  the  application 
of  leeches,  or  the  trifling  operation  of  cupping."  **But  to  return  to  the  animal: 
he  died  of  hemorrhage;  and,  according  to  my  theory,  we  should  find  an  affection 
of  the  lung,  engorgement,  oedema,  or  possibly,  even  true  pneumonia;  and,  as  I 
had  supposed  would  be  the  case,  we  discover,  on  cutting  into  the  organ,  that 
eerosity  oozes  from  its  substance.  This  is  nothing  more  than  the  serum  of  the 
blood,  extravasated  into  the  vascular  areolae,  because  the  blood  had  lost  its  just 
degree  of  coagulability.  What  can  have  deprived  it  of  that  property,  unless  it 
be  the  faleedinga  the  animal  nnderwent?    Hence,  that  operation  was  the  real 
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cause  of  the  anim&rs  death,  as  it  was  so  frequently  repeated  as  to  Tender  the  blood 
almost,  or  completely  non-coagulable.'' 

«•  There  is  something  very  remarkable,  in  a  pathological  point  of  view,  in  the 
case  of  the  woman  with  uterine  hemorrhage,  and  whose  blood  gave  but  15  per 
cent,  of  coagulum.  At  the  end  of  forty-eight  hours,  during  which  every  drug 
supposed  to  possess  antihemorrhagic  yirtues  was  employed,  amoi^g  the  rest 
-secale  cornutum,  peritonitis  supervened," — "  Now,  can  you  fancy  that  the  attack 
of  peritonitis  was  the  result  of  excitation,  or  irritation,  suffered  by  the  patient) 
She  was,  on  the  contrary,  perfectly  anemic,  and  in  the  most  marked  state  of 
weakness  —and  peritonitis  is  so  acute  a  disease,  that  it  carried  her  off  in  less 
than  four  and  twenty  hours.  Is  no  relation  to  be  recognised  between  the  liqui- 
dity and  slight  coagulability  of  the  blood,  and  the  affection  of  the  peritoneuml 
But  tliis  is  not  all;  if  we  turn  from  the  abdomen  to  the  lung,  there,  too,  we  find 
n  state  of  engorgement,  in  other  words,  serosity  effused;  m  short  lesions  per- 
fectly analogous  to  those  detected  in  the  lung  of  the  animal  submitted  to  repeated 
blood  letting.  I  may,  therefore,  legitimately  conjecture,  that  these  diseases  are 
to  be  referred  to  particular  conditions  of  the  blood  also.  I  also  discover  a  sub- 
stance solidified  m  the  form  of  very  thin  lamells,— may  I  not  suppose  that  this 
is  the  fibrine  of  the  blood  escaped  from  its  vessels,  and  become  organized!  This 
idea  Has,  indeed,  been  already  broached,  and  nothing  has  hitherto  shown  it  to  be 
fallacious.  The  relation  that  may  possibly  subsist  between  the  composition  of 
the  blood  and  the  development  of  peritonitis,  especially  in  cases  where  it  fol- 
lows hemorrhage  from  abortion,  and  forms  a  most  serious  complication  of  puer- 
peral fever,  seems  to  me  a  point  of  the  deepest  importance,  and  worthy  of  our 
most  anxious  attention." — Lect.  9. 

In  dogs  bled  to  a  considerable  extent,  the  fibrine  being  immediately  after 
the  operation  separated  with  care,  and  the  rest  of  the  fluid  then  injected 
into  the  veins;  from  the  period  of  the  operation  the  animals  lie  on  their 
side,  as  if  their  limbs  had  lost  even  the  share  of  strength  necessary  to  sup- 
port their  body;  the  respiration  at  once  becomes  plaintive;  the  movements 
of  the  animals  are  few  and  difficult,  and  they  appear  to  have  lost  the  power 
of  hearing.  In  addition  to  all  this,  sanguinolent  motions  are  passed,  re- 
sembling very  closely  the  alvine  dejections  in  dysentery,  caused  probably 
by  the  escape  of  the  blood  through  the  coats  of  the  vessels  on  the  surface 
of  the  mucous  membrane;  a  sort  of  eruption  generally  occurs,  resembling, 
in  no  slight  degree,  the  petechias  of  fever,  and,  like  them,  apparently  pro- 
duced by  exhalations  of  blood  into  the  substance  of  the  skin — the  animals 
become  usually  quickly  affected  with  a  species  of  purulent  ophthalmia.—- 
The  conjunctiva  assumes  a  fungous,  pulpy  appearance,  becomes  covered 
with  a  greenish  film,  and  the  cornea  strewed  with  round  superficial  ulcera- 
tions, which  .augment  in  size  and  finally  perforate  the  membrane.  The 
blood,  deprived  of  its  fibrine,  ceases  to  follow  the  course  of  the  vessels, 
but  oozes  through  their  walls,  just  as  if  these  were  perforated  with  holes 
like  a  sieve;  morbid  exhalations  consequently  take  place  into  the  substance 
of  the  tissues,  between  the  tunics  of  the  intestines,  into  the  parenchyma 
of  the  lungs,  on  the  surface  of  the  mucous  membranes,  and  even  into  the 
serous  cavities.  The  proposition,  therefore,  of  Dieffenbach  to  employ  de- 
fibrinized  blood,  in  cases  in  which  transfusion  is  determined  upon,  is  alto- 
gether inadmissible. 

**  If,  instead  of  removing  at  once  all  the  fibrine  from  the  blood  of  an  animal, 
we  remove  it  by  small  portions,  we  find  that  these  repeated  subtractions  induce 
local  lesions,  of  which  there  is  no  mistaking  the  origin."  Lect.  13.—*^  You  may 
evf*n  remove  a  considerable  quantity  of  fibrine  without  producing  any  evil  con- 
sequence, provided  you  are  cautious  about  abstracting  a  small  portion  only  at  a 
time,  and  allowing  some  time  to  elapse  between  each  operation."— Lect.  16. 
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When  the  fibrine  was  removed  by  small  and  repeated  anbtractiona,  M. 
,  Magendie  found  that  the  amount  contained  in  the  blood,  instead  of  dimi- 
nishing, actually  augmented  in  volume.  He  caused  three  bleedings  to  be 
practised  at  equal  intervals,  on  a  large  dog,  of  twelve,  ten  and  eight  ounces. 
On  each  occasion  the  blood  was  beaten  up,  filtered  through  a  linen  cloth, 
and  then  immediately  reinjected  into  the  veins  of  the  animal.  The  fibrine 
of  the  first  bleeding  was  whitish,  supple  and  elastic,  in  fact  normal  in  its 
character,  that  of  the  second  was  softer,  more  spongy,  and  more  volumi- 
nous, though  the  quantity  furnishing  it  was  less;  these  characters  were  still 
more  distinctly  marked  in  the  fibrine  of  the  third  bleeding;  ii  was  more 
voluminous  than  in  the  previous  instance,  its  fracture  instead  of  being  clean, 
showed  irregular  filaments,  proving  that  the  force  of  cohesion,  by  which  it 
resisted  traction,  is  unequally  shared  by  its  fibres.  When  the  two  are 
weighed  comparatively,  it  is  found  that  the  healthy  fibrine,  though  inferior 
in  point  of  mass,  weighs  considerably  more  than  the  other.  Among  the 
chemical  characters  of  the  two  substances  there  is  one  which  renders  it 
impossible  to  confound  the  fibrine  of  secondary  formation  with  the  normal 
species, — it  is  that  if  the  former  be  submitted  to  a  temperature  of  60°  cen- 
tigrade in  a  sand  bath,  it  liquifies  just  like  so  much  albumen.  To  this 
substance  M.  Magendie  has  given  the  name  of  pseudo-Jibrine.  The  ani- 
mal on  which  this  experiment  wa^made,  was  fed  entirely  on  feculs  which 
contain  no  fibrine.  Hence  it  is  possible,  by  gradually  defibrinizing  the 
blood,  to  alter  its  normal  properties  without,  of  necessity,  depriving  it  of 
the  power  of  coagulating."~-Lect.  13. 

This  pseudo-fibrine  does  not  prevent  the  blood  from  becoming  extrava- 
sated  into  the  substance  of  the  tissues. — Lect.  19. 

One  of  the  defibrinized  animals,  which  a  few  days  previously  laboured  under 
all  the  symptoms  of  purulent  ophthalmia,  with  commencing  opacity  of  the 
cornea-^the  condition  of  the  different  organic  functions  being  indicative  of 
a  typhoid  state  of  the  system — was  put  on  a  nourishing  diet  in  sufiicieDt 
quantity,  and  he  was  found  to  have  undergone  a  complete  metamorphosis. 
He  was  previously  in  a  complete  state  of  prostration;  he  was  now  become 
gay  and  full  of  life.  His  eyes  were  quite  cured,  the  cornea  had  recovered 
its  natural  polish  and  transparency,  except  in  one  or  two  spots,  indicating 
the  site  of  the  ulceration  that  had  commenced  to  form.— >Lect.  20. 

Lesions  of  exactly  the  same  description  as  those  caused  by  the  abstrac- 
tion of  the  fibrine  are  produced,  according  to  the  experiments  of  the  lee* 
turer,  by  the  injection  into  the  veins  of  certain  substances,  as  the  sub-car- 
bonate of  soda,  which  destroy  the  coagulability  of  the  blood.  The  animal 
is  immediately  afiected  with  dyspnoea,  frequent  pulse,  bloody  stools,  exha- 
lation of  blood  from  the  pituitary  membrane,  and  complete  debility,  termi- 
nating shortly  in  death.  On  dissecting  the  body,  the  blood  is  found  to 
be  completely  fluid;  the  lungs  scarcely  collapse  on  the  chest  being  opened, 
their  surface  is  of  a  reddish-brown,  instead  of  being  rosy;  their  tissue 
is  firmer  and  contains  less  air  than  in  the  natural  state.  The  cavities 
of  the  heart  are  contracted  and  contain  no  coagula,  but  some  grumous 
masses.  The  lining  membrane  of  the  ventricles  and  arteries  is  deeply 
coloured  with  imbibed  blood.  In  the  cavities  of  the  pleurae  are  eflusions 
of  sanguinolent  fluid,  resembling  in  anatomical  characters  the  aflfectiona 
termed  hemorrhagic  pleurisy.  The  condition  of  the  peritoneum  is  the 
same;  in  its  cavity  is  found  an  efl'usion  of  the  same  kind  which  reddens  the 
surface  of  the  abdominal  viscera.     The  kidney  and  liver  are  engorged 
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with  blood;  the  spteen  his  loit  its  normal  ttnictare,  being  conTerted  into  a 
compaett  homogenooiia  mast,  feaembling  a  aponge  that  has  been  long  ma- 
cerated in  water*  The  aerooa  coat  of  the  inteatinea  ia  raiaed  in  different 
pointa  by  small  ecchymoeee  of  variable  aize,  aometiroea  solitary  and  aome* 
timea  communicating  with  each  other,  appearing  in  some  spots  to  penetrate 
into  the  cavity  of  the  peritoneum,  rather  by  imbibition  than  ruptore.  The 
mueooa  coat  presents  reddish  cylinders,  interlacing  in  every  variety  of  roode^ 
caused  by  the  dilated  and  obstructed  vessels.  I^rge  follicular  patches  are 
spread  over  the  whole  surfsce  of  the  bowels,  and  in  every  direction  blood 
is  exhaled  through  the  coats  of  the  vessels.  Even  the  corpora  cavernosa 
penis  are  swollen  with  a  notable  quantity  of  fluid  Uood. — Ijcct.  18. 

In  general,  however,  according  to  M.  Magendie,  the  blood  when  liquet 
fied  by  the  snb»carbonate  of  soda,  affects  especially  the  lungs,  leaving  the 
various  abdominal  organs  intact. — Lect.  13. 

A  drachm  of  osnanthic  ether  mixed  with  an  equal  quantity  of  distilled 
water  was  injected  into  the  veins  of  a  dog.  The  animal  immediately  fell 
down  with  every  symptom  of  drunkenness.  He  remained  motionless,  bo- 
came  comatose,  his  respiration  grew  loud  and  stertorous,  and  he  died  in 
forty  •five  minutes.  On  incising,  the  next  day,  the  muscles  of  the  trunk* 
a  quantity  of  fluid  blood  issued  from  the  vessels— it  seemed  as  if  no  clots 
had  been  formed  in  their  interior.  The  lungs  presented  roost  of  the  signs 
of  engorgement,  among  others,  augmented  weight  and  density;  but  there 
was  no  true  hepatization— a  new  proof,  according  to  M.  Magendie,  that 
this  latter  condition  is  connected  with  the  coagulating  property  the  blood 
possesses  while  living.  The  heart  and  great  vessels  were  filled  with  blood, 
more  viscid  than  that  of  animals  killed  by  sub-caibonate  of  soda,  though 
of  the  same  appearance  to  the  eye.  The  internal  surface  of  the  vessels 
was  studded  with  brownish  patches,  produced  by  the  imbibition  of  some 
of  the  elements  and  the  colouring  matter  of  the  blood — no  fibrinous  clots 
were  to  be  found.  The  liver  and  spleen  were  evidently  enlarged;  wlien 
cut,  a  quantity  of  black  viscous  blood  flowed  in  greater  abundance  than 
usual.  The  same  was  the  case  with  the  kidneys  and  other  parenchymatous 
viscera.  The  external  surfxce  of  the  stomach  and  intestines  was  streaked 
with  reddish  lines,  radiating  in  varioua  directions,  and  forming  a  net-work 
by  their  interlacement-^these  were  the  capillaries  distended  with  fluid 
blood.  There  were  no  extensive  patches  of  extravasation,  for  death  was 
so  rapid  that  the  liquids  had  no  time  to  penetrate  the  walls  of  the  intes- 
tines by  imbibition. 

**  As  the  sudden  tntroductien  of  a  little  oBnanthic  ether  into  the  veins  of  an 
animal,'*  observes  the  lecturer^  '^destroys  the  coagulability  of  its  blood,  it  is  by 
no  means  impossible  bat  that  the  prolonged  abuse  of  wine  may,  in  the  end,  entad 
similar  modifications  in  the  physical  properties  of  that  fluid." — Leet.  4. 

Some  blood,  im mediately ,qo  its  removal  from  an  artery  was  mixed  with 
putrid  water,  and  not  the  least  trace  of  coagulation  occurred; — another  por- 
tion of  blood  was  mixed  with  pure  water,  and  the  whole  became  speedily 
solid.  Hence  the  prevention  of  coagulation  in  the  blood  mixed  with  the 
putrid  water  was  evidendy  to  be  ascribed  to  the  latter— probably  to  the 
hydro-sulphate  of  ammonia  formed  in  the  process  of  putrefaction.  A  few 
drops  of  putrid  water  were  then  injected  into  the  veins  of  an  animal,  and 
death  almost  immediately  occurred.  On  cutting  through  the  integuments, 
liquid  blood  flowed  from  the  incision;  the  muscles  presented  a  remarkable 
•punctated  red  colouration,  such  as  is  often  met  with  in  the  brain,  and  is 
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caused  by  a  vast  number  of  small  peteehise  formed  of  extravasated  blood; 
the  lung  was  scarcely  at  all  diseased;  the  mucous  coat  of  the  intestine  was 
raised  by  a  deposition  of  blood  in  the  subjacent  cellular  tissue;  on  its  sur- 
face were  large  patches  of  albumen  and  mucus,  *^  the  whole  forming  a  very 
excellent  case  of  gastro-enteritts  for  the  disciples  of  a  certain  school."— 
Lect.  13.  This  experiment,  according  to  M.  Magendie,  explains  in  some 
measure  the  pathology  of  disease  resulting  from  Uie  introduction  into  the 
aysiem  of  putrid  miasmata.-^Lect.  13 — 14. 

While  the  subK^arbonate  of  soda  injected  into  the  veins  acts  specially  on 
the  lunga,  these  organs  are  scarcely  affected  by  the  injection  of  putrid 
water,  which  exercises  all  its  deleterious  influence  on  the  intestinal  canaL 
LecL  14. 

In  another  instance  of  death  from  the  injection  of  putrid  water  into  the 
veins,  the  lungs  presented  no  apparent  lesion;  the  heart  was  flabby  and 
collapsed;  the  blood  in  the  right  cavities  liquid,  black,  and  viscous;  the 
left  ventricle  perfectly  empty;  the  intestines  were  black  coloured,  inflamed^ 
according  to  the  current  phrase;  transudation  had  taken  place  on  their  inter- 
aal  surface,  partly  constituted  of  the  colouring  matter  of  the  blood;  which 
appearance,  according  to  the  lecturer,  fully  accounted  for  the  bloody  stools 
of  the  dysenteric  flux,  under  which  the  animal  laboured.— Lect.  15. 

After  noticing  the  usual  opinion  of  the  non-coagulability  of  the  blood  in 
acurvy,  M.  Magendie  remarks  (Lect.  16.) 

'*  A  short  time  since  M.  James  inserted  an  essay  in  the  *  Geaette  Medicale*  on 
this  subject,  wherein  he  developed,  with  considerable  talent,  the  ideas  i  broached 
respecting  it  last  year,  and  supported  the  opinion  that  the  alkaline  character  of 
the  blood  might  be  the  cause  of  the  non-coagulability  of  that  fluid,  as  well  as 
the  symptoms  of  scarvy.  But  though  this  essajr  is  a  meritorious  production,  it 
furnishes  decisive  proof  how  very  necessary  it  is  to  draw  general  conclusions 
with  deliberate  caution,  for  the  inference  drawn  in  it  is  quite  fallacious.  Here 
is  the  blood  of  an  individual  aflected  with  scurvy  sent  me  by  M.  Leuret,  physi- 
cian to  Bicetre.  The  gums  of  the  patient  are,  I  am  informed,  considerably 
swollen,  his  teeth  are  quite  loose,  the  surface  is  covered  with  large  petechias, 
and  some  parts  of  the  body  are  cedematons:  nevertheless,  the  blood  presents  a 
firm  and  consistent  clot;  the  colouring  matter  alone  is  visibly  altered  in  consti- 
tution, being  of  a  brownish  red  colour." 

**  Among  the  medicated  drinks  employed  in  fevers,"  remarks  the  lecturer, 
*'  sulphuric  acid  is  one  of  those  most  frequently  prescribed.  I  was  consequently 
desirous  of  ascertaining  the  nature  of  its  direct  action  on  the  blood.  With  this 
view  I  mixed  a/ew  drops  of  sulphuric  acid  with  a  larger  quantity  of  water,  pro- 
portionally, than  that  entering  into  the  composition  of  the  *  sulphuric  lemonade' 
of  our  hospitals,  and  injected  a  few  centilitres  of  the  liquid  into  the  jugular  vein 
of  a  dog.  Death  followed  almost  instantaneously,  and  the  blood  was  found  to 
be  noo-coagulable." 

By  experiments  with  sulphuric  acid  mixed  with  blood  out  of  the  body, 
M.  Magendie  found  that  one  drop  of  the  acid  was  sufficient  to  deprive  Ave 
centilitres  of  blood  of  its  power  of  coagnlating;  subsequently  he  added 
fifteen  drops  of  the  acid  to  thirty  centilitres  of  water,  and  poured  four  drops 
of  this  solution  into  twenty  centilitres  more  of  water,  and  found  that  even 
this  liquified  the  blood,  and  altered  the  constitution  of  the  globules,  although 
it  did  not  coagulate  the  albumen. — Lect.  17. 

The  substances  which  M.  Magendie  found  to  prevent  the  coagulation 
of  the  blood  are  the  sulphuric,  hydrochloric,  nitric,  tartaric,  oxalic,  citric, 
lactic,  acetic,  tannic,  hydrocyanic,  boracic,  arsenious  acids;  soda,  potassa, 
lime,  ammonia,  with  their  carbonates;  nitrates  of  potassa,  lime,  and  suych- 
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nia,  sulphate  of  morphia,  narcoiine;  the  chloride  of  gold;  ioduret  of  iron; 
putrid  water,  decoction  of  digitalis. — Lect.  17. 

What,  according  to  the  lecturer,  gives  its  chief  importance  to  the  study 
of  the  coagulation  of  tlie  blood  is,  that,  as  has  been  shown  to  demonstra- 
tion, the  loss  of  this  property  by  the  blood,  no  matter  under  what  circum- 
stances  it  occurs,  is  followed  by  death.  His  investigations,  also,  leave, 
he  conceives,  no  doubt  that  the  substances  which  liquefy  the  blood  out  of 
the  body,  act  in  the  same  manner  on  that  fluid  when  introduced  into  the 
living  tubes  of  our  organs. — T^ect.  13. 

The  following  substances  M.  Magendie  has  found  to  promote  the  coagn- 
lation  of  the  blood: — water,  sugared  water,  the  hydroclorates  of  soda,  po- 
tassa  and  ammonia;  the  serum  of  ascites,  boracic  acid,  borax,  nitrate  of 
silver  and  of  bismuth,  hydrosulphate  of  potassa  and  ammonia,  the  Selt- 
zer, Vichy  and  Seidiitz  waters,  ioduret  of  potassium,  tartar  emetic,  sul- 
phate of  magnesia,  alcohol,  cyanuret  of  gold  and  of  mercury,  the  acetate 
and  hydrochlorate  of  morphia,  mannite. — Lect.  17. 

Ether  mixed  with  pure  water,  dissolves  the  globules,  but  does  not  pre- 
vent the  formation  of  a  coagulum.  Claret^  mingled  with  a  small  propor- 
tion of  blood  did  not  coagulate  it,  but  allowed  of  the  transudation  of  a  small 
quantity  of  serum.  Claret  and  water  caused  an  agglomeration  of  the 
albumen  at  the  upper,  while  a  small  clot  formed  at  the  lower  part  of  the 
vessel.  Beer  and  cider  precipitated  the  albumen,  and  prevented  the  for^ 
mation  of  a  coagulum. 

The  various  neutral  tartrates  added  to  the  blood  do  not  appear  to  im- 
pede coagulation;  on  the  contrary,  the  larger  the  proportion  iu  which  they 
enter  into  the  mixture,  the  more  solid  the  resulting  coagulum. 

Soluble  cream  of  /artor ,^tartrate  of  potass  rendered  soluble  by  the 
addition  of  a  certain  quantity  of  borax, — mixed  with  blood  gave  the  whole 
a  deep  olive  colour  and  threw  down  a  slight  precipitate  of  albumen.  A 
drachm  dissolved  in  twenty  centilitres  of  water,  introduced  into  the  veins 
of  an  animal,  caused  instant  death.  On  dissection  the  muscles  were  found 
completely  discoloured, — the  lung  was  partly  engorged,  partly  hepatized,— 
in  the  first  instance  the  blood  is  imbibed  into  the  tissue  of  the  organ, — in 
the  latter,  it  is  in  addition  solidified.  The  cause  of  death  was,  in  this  in- 
stance, the  sudden  coagulation  of  the  blood;  the  promptitude  wiih  which 
the  fatal  result  occurred  explains,  accordHig  to  the  lecturer,  the  healthy 
condition  of  the  intestines. — Lect.  17. 

The  reason  why  this  and  other  substances  which  cause  such  fatal  eflfects 
when  introduced  into  the  veins,  may  be  ingested  into  the  stomach  in  con- 
siderable quantities  without  injury,  according  to  M.  Magendie,  is  that  in 
the  latter  case  they  are  so  slovi  ly  absorbed  that  a  small  quantity  of  them 
only  can  ever  be  said  to  be  in  contact  with  the  blood— they  only  pass  through 
it,  to  be  promptly  thrown  off  by  some  one  of  the  emunctories,  and,  as  it 
were,  have  no  time  to  act.— -Lect.  19. 

In  a  mixture  of  equal  volumes  of  blood  and  normal  pus,  the  colour  of 
the  former  was  merely  changed,  white  a  perfect  clot  was  formed.  In  a 
mixture  of  artificial  serous  pus,  water  and  blood,  the  colouring  matter 
floated  on  top,  and  was  partly  dissolved  in  the  serosity,— the  globules 
were  few  in  number,  and  there  is  no  coagulum.—- Lect.  19. 

Hydrochlorate  of  soda  when  mixed  with  blood,  is  remarkable  like 
sugar,  for  not  dissolving  the  globules,  but  it  promotes  their  separation  from 
the  coagulable  matter  or  fibrine;  it  renders  the  clot>  also,  of  a  very  bcauti- 
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All  arterial  red,  even  ia  its  centre  where  it  cannot  come  in  contact  with  the 
air.— Led.  11. 

Seven  grains  of  oxalic  add  were  introduced  into  the  jugular  vein  of  a 
dog.  The  animal  was  seized  with  dyspnoea  soon  after;  his  condition 
grew  worse  every  hour,  and  he  died  next  morning.  On  dissection,  the 
lungs  were  found  not  to  collapse  when  the  thorax  was  opened;  the  pulmo- 
nary artery  being  cut  into,  fluid  and  brownish  blood  flowed  out,  and  the 
cells  of  the  lungs  were  distended  with  fluid  blood. — Lect  15. 

A  microscopical  examination  showed  that  all  the  acids  experimented 
with,  gave  rise  in  the  blood  to  very  nearly  the  same  phenomena.  Not  a 
trace  of  fibrine  was  discoverable  in  the  various  solutions.  The  blood 
acted  on  by  the  acetic  acid,  was  almost  transparent;  some  nebulous  floe- 
cuii  and  very  delicate  filaments  only  were  observable  here  and  there.  In 
that  acted  on  by  the  lactic  acid,  some  delicate  particles  in  suspension 
were  detected,  and  globules  of  a  particular  sort,  forming  small  masses  by 
their  union;  the  colouring  matter  and  fibrine  had  totally  disappeared.  In 
that  acted  on  by  the  hydrochloric  acid,  some  bodies  were  discovered  of 
unusual  form,  held  in  suspension,  some  of  them  rectilinear,  others  curved 
in  the  shape  of  an  S,  others  in  that  of  a  crescent;  still  some  traces  of 
globules  were  to  be  seen,  larger  than  those  of  normal  blood,  and  hence 
probably  in  a  state  of  disorganization.  The  solution  of  the  blood  mixed  with 
tartaric  acid  was  the  least  perfect;  here  and  there  were  to  be  seen  large 
coloured  globules  of  various  dimensions;  close  to  these,  others  of  the  same 
form,  but  colourless;  next  some  much  smaller,  and  finally,  irregular  cor- 
puscula.  The  colourless  globules,  the  lecturer  remarks,  resembled  the 
large  white  globules  which  are  to  be  seen  in  blood  immediately  after  it 
has  been  drawn.  '*  Now,"  he  adds,  '*  no  corpuscula  of  this  kind  are  to 
be  seen  in  blood  in  circulation,  and  it  would  consequently  be  very  curious 
if  tartaric  acid  possessed  the  property  of  rendering  these  globules  appa- 
rent. All  the  other  substances  tried  had  entirely  liquefied  the  blood;  no 
trace  eitlier  of  globules  or  fibrine  was  perceptible  in  the  mixtures  made 
with  them.'* — ^Lect.  15. 

M.  Magendie  submitted  the  blood  to  the  action  of  the  various  gases. 
The  oxygen  was  partly  absorbed;  the  coagulum  was  of  a  scarlet  red 
colour,  firm  and  perfectly  coagulated.  Nitrogen  did  not  prevent  solidifi- 
cation; was  not  absorbed;  the  clot  presented  no  vermillion  tint  at  the  points 
of  contact  with  the  gas.  Carbonic  acid  did  not  prevent  solidification;  the 
clot  was  tolerably  firm,  of  a  brownish  red  colour,  approaching  to  black; 
the  serum  was  reddish,  and  lay  above  the  clot.  Oxide  of  carbon  was 
not  absorbed*  A  firm  coagulum  formed  of  a  brilliant  surface  above  bathed 
in  deep  red  serum.  Quadro-carburet  of  hydrogen^  allowed  of  the  for- 
mation of  a  firm  clot  of  a  violet  colour;  the  serosity  perfectly  limpid  and 
distinct  from  the  clot.  Cyanogen  was  more  abundantly  absorbed  than  any 
other,  M.  Magendie  supposes,  in  consequence  of  the  alkalinity  of  the  blood, 
it  having  a  strong  tendency  to  combine  with  alkalies.  C/Uorine  completely 
decomposed  the  blood,  rendering  it  black. 

By  a  microscopical  examination  of  the  blood  subjected  to  the  gases,  M. 
Magendie  discovered  in  the  blood  submitted  to  oxygen^  a  mass  of  globules 
of  the  ordinary  shape,  remarkable  fur  the  distinctness  of  their  central 
point;  besides,  there  were  to  be  seen  a  great  quantity  of  other  globules, 
resulting  from  the  union  of  smaller  globules,  and  very  closely  resembling 
pus;  while  some  of  these  last  described  bodies  separated  from  each  other 
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and  floated  in  the  serosity.  To  examine  them  more  distinctly,  he  mixed 
them  with  serum,  -which,  to  his  astonishment,  dissolved  them  entirely. 
These  lenticular  hodies,  which  are  evidently  of  a  distinct  species,  and 
had  never  heen  previously  observed,  either  by  himself,  or  so  far  as  he  is 
aware,  by  other  physiologists,  appear  to  the  lecturer  to  have  been  de- 
veloped under  the  influence  of  the  oxygen. 

In  some  blood  mixed  with  hydro-sulphuric  add  gas^  he  found  some 
globules  which  were  unchanged,  and  an  innumerable  quantity  of  globular 
points,  half  white,  half  black,  as  though  a  line  of  intersection  bad  sepa- 
rated an  ordinary  globule  into  two  parts.  These  globules  appeared  to 
execute  movements,  to  oscillate  in  various  directions,  with  extreme 
rapidity,  describing  curved,  straight,  or  irregular  lines,  as  is  done  by  the 
microscopic  animalcules  termed  monads. 

Nitrogen  alters  in  no  wise  the  conformation  of  the  globules,  or  of  the 
agglomerations  of  minuter  globular  bodies,  already  mentioned  in  tlie  case 
of  oxygen  gas.  The  action  of  the  two  gases,  M.  Magendie  remarks, 
would  appear  to  be  very  analogous. 

The  lecturer  tested  by  experiment  the  influence  of  temperature  on  the 
coagulation  of  the  blood;  he  submitted  i^to  a  temperature  of  14^,  and  to 
that  of  50^  to  55°  Reaumur;  from  which,  and  other  experiments,  he  con- 
cludes, that  neither  cold^  heat,  rest  nor  motion  prevent  the  occurrence  of 
coagulation,  excepting  only  when  blood  is  received  from  an  artery  into 
the  body  of  a  syringe  which  has  been  heated  to  30**  Reaumur;  in  this  case 
so  long  as  the  liquid  in  the  latter  receives  the  impulsion  communicated 
by  the  heart,  it  does  not  form  into  a  mass. 

M.  Magendie  ascertained  that  blood  which  coagulated  under  a  tempera- 
ture of  14^  Reaumur,  does  not  again  become  fluid  as  has  been  asserted, 
when  its  temperature  was  again  gradually  raised.^Lect.  14. 

He  considers  the  fibrine  of  the  blood  to  be  difilerent  from  that  of  the 
muscles.  In  proof  that  they  are  not  identical,  in  addition  to  the  absence 
of  resemblance  in  their  physical  properties,  he  mentions  that  compared  in 
respect  of  their  alimentary  qualities,  they  difler  widely.  He  has  demon- 
strated, he  remarks,  by  direct  experiments,  that  the  flbrine  of  the  blood 
is  but  slightly  nutritive,  whereas  that  of  muscle  is  extremely  so. — Lec- 
ture 7. 

An  old  pupil  of  M.  Magendie,  M.  Denis,  has  made  some  very  curious 
researches  An  the  chemical  composition  of  the  blood;  among  other  import 
tant  facts,  it  would  appear  from  his  labours,  that  the  fibrine  is  nothing  more 
than  albumen  combined  with  the  diflerent  salts. — Lect.  4. 

When  the  blood  is  removed  from  the  body,  it  separates,  as  is  well 
known,  into  two  parts,  the  one  solid  composed  of  the  fibrine  and  the  red 
globules,  the  other  fluid,  or  the  serum*  The  latter  is  the  liquor  sanguinis 
deprived  of  ius  fibrine  by  the  spontaneous  coagulation  of  the  latter;  it  con- 
tains water,  albumen,  chloride  of  potassium  and  sodium,  lactate  of  soda, 
carbon,  phosphorus  and  animal  matter.  In  the  blood  of  a  healthy  and 
robust  male,  the  serum  may  be  estimated  as  forming  a  fifth  or  a  fourth  of 
the  whole.  In  women  and  children,  it  constitutes  one-third  of  the  mass. 
But  these  proportions,  according  to  the  lecturer,  vary  according  to  age, 
temperament,  and  species  of  nourishment  of  the  individual,  as  well  as  a 
variety  of  other  circumstances.  Successive  bleedings,  closely  following 
each  other  augment  the  proportion  of  serosity,  and  induce  various  dis- 
ordersy  and  finally  death.— Lect.  7. 
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Ii  is  extremely  difficulty  at  first  view  to  determine,  in  any  given  case, 
the  relative  proportion  of  the  serum  and  the  clot,  as  under  certain  circum- 
stances the  fibrine,  while  in  the  act  of  solidifying,  retains  a  considerable 
share  of  serosity  within  its  areoi&e.  In  such  cases,  it  is  necessary  to  cut 
the  mass  into  slices,  which  causes  the  serosity  to  ooze  out  on  all  sides. 
If  the  clot  be  soA,  however  quickly  coagulation  may  have  taken  place,  it 
it  is  almost  certain  tliat  it  contains  serum  interposed  between  its  meshes. 
Lect.  9. 

M .  Magendie  remarks,  that  in  every  case  of  serious  disease  he  has  met 
with  since  commencing  his  researches  on  the  blood,  the  clot  and  serum 
hare  invariably  presented  some  anomaly  in  respect  of  their  relative 
volume.  In  his  opinion,  a  superabundance  of  serum  in  the  blood  is  a 
positive  contraindication  to  bloodletting,  and  he  conceives  that  this  fact  will, 
sooner  or  later,  be  admitted  as  a  fundamental  position  in  the  treatment  of 
disease. — Ibid, 

The  serum  of  the  human  blood  being  injected  into  the  veins  of  an 
animal,  gives  rise  to  the  most  serious  consequences.  In  one  animal,  it 
caused  retraction  of  the  limbs,  and  considerable  derangement  of  the  cere- 
bral functions;  in  a  previous  experiment,  it  caused  purifonn  effusion  into 
the  joints.  The  injection  of  the  serum  of  a  dog,  was  followed  by  an 
affection,  attended  by  most  acute  pains  resembling  those  of  rheumatism, 
with  remarkable  acceleration  of  the  pulsation  of  the  heart. — Ibid. 

The  dog  in  whose  veins  ten  ounces  of  human  serum  was  injected,  died 
forty-eight  hours  after  the  operation;  the  blood  was  rendered  so  fluid,  that 
on  opening  a  vein  in  the  neck  after  death,  and  hanging  up  the  animal  by 
his  hind  legs,  the  greater  part  of  the  contents  of  the  vessels  trickled  away. 
M.  Magendie  thinks  it  probable  that  the  fluidity  of  the  blood  is  to  be  ex- 
plained by  the  alkaline  character  of  the  serum  introduced.  The  lesions 
of  the  pulmonary  organs  were  not  very  strongly  marked.  The  most 
remarkable  morbid  condition  was  that  of  the  cephalo-rachidian  fluid;  it 
was  in  the  first  place  reddish  in  colour,  as  though  the  globules  of  the 
blood  were  dissolved  in  it;  in  the  next  it  had  formed  into  a  sort  of  coagu- 
lum,  and  seemed  of  a  totally  diflerent  nature  from  the  normal  liquid. 

*^  I  am  inclined  to  think,*'  observes  the  lecturer,  "  that  the  albumen  of  the 
serum  transuded  through  the  capillaries  of  the  pia  mater,  and  so  became  extra- 
vasated  into  the  sab-arachnoid  cavity.  The  injection  of  simple  water  into  the 
veins,  does  not  determine  this  gelatineform  appearance  of  the  extiravasated 
liquid." 

In  some  previous  experiments  of  M.  Magendie,  he  produced  varions 
disorders  of  the  nervous  system,  as  general  trembling,  involuntary  move- 
ments, signs  of  coma,  and  various  forms  of  tetanus,  from  the  injection  of 
water  in  the  veins;  and  on  dissection  detected  disorganised  blood  under 
the  inner  lamina  of  the  arachnoid. 

'i'he  animal  of  whose  autopsy  we  are  now  speaking,  presented  signs  of 
lesion  of  the  nervous  system,  and  the  lecturer  considers  that  its  state  of 
prostration,  and  the  frequent  contraction  of  its  limbs  were  induced  by  the 
morbid  condition  produced  in  the  cephalo-rachidian  fluid;  the  animal's 
right  eye,  also,  was  seriously  affected,  and  had  already  commenced  to 
suppurate.  There  was  marked  disease  of  the  intestinal  canal  indicated  by 
patches  in  a  commencing  state  of  nlceration,  with  tumefaction  and  en- 
gorgement of  the  mucous  tissue  caused  by  the  effusion  of  blood,  and  all 
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iinB  phenomenal  which,  remarks  the  lecturer,  we  see  manifested  in  the 
diseases  known  by  the  name  of  typhoid  affections.— Lect.  10. 

M.  Magendie  conceives  that  an  excess  of  serosity  in  the  blood,  how- 
ever produced,  augments  the  tendency  to  inflammation.  In  repeating  tlie 
experiments  of  Brodie  on  the  ligature  of  the  ductus  choledochus,  he 
remarks— 

*^The  animals  on  which  I  practised  the  operation,  died,  without  exception,  of 
peritonitis.  With  a  view  of  preventing  this  disa^eeable  result,  I  practised  a 
copious  bleeding  before  the  experiment,  fancying,  m  conformity  witH.  the  notions 
then  prevalent,  that  I  should  thereby  infallibly  put  a  stop  to  the  development 
of  inflammation;  the  inflammation,  nevetiheless,  appeared  with  even  still 
greater  intensity  than  before.  Sabsequently,  I  injected  water  in  the  room  of 
the  blood  withdrawn,  bat  in  every  instance,  peritonitis  supervened  with  greater 
Tiolence  than  before,  and  proved  rapidly  fatal.  At  the  present  time,  when  more 
correct  notions  of  pathology  have  replaced  those  of  former  days,  it  appears  to 
me  that  the  more  the  blood  abounds  in  serosity,  the  more  probable  it  becomes 
that  the  consecutive  exhalation  of  the  serous  membranes  will  be  abundant;  and 
hence,  that  to  use  the  orthodox  language,  inflammation  will  be  more  violently 
developed.*' 

"  I  ao  not  hesitate  to  assert,"  adds  the  lecturer,  "  that  the  anti-inflammatorr 
bleed  in?,  ordinarily  practised  before  capital  operations,  may  frequently,  accord- 
ing to  the  constitution  of  the  individual  undergoing  them,  help  to  determine  the 
serious  accidents  observed  to  follow  those  operations.*' — LecL  9. 

The  blood  of  a  patient  labouring  under  albuminous  nephritis^  examined 
under  a  microsqppe,  produced,  in  addition  to  the  ordinary  globules,  a  mul* 
titude  of  litde- globules,  '*or  rather  corpuscula,'*  without  any  determinate 
shape; 

<«  These  I  mi^ht  almost  affirm  were  formed  of  albumen.  I  then  proceeded 
to  a  slight  chemical  examination  of  the  serum,  bein?  anxious  to  learn  if  the 
serum  of  this  blood  would,  as  in  ordinary  cases,  coagulate  by  the  action  of  heat. 
It  did  form  into  a  mass,  but  when  coagulated,  it  resembled  pus  much  more 
strongly  than  healthy  serum;  besides  this,  an  albuminous  liquia  oozed  from  the 
clott^  mass,  which  I  was  unable  to  succeed  in  coagulating.  The  solidified 
part,  too,  was  less  firm  and  coherent  than  usual,  allowing  a  glass  rod  to  sink 
into  it  simply  from  its  weight.  This  examination,  imperfect  though  it  be, 
seems  to  indicate  the  reality  of  a  morbid  alteration  of  the  albumen  of  the  serum, 
in  the  disease  under  consideration."«i— LeoU  10. 

In  the  animal  in  whose  veins  human  serum  was  injected,  the  urine 
became  albuminous,  and  on  a  few  drops  of  nitric  acid  being  added  to  it, 
and  to  a  portion  of  urine  from  a  patient  labouring  under  albuminous 
nephritis,  they  both  became  white  and  turbid,  and  presented  whitish  floc- 
culi  of  perfectiy  analogous  character  in  both  instances.  The  colour  of  the 
two  fluids  was  not  exactiy  the  same,  probably  depending,  as  the  lecturer 
supposes,  on  the  variety  of  the  salts  that  one  of  them  may  have  contained. 
The  urine  of  an  animal  who  died  after  twenty  days*  total  abstinence  from 
solid  and  liquid  nourishment,  appeared  to  be  albuminous,  as  nitric  acid 
threw  down  a  very  abundant  precipitate  in  it. 
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tion  of  food  induced  the  disease.  It  is  clear  we  ought  to  avoid  bleeding,  putting 
on  low  diet,  or  otherwise  weakening  any  individual  affected  with  it.  I  do  not, 
however,"  he  adds,  **  lay  any  great  stress  on  this  point  for  the  present,  as  the 
&ncted  resemblance  may  not  be  a  real  one." 
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In  the  animal  on  whom  the  injection  of  seram  was  practised,  neither  the 
kidney  nor  any  other  part  of  the  genito-urinary  apparatus  presented  the  least 
trace  of  the  abnormal  granulations  described  by  Dr.  Bright. — Liect.  11. 

M.  Magendie  when  subsequently  experimenting  on  the  urine  of  defibr:- 
nated  animals,  found  that  an  immense  amount  of  flocculi,  of  albuminous  ap- 
pearance, were  throwrr  down,  but  on  examining  these  analytically,  he  found 
that  they  were  formed  of  nitrate  of  urea,  which  was  also  the  case  with  the 
flocculent*  precipitate  in  the  urine  of  the  animal  who  died  from  forced 
abstinence.—- Lect.  12. 

One  of  the  constituents  of  the  serum  is  albumen.  Like  fibrine  it 
exists  in  the  blood  in  a  state  of  solution,  and  like  it,  too,  is  capable  of 
forming  into  a  mass,  and  participates  in  effecting  the  nutrition  and  growth 
of  our  organs.  According  to  the  lecturer  it  would  appear  that,  in  common 
with  the  fibrine,  the  albumen  assists  in  rendering  the  blood  adapted  to 
pass  through  the  capillary  vessels,  and  that  when  the  blood  loses  its 
albuminous  ingredient  in  any  way,  it  becomes  extravasated,  and  is  imbibed 
by  the  surrounding  tissues.  Unlike  the  fibrine,  the  albumen  never  under- 
goes spontaneous  coagulation,  but  it  may  be  rendered  solid  by  heat,  alco- 
hol, acids  and  certain  saline  substances.  The  albumen  of  the  serum  of  the 
blood,  is  not  identical  with  that  contained  in  the  white  of  eggs.  Thus  a 
few  drops  of  potass  being  added  to  the  white  of  an  egg,  there  forms  instantly 
a  transparent,  solid  and  elastic  jelly,  resembling  isinglass,  composed  of  albu- 
minate of  potassa;  added  to  the  serosity  secreted  by  the  peritoneum  in  a 
case  of  peritonitis,  tliere  takes  place  a  scarcely  visible  precipitation.  Acetic 
acid  forms  with  the  serum  of  the  blood,  and  the  white  of  an  egg  nearly 
similar  coagula;  when  these  are  exposed  to  a  moderate  degree  of  heat,  that 
from  the  egg  undergoes  no  change,  while  that  from  the  serum  liquefies, 
and  again  becomes  solid  when  allowed  to  cool.  Ammonia,  with  the  white 
of  eggs,  gives  rise  to  a  transparent  gelatinous  precipitate,  which,  when 
heated,  coagulates  firmly,  presenting  the  appearance  of  a  vesicular  spongy 
matter;  the  albumen  of  serum  exhibits  none  of  these  characters.  Ether 
only  faintly  affects  the  albumen  of  the  serum,  but  converts  that  of  eggs 
into  a  white  mass,  in  the  same  manner  as  heat.— -Lect.  21. 

M.  Magendie  injected  the  albumen  of  eggs  into  the  veins  of  an  animal, 
and  found  that  after  twenty  minutes  it  became  changed  in  its  nature,  and 
transformed  into  albumen,  identical  in  character  with  that  in  the  blood 
with  which  it  was  mixed.  Immediately  after  the  injection  of  the  whites 
of  four  eggs  strained  through  a  cloth,  the  animal  was  seized  with  vomiting; 
during  the  succeeding  forty-eight  hours,  he  remained  in  a  tolerably  tranquil 
state,  when  the  whiles  of  two  more  eggs  were  introduced;  there  was  no 
return  of  vomiting:  the  whites  of  two  eggs  additional  being  again  injected 
on  the  following  day,  the  animal  died  almost  immediately.  On  dissection 
the  blood  was  found  to  be  in  a  fluid  state.  The  cells  of  the  lungs  were 
filled  with  black  blood;  the  left  lung  was  infiltrated  in  a  very  remarkable 
degree;  the  lungs  were  tuberculated.  The  follicles  of  the  intestines  were 
much  developed,  forming  eminences  beneath  the  tunics  that  invest  them. 
—Lect.  22. 

The  white  of  an  egg  added  to  blood  out  of  the  body,  does  not  prevent 
the  coagulation  of  the  latter,  but  what  is  very  curious,  it  is  converted  into 
a  similar  substance  with  the  serum  of  the  blood. — Jbid. 

M.  Magendie  repeated  the  injection  of  the  albumen  of  eggs  into  the 
▼eins  of  an  animal.    The  whites  of  five  eggs  diluted  with  ^ve  times  their 
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f  olame  of  water  were  introduced  into  the  jugular  vein  of  a  dog;  the  latter 
experienced  no  inconvenience  whatever  from  the  operation;  nor  did  tlie 
blood,  which  coagulated  perfectly  well,  and  contained  but  a  aoiall  propor- 
tional quantity  of  serura,  indicate  by  any  unusual  viscidity,  nor  by  the 
action  of  the  two  chief  re-agenta,  give  any  evidence  of  the  albumen  that 
had  been  added  to  it.  Less  than  a  drachm,  of  a  very  viscid  solution  of 
albumen  injected  into  the  carotid  of  the  same  animal,  produced  the 
most  violent  struggles,  followed  by  almost  immediate  death,  A  solution 
of  dextrine,  of  about  the  same  viscosity  and  consistence  as  albumen, 
whether  injected  into  the  veins  or  arteries  of  a  dog,  produced  no  appa- 
lent  effects.— /6u/. 

**  There  are,"  remarks  the  lecturer,  **  a  considerable  number  of  fluids  in  the 
economy  which  contain  albumen,  and  even  in  larger  proportion  than  the  serum. 
The  ovarian  vesicles,  for  example,  are  filled  wiSi  a  viscid  humour,  which  is 
yellowish  and  limpid,  and  resembles  the  albumen  of  egffs.*'  '*  On  the  other  hand, 
certain  liquids,  which  appear  almost  wholly  composed  of  albumen,  really  con- 
tain scarcely  any  of  that  principle.  Such,  for  example,  is  the  fluid  which  fills 
the  cavities  and  invests  the  exterior  of  the  brain  and  spinal  marrow.  Still  we 
may  state  in  general  terms,  with  truth,  that  a  certain  quantity  of  the  substance 
in  question  will  be  found  in  all  the  great  accumulations  of  fluid  produced  in  the 
economy,  whether  their  existence  be  the  result  of  a  physiological  or  patholo^- 
cal  process.  Cysts  almost  always  contain  some,  and  in  tumours  of  that  species 
developed  in  the  ovaries,  a  considerable  proportion  is  always  found.  Again, 
ulcerated  surfaces  have  been  known  to  throw  off  albumen.  I  have  under  my 
care  two  young  persons  affected  with  lumbar  abscess;  suppuration  has  ceased 
for  some  time,  but  has  been  replaced  by  the  discharge  of  a  viscid  matter,  which 
M.  Pelouze  has  ascertained  to  be  formed  of  pure  albumen.  There  are  cases, 
too,  in  which  the  urine  contains  notable  quantities  of  this  principle." — Lec- 
ture 23. 

M.  Magendie  injected  a  small  quantity  of  bile  into  the  pleura  of  a  dog, 
aad  a  violent  inflammation  immediately  declared  itself.  The  membrane, 
or  rather  the  subjacent  vascular  rete,  became  extremely  red,  while  its  sen- 
sibility was  greatly  augmented. 

**The  contact  of  the  bile,*'  observes  the  lecturer,  ^*  caused  the  minute  vessels 
to  contract,  and  so  oppose  the  course  of  the  blood  in  the  interior-^the  consequent 
stoppage  of  the  circulation  caused  the  extravasation  of  serum.  We  can,  by 
injecting  any  irritating  substance  into  the  serous  cavities,  determine  similar 
effusions;  this  is  even  one  of  the  best  ways  of  procuring  fibrine  dissolved  in  the 
serum,  and  separated  from  the  globules." — ^*  Once  out  of  the  vessels,  the  fibrine 
promptly  forms  into  masses,  and  may  be  easily  obtained  in  the  shape  of  filaments 
and  lamellae. 

'*  Hence,  it  suffices  to  obliterate  the  capillaries  in  order  to  produce  effusion 
either  of  the  blood  in  substance,  or  of  some  of  its  elements.  If  you  wish  to 
observe  the  phenomenon  still  more  distinctly,  you  have  only  to  perform  the  ex- 
periment on  larger  animals,  such  as  the  liorse.  Give  this  animal  an  artificial 
pleurisy,  and  quarts  of  fluid  will  be  exhaled  on  the  surface  of  the  pleura;  the 
fluid  will  subsequently  allow  the  fibrine  it  holds  in  suspension  to  separate  from 
it,  in  determinate  forms,  referrible  to  a  common  type  of  organisation.  The 
serosity  is  of  a  citron  or  fawn  colour,  and  is  subject  to  grreat  variety  in  the  pro- 
portion it  bears  to  the  false  membranes  formed  along  with  it." 

*'  It  is  a  curious  fact,  that  the  irritating  fluid  is  completely  absorbed  before 
any  morbid  exhalations  take  place  on  the  surface  to  which  it  has  been  applied. 
There  was  no  bitter  taste  in  the  fluid  effused,  in  consequence  of  the  introduction 
of  bile  into  the  pleura." 

^^  When  the  fibrine  passes  from  the  fluid  to  the  solid  state  in  the  living  ani- 
mal, it  always  carries  with  it,  in  the  process  of  organisation,  a  certain  quantity 
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of  albtimen.  This  is  especially  remarkable  In  the  fomiation  of  false  membTaneSt 
and,  indeed,  in  a  yariety  of  other  instances.  Ezamioe,  for  example,  the  licjnid 
exhaled  on  the  surface  of  cicatrices,  which  subsequently,  by  its  solidification, 
forms  the  pellicle  that  covers  them— treat  it  by  the  appropriate  tests,  and  you 
will  see  that  it  is  composed  of  albumen  and  fibrine/' — ^*  In  other  cases,  the 
albumen  is  found  in  an  isolated  condition.  If  you  leave  some  pus  at  rest,  its 
component  elements  soon  separate;  an  albuminous  fluid  goes  to  the  top,  and  a 
sediment,  more  or  less  solid,  is  found  at  the  bottom.  Parulent  matter  is,  in 
truth,  formed  of  globules  and  albumen,  mixed  with  different  salts  of  the  blood." 
**I  Submitted  some  pus  to  the  action  of  a  pretty  strong  heat,  and  a  flocculent 
precipitation  of  albumen  took  place,  but  the  globules  neither  disappeared  nor 
underwent  any  modification;  whence  the  necessary  conclusion  that  tney  cannot 
be  composed  of  albumen.'* — Lect,  22. 

According  to  M .  Magendie,  the  globules  of  the  blood,  when  examined 
under  the  microscope,  are  seen  to  consist  of  a  sort  of  investment,  with  a 
nucleus  in  the  centre.  But  both  investment  and  nucleus  disappear  by 
washing,  and  the  water  employed  becomes  red  coloured,  like  the  serum  in 
some  diseases.  From  which  he  conclodes  that,  in  the  mammalia,  these 
corpuscula  are  not  formed  of  an  investing  substance  and  nacleus,  analogous 
to  those  of  fishes.  Hence,  he  remarks,  sanguineous  globules  are  divisible 
into  two  classes:  those  with,  and  those  without,  a  nucleus.  The  former 
belong  to  reptiles  and  fishes,  the  latter  to  mammalia  and  birds.  The 
globnles  of  other  animals  have  not  been  sufficiendy  examined,  in  this  point 
of  view,  to  admit  of  any  opinion  being  formed  respecting  them.  The 
above  opinion,  in  regard  to  the  structure  of  the  globules,  is  at  variance  with 
that  maintained  by  some  physiologists;  the  lecturer  gives  it  as  the  result  of 
his  experiments.— -Lect.  4. 

*'  It  has  been  asserted,"  says  M.  Magendie,  "  that  the  size  of  the  globules 
varies  considerably  in  the  human  subject,  and  that,  under  certain  circumstances, 
their  diameter  does  not  exceed  the  100th,  the  120th,  or  even  of  the  150th  part 
of  a  millemetre.  Their  magnitude  does  vary;  but  1  feel  almost  certain  that 
their  diameter  never  exceeds  an  eightieth  of  a  millemetre.  Now  this  point  of 
limiutioa  to  the  size  of  the  globules  is  extremely  remarkable,  from  the  relation 
it  bears  to  the  diameter  of  the  vessels  in  which  they  are  destined  to  move.*' — 
Lect.  4. 

According  to  the  lecturer,  there  are  various  kinds  of  globules  found  iit 
the  same  blood.  In  that  of  the  human  subject,  for  example,  there  are 
some  that  exist  constantly,  and  others  that  are  not  persistent. 

*^  Among  the  former  are  to  be  ranged  the  red  globules,  of  different  forms  and 
dimensions;  among  the  second,  we  find  the.large  white  globules,  of  which  th6 
uses  are  equally  unknown,  though  they  deserve  investigation  at  the  hands  of 
observers,  because  thev  form  some  of  the  normal  constituents  of  the  blood. 
Along  with  these,  are  found  other  globules,  infinitely  smaller  than  the  red  and 
white  ones,  which  it  has  been  fancied  belong  to  the  lymph  or  chvle.  So  far, 
however,  this  opinion  respecting  their  nature  is  merely  conjectural." 

'^  It  would  appear,  also,  that,  in  the  course  of  certain  diseases,  globules  of 
particular  structure  and  appearance  are  developed." — Lect.  23. 

The  point  which  strikes  the  observer  most  strongly  after  the  first  glance, 
the  lecturer  remarks,  is,  that  in  the  centre  of  the  red  globules  is  seen  a 
black  or  white  point,  according  to  its  degree  of  nearness  to  the  focus  of  the 
instrument,  and  the  quantity  of  the  light  that  falls  on  it;  so  that,  sometimes 
one  Would  fancy  them  perfoiated  in  the  centre,  while,  in  other  cases,  a  sort 
of  nucleus,  distinct  from  the  mass  of  the  globules,  is  very  perceptible.  These 
appearances  M.  Magendie  believes  tabe  deceptive,  and  not  real.   According 
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to  8ome  physiologists,  the  centre  of  the  globules  contains  a  solid  nadens  in 
the  mammalia,  while,  in  the  opinion  of  others  and  that  of  the  lecturer,  it  is 
more  depressed  and  thinner  in  the  point  than  elsewhere. — Lect.  23. 

M.  Magendie>  by  the  micrometer,  ascertained,  that  the  ordinary  size  of 
the  red  globules  of  human  blood  varies  from  the  one  hundredth  and  tenth  to 
the  one  hundredth  and  twentieth  part  of  a  millem^tre. 

**The  term  globole,"  he  reraarks,  ^Ms  inappropriately  applied  to  these  bodies, 
for  their  form  is  not  spherical  but  lenticular.  What  proves  this  is,  that  when 
they  roll  under  the  microscope,  they  turn  their  edge  to  the  eye  of  the  observer. 
This  edge  generally  measures,  in  point  of  thickness,  the  fifth  or  sixth  part  of 
their  superficial  extent;  seen  in  this  manner,  the  globule  appears  thicker  than  at 
its  middle,  which  part  has  the  appearance  of  being  slightly  depressed,  and,  as 
it  were,  excavated;  this  is,  however,  the  case  only  with  the  globules  of  mam- 
miferous  animals,  for  those  of  others,  such  as  reptiles  and  fishes,  present  a  real 
swelling  in  their  centre/'-*iH<i. 

Even  with  a  magnifying  power  of  eighteen  hundred  times,  M.  Magendie 
has  not  been  able  to  satisfy  himself  of  the  presence  of  either  an  investment 
or  central  nucleus  in  the  globules  of  human  blood.  He  admits  that  it  is 
possible  they  may  be  provided  with  an  investment  which  ruptures. 

"  Observers  are,  indeed,  generally  of  opinion  that  they  are  surrounded  with  a 
Tery  delicate  pellicle;  and  this  idea  receives  some  support  from  the  fact,  that, 
in  the  globules  of  dead  subjects,  there  is  a  sort  of  puckering  visible,  such  as  is 
presented  by  membranes  of  extreme  thinness,  when  they  begin  to  dry,  for  m- 
stance,  the  outer  skin  of  onions.*'— -/&t(/. 

The  lecturer  has  detected  the  same  appearance  in  the  globules  of  a 
vigorous  and  healthy  individual,  after  they  stood  for  a  certain  time  in  a 
vessel. 

''This  fact  seems  to  indicate  that  the  dobules  are  enveloped  in  a  sort  of  mem- 
brane, and  that  this  membrane  is  soluble  in  water,  the  acids,  the  alkalies,  and 
a  variety  of  other  fluids,  consequentljr  they  must  possess  some  peculiar  pro- 
perties which  enable  them  to  retain  their  form;  otherwise,  as  tlie  blood  contains 
water  and  various  salts,  the  globules  must  of  necessity  be  dissolved." 

For  the  first  two  or  three  days,  after  being  drawn  from  the  body,  accord- 
ing to  M.  Magendie,  no  very  evident  change  occurs  in  the  globules — ^their 
surface  becomes  mottled  with  minute  spots;  subsequently,  they  become 
the  seat  of  movements  of  totality,  resembling  those  of  infusoria;  it  is  this 
which  has  probably  made  various  authors  fancy  that  the  globules  were,  in 
truth,  80  many  animalcules. 

"  These  movements,  which  are  exceedingly  evident,  resemble  what  are  called 
in  physiology  vtbratiU  motions,  and  are  observable  in  various  omns,  especially 
in  the  mucous  membranes  of  birds,  and  of  the  human  subject.  In  the  latter,  the 
borders  only  of  the  membrane  are  subject  to  these  vibrations,  whereas  the  centre 
even  of  Uie  globule  manifests  the  phenomenon  distinctly.'* 

M.  Magendie  has  distinctly  perceived  small  vibrions  on  the  globules, 
moving  on  their  surface,  penetrating  into  their  substance,  and  issuing  from 
it  by  the  edges. 

'*  Finally,  the  globule  diminishes  in'size,  and  gradually  disappears;  it  appears 
to  be  devoured  by  these  infusoria,  which  has  not  been  mentioned,  the  lecturer 
believes,  by  any  other  person.  Some  globules  present  a  multitude  of  these 
animalcules;  others,  a  very  few.  Thus  the  blood  furnished  by  a  nasal  polypus, 
which  he  excised  lately,  contained  an  innumerable  quantity  of  them."— Lect.  23. 
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•  M.  Magemlie  put  some  globules  from  newly  drawn  blood  into  serum 
containing  a  large  proportion  of  vibrions,  and  observed  tbat  the  latter 
••  pounced  on  them  with  a  sort  of  fury,"  and  destroyed  them  totally  in  a 
very  short  time.  He  found  these  animalcules  less  active  when  prejiented 
to  globules  of  rabbits'  blood;  the  globules  from  tlie  blood  of  a  bird  they 
turned  over,  but  almost  immediately  abandoned.  They  seemed  to  regard 
with  even  stronger  repugnance  the  globules  of  frogs'  blood;  they  rushed 
in  troops  towards  them,  but  almost  immediately  quitted  them. 

In  the  globules  of  reptiles,  one  of  the  diameters,  the  lecturer  observes 
is  evidently  more  elongated  than  the  other— they  present  a  very  distinct 
«pot  m  their  centre,  and,  when  they  turn  on  their  axis,  a  prominence  is 
visible  on  their  edge. 

"When  shaken  in  water,  they  dissolve,  except  the  central  part,  which  is 
white  when  it  has  been  well  washed,  and  retains  tte  elliptic  form  of  the  original 
globule.  Besides  these  globules,  there  are  other  spherical  opaque  corpuscula  to 
be  seen,  without  any  nucleus."— /Wf/.  *^ 

"In  birds,  the  globules  are  elliptic,  but  have  no  nucleus."  " The  riobules  of 
reptiles  have  a  mean  size  of  from  the  forty-fifth  to  the  seventy-fifth  part  of  a  mil- 
lemetre;  they  are,  consequently,  much  larger  than  those  of  mammiferous  animals 
and  birds.  «^L<ect.  23. 

rV*t,*^°  *?PP*'*'!''L^y.'^*P^''^^'''  physiologists,  that  the  coagulum 
of  the  blood  IS  formed  by  the  adhesion  of  the  globules  to  each  other— 
When  we  examine  the  clot,  it  appears  quite  clear  that  the  globules  are  ore- 
sent,  adhering  to  the  61amenls  of  fibrine,  and  appearing  to  form  an  integral 
part  of  m  if,  however,  the  clot  be  well  washed,  the  globules  are  carried 
away,  or  dissolved  according  to  the  nature  of  the  liquid  employed,  and  the 
consolidated  fibnne  with  all  its  true  characters  alone  remains.  Every  fact 
indeed,  proves  that  the  globules  have  no  agency  whatever  in  the  sponta- 
neous coagulation  of  the  blood,  and  that  this  depends  entirely  on  the  ore- 
sence  of  fibrine  in  its  normal  state.  ^ 

"All  my  expeTiments,"  remarks  the' lecturer,  "jro  to  prove  that,  strictly 
apeaking,  we  might  understand  the  possibility  of  iffe  in  blood  composed  of 
serum  and  fibnne  only.  As  to  the  globules,  nothing  positive  is  known  respecting 
their  uses,  and  for  my  part,  I  know  no  other  kind  of  utility  they  possess,  WonS 
that  of  facihtatmg  the  microscopical  investigation  of  the^blooS.  nI^^Ks 
as  they  d(f  exist,  consequenUy,  there  must  be  some  reason  for,  and  usefulness 
m,  their  presence  in  the  midst  of  the  vital  fluid."— Lect.  12.  *«*««» 

.u  The  wious  oscillations,  and  rising  and  descending  motions  observed  in 
the  globules  of  the  blood  both  within  and  out  of  its  proper  vessels,  and  which 
have  given  origin  to  the  idea  entertained  by  some,  that  the  globules  are  en- 
dewed  with  the  power  of  sponUneous  motion,  M.  Magendie  has  demonstra- 
ted  to  be  mere  mechanical  or  optical  phenomena.  He  has  shpwn,  in  regard 
to  the  agitation  which  occurs  in  a  drop  of  blood,  dissolved  in  alkaline  or 
sugared  water,  that  the  same  phenomenon,  precisely,  occurs  when  parti- 
Gies  of  colouring  matter  are  suspended  in  distilled  water.— Lect.  14. 

"  With  respect  to  the  relations  of  the  globules  to  each  other:  those  that  are 
circular,  when  placed  m  serum,  adhere  to  each  other,  and  form  flexible  piles  of 
vanaWe  length.  It  is  not  long  since  it  was  believed  that  these  globules,  thus 
heq>ed  and  piled  one  on  the  other,  formed  the  basis  of,  or  rather  actuallv  con- 
sututed,  muscular  fibre;  but  besides  that  muscular  fibre' has  nolthrap^^^^ 
of  globules  piled  on  each  other,  it  is  a  matter  of  demonstration  that  iltVontains 
none  of  them.  The  modes  of  agglomeration  of  these  little  bodies  are  so  numerous 
and  vanous,  that  it  is  useless  to  attempt  their  description." 
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'*  The  elliptical  doboles  of  birds  do  not  form  piles  or  chaplets.  tfaey  become 
mutually  attached,  but  this  attachment  takes  place  by  all  the  points  of  their  sur- 
face, and  especially  by  the  extremities  of  their  greater  diameter;  they  thus  con- 
stitute masses  of  a  particular  aspect.  They  are  then  seen  to  adhere  to  each 
other  by  a  single  pomt,  instead  of  being  superimposed  by  their  whole  surface, 
as  in  other  instances.  On  mingling  circular  and  elliptic  globules  together,  it 
was  found  that  those  of  the  same  form  adhered  to  each  other.  It  would  appear 
from  this,  that  they  are  under  the  influence  of  the  electrical  phenomena  of  attrac- 
tion and  repulsion. 

**  As  for  their  structure,  it  is  certain  that  the  globules  of  reptiles  contain  a 
central  nucleus,  surrounded  with  a  lighter  coloured  areola.  In  birds,  on  the  con- 
trary, the  middle  part  of  the  globule  is  occupied  by  a  nebulous  matter,  having 
the  appearance  of  a  nucleus." — Lect.  23. 

By  the  experiments  of  M.  Magendie,  it  was  clearly  shown  that  some 
substances  act  energetically  on  the  globules,  while  others  have  no  effect 
on  them.  Among  the  former,  are  the  acids.  The  iiydrosulphuric  acid 
not  only  destroys  their  colour,  but  their  whole  substance.  On  the  other 
hand,  the  bicarbonate  of  soda  tinges  them  of  a  scarlet  colour.  Tannic  acid 
changes  their  colour  to  a  pale  pink. — Ibid. 

The  lecturer  injected  two  pounds  and  a  half  of  globules,  taken  from 
three  dogs,  into  the  veins  of  another  dog.  The  animal  died  in  a  few  days 
in  a  Slate  of  extreme  weakness;  his  gait  was  staggering,  like  that  of 
defibrinised  animals.  On  dissection,  the  lungs  were  found  altered  in  ap- 
pearance, and  covered  with  petechise,  as  in  defibrinised  animals,  but  the 
blood  had  coagulated  slightly  in  the  vessels;  the  mucous  membrane  of  the 
intestines  was  healthy.  / 

Fifteen  centilitres  of  turkeys'  blood  M'as  injected  into  the  veins  of  a  dog; 
the  animal  died  next  morning.  The  lung  presented  peculiar  arborisations, 
and  was  engorged  with  fluid  blood.  On  examining  the  bipod  under  the 
microscope,  no  traces  were  dicovered  of  the  elliptic  globules  that  had  been 
injected.  '*  It  would  appear  that  they  had  undergone  some  modification 
in  their  passage  through  the  capillary  vessels  of  the  animals;  and  this,  if  I 
may  be  allowed  to  hazard  a  supposition,'*  says  M.  Magendie,  **  would  lead 
us  to  believe  that  the  configuration  of  the  minute  vessels  of  mammalia  and 
birds  differs." 

The  blood  of  twelve  or  fifteen  frogs,  the  globules  of  which  are  much 
larger  than  those  of  the  mammalia,  and  have  a  central  nucleus  formed  of 
an  element  distinct  from  the  colouring  matter,  was  injected  into  the  veins 
of  a  young  dog — no  bad  consequences  resulted,  and  not  a  single  globule 
of  the  elliptic  form  could  be  detected  in  his  blood. . 

It  appears  to  the  lecturer  to  be  an  indubitable  fact,  that  the  proportion  of 
globules  and  serum  undergoes  an  increase  or  diminution  under  particular 
circumstances;  thus,  after  a  certain  number  of  bleedings,  the  blood  is  rich  in 
serosity,  but  poorly  supplied  with  globules.  In  the  class  of  affections 
called  anemic,  the  colouring  matter  of  the  blood  is  to  a  certain  extent  lost. 

Independently  of  the  red  globules,  there  are,  according  itothe  lecturer, 
others  of  a  different  kind  in  the  blood,  dissimilar  to  these  in  size,  confor- 
mation, and  colour;  they  are  known  as  the  white  globules.  These  have 
neither  central  spots  nor  prominence,  but  a  small  part  of  lighter  colour  than 
the  rest,  which  gives  to  them  a  peculiar  appearance;  they  are  flat  and  len- 
ticular, like  the  red  globules,  and  often  stick  to  the  glass  on  which  they 
are  Itfid  for  examination,  while  those  of  the  coloured  species  float  about, 
and  oscillate  hither  and  thither  continually;  water,  acetic  acid  and  ammonia 
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dissolve  the  red,  but  do  not  affect  the  while  globules.  M.  Magendie  has 
never  observed  these  bodies  in  the  blood  in  circulation.  It  has  been  sup- 
posed, that  they  are  nothing  more  than  nr/mute  fragments  of  fibrine,  which 
adhere  to  the  object  glass  in  consequence  of  their  coagulation.  M.  Letellier 
affirms,  that,  if  red  globules  be  left  in  a  vessel,  white  ones  may  be  seen  to 
gravitate  to  the  bottom.  The  lecturer  has  never  seen  bodies  of  this  kind 
in  the  blood  of  reptiles,  birds,  or  fishes. 

M.  Magendie  merely  alludes  to  a  species  of  globules  distinguished  by 
their  mamniillated,  raspberry-like  look.  Some  suppose  this  appearance 
to  depend  on  an  optical  delusion,  caused  by  the  iridescent  appearances  pro* 
duced  when  two  plates  of  glass  are  not  in  immediate  contact.  There  is 
still  another  kind  of  globules,  of  much  smaller  size,  of  which  the  lecturer 
discovered  a  large  quantity  in  a  patient  affected  with  albuminous  urine; 
they  appear  to  belong,  more  particularly,  to  the  lymph  and  chyle.»>Lec- 
ture  23. 

We  have  now  presented  a  tolerably  full  exposition  of  the  principal  facts 
in  relation  to  the  physiology  of  the  blood  comprised  in  the  lectures  of 
M.  Magendie.  All  of  these  facts  are  highly  interesting  and  important, 
while,  in  many  instances,  they  are  established  by  experiments  and  obser- 
vations of  a  novel  and  ingenious,  but  at  the  same  time  highly  satisfactoiy, 
character.  It  was  our  intention,  had  we  been  able,  with  justice  to  our 
author  as  well  as  to  our  readers,  to  condense  our  analysis  within  a  smaller 
eompass,  to  have  noticed  some  of  the  pathological  views  thrown  out  in  the 
course  of  these  lectures:  more  especially  those  in  reference  to  the  phe* 
nomena  generally  ascribed  to  inflammation,  which  M.  Magendie  considers 
to  be  nothing  more  than  the  local  expression  of  the  effects  resulting  from 
either  an  alteration  in  the  qualities  of  the  blood,  or  a  want  of  harmony 
between  the  diameter  of  the  capillaries,  and  the  volume  of  the  molecules  of 
the  blood,  giving  rise  to  an  obstruction,  to  a  greater  or  less  extent,  of  the 
circulation. 

Ingenious  and  plausible  as  we  are  willing  to  confess  his  exposition  of 
many  of  the  pathological  conditions  of  the  organs  and  tissues  to  be,  we 
cannot,  however,  admit  that  in  all  cases  they  are  legitimate  deductions  from 
even  those  facts  upon  which  he  has  based  them,  while,  also,  they  run 
counter  to  all  our  experience  in  relation  to  the  curative  powers  of  most  of 
the  ordinary  therapeutical  agents.  They  are,  nevertheless,  worthy  of  a 
cautious  examination,  and  cannot  fail  to  have,  at  least,  one  beneficial  effect: 
that  of  directing  the  attention  of  physicians  to  the  stale  of  the  blood  in 
disease,  and  to  the  influence  of  our  remedies  in  modifying  its  several 
aAnormal  conditions:  which  latter  cannot  fail,  in  our  opinion,  to  keep  up 
and  extend  morbid  action,  if  they  be  not,  in  many  cases,  its  immediate 
cause.  The  influence  of  the  blood,  and  of  the  changes  which  it  unques- 
tionably undergoes  in  its  physical  properties  and  composition,  have  been 
too  much  overlooked  in  all  our  pathological  investigations.         D.  F.  C. 
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Art.  XI.  A  Treatise  on  the  Eye,  Qmiaining  Diseovertea  of  the  Onues  cf  Far  and 
Near  Sighledness,  and  of  the  Affections  of  M«  Retina^  with  Remarks  on  the  Use 
of  Medicines  as  Substitutes  for  Spectacles,  By  William  Clay  Wallace* 
Oculist.    Second  Edition.    New  York:  1839.    pp.  88,  12mo. 

This  is  an  excellent  little  work  on  an  extremely  interesting  subject.  No 
where  in  creation  do  we  find  a  more  wonderous  structure  than  the  eye,  or  one 
which  displays  nicer  or  more  extraordinary  adaptation  of  means  to  the  end,  or 
which  furnishes  stronger  evidences  of  wisdom,  power,  goodness,  and  design 
of  an  intelligent  Creator. 

The  greater  portion  of  Mr.  W^all ace's  Treatise  is  devoted  to  an  account  of  the 
structure  of  the  organ.  In  the  descriptions,  the  author  has  avoided  technical 
terms,  and  the  parts  are  so  well  delineated  in  the  numerous  wood  cuts,  with 
which  the  work  is  enriched,  that  the  anatomical  structure  may  be  understood  by 
any  one  of  ordinary  inlelligence. 

One  of  the  most  curious  parts  of  the  mechanism,  is  that  by  which  the  eye  is 
adapted  to  vision  at  different  distances.  The  focus  of  the  image  of  distant 
objects  being  somewhat  nearer  to  the  lens  than  that  of  the  image  ofnear  objects, 
some  changes  in  the  internal  condition  of  the  eye  are  necessary  for  the  purpose 
of  distinct  vision  at  different  distances.    In  what  these  changes  consist,  physiolo- 

fists  are  not  agreed.  Mr.  Wallace  is  of  opinion  that  the  adjustment  is  effected 
y  changes  of  position  of  the  crystalline  lens,  and  that  these  are  accomplished 
bjr  an  appropriate  muscular  apparatus,  which  he  describes  as  it  exists  in  the 
different  orders  of  animals. 

Mr.  Wallace  conceives  that  in  the  haman  eye  the  adjustment  is  effected  by 
means  of  the  ciliary  processes  and  particular  muscles  which  he  describes. 
*'At  the  roots  of  the  ciliary  processes,"  he  says,  'Uhere  are  muscles  with 
radiating  fibres,  which  are  covered  by  a  white  ligamentous  substance  and  a  thin 
dark  skin,  which  lines  the  eye,  and  keeps  them  from  being  readily  observed. 
The  vessels  which  supply  the  adjusting  leaves,  [[ciliary  processes,]  pass  at  the 
junction  of  the  muscle — a  spot  where  they  are  not  affected  by  pressure,  while 
the  returning  veins  are  so  situated,  that  the  progress  of  the  blood  as  it  passes 
through  them  may  be  arrested. 

<'  When  the  muscles  contract,  an  additional  quantity  of  blood  is  collected  in 
the  adjusting  leaves,  which,  being  consequently  elongated,  draw  forward  the 
margin  of  the  case,  [capsule  of  the  lens,]  to  which  they  are  attached,  and  of 
course  the  magnifier  [lens]  which  it  envelopt^s,  in  this  manner  adjusting  the 
organ  to  the  vision  of  near  objects,  while  it  is  drawn  back  or  adjusted  to  those 
which  are  distant,  by  the  elasticity  or  spring  of  the  membranes  of  the  vitreous  ' 
humour  which  radiate  from  the  magnifier,  [lens.]" 

This  explanation  is  not  entirely  satisfactory  to  our  mind.  Admitting  the 
existence  of  the  muscle  described  by  Mr.  Wallace,  a  fact  which  may,  however, 
be  supposed  to  re(]uire  confirmation,  still  it  is  not  manifest  that  the  congestion 
of  blood  in  the  ciliary  processes,  caused  by  its  contraction,  will  draw  forward 
the  lens.  In  fact,  if  the  vessels  increase  in  diameter  as  well  as  in  length,  which 
is  usually  the  case  when  vessels  become  engorged,  the  lens  would  be  pressed  back- 
wards instead  of  forwards.  To  produce  the  effect  imagined  by  Mr.  Wallace  by 
the  means  he  supposes,  the  vessels  of  the  ciliary  processes  must  be  attenuated 
as  well  as  lengthened. 
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A  careful  examination  of  all  the  hypothesee  that  have  heen  offered  to  explain 
the  adjustment  of  the  eye  to  distances,  leads  to  the  inference  that  it  is  effected 
by  a  change  of  position  of  the  lens,  and  that  the  ciliary  body  is  the  motor  power, 
but  how  it  acts  we  are  unable  to  explain. 

Mr.  Wallace  concludes  his  treatise  with  some  observations  '*  on  medicines 
as  substitutes  for  spectacles,*'  and  on  '^  the  proximate  cause  of  affections  of  the 
retina." 

The  necessity  for  glasses  to  aid  vision,  arises,  as  is  now  generally  admitted, 
from  an  imperfect  adjustment  of  the  eye  to  distances.  ^'As  the  apparatus  by 
which  this  change  is  effected,"  observes  Mr.  Wallace,  *' becomes  stiff  with  age, 
the  magnifier  flens^  cannot  be  brought  sufficiently  far  forward  to  adapt  the  eye 
to  the  vision  oT  near  objects,  and  the  person  is  obliged  to  remedy  the  defect  by 
using  glasses." 

"Shortsightedness  most  frequently  occurs,"  Mr.  Wallace  observes,  "about 
the  time  of  puberty — a  period  when  there  is  often  a  morbid  excitement  of  the 
erectile  tissues.  As  a  portion  of  the  adjusting  apparatus  of  tlie  eye  belongs  to 
this  class,  it  partakes  of  the  general  erethism  of  the  system,  and  occasions  the 
complaint  by  drawing  the  principal  magnifiers  too  far  forward." 

To  invigorate  the  ^Justin?  apparatus,  and  thus  correct  the  first  described  de- 
fect, Mr.  Wallace  recommends,  among  other  remedies,  the  application  of  a  solu- 
tion of  strychnine  to  the  brow  and  temple,  and  the  internal  administration  of  the 
same  medicine;  and,  for  the  purpose  oi  relaxing  the  apparatus  in  question,  and 
correcting  the  other  defect,  he  advises  rubbing  over  the  eyebrows  at  bed  time  a 
very  small  portion  of  the  extracts  of  belladonna,  stramonium  or  hyosciamus, 
as  well  as  the  internal  administration  of  small  doses  of  the  same  remedies.  He 
'  most  truly  observes,  however,  that  these  medicines  are  unsafe  in  the  hands  of 
those  unacquainted  with  the  practice  of  medicine;  indeed  we  doubt  the  safety 
of  their  habitual  use  under  the  direction  of  the  most  careful  practitioners,  and 
we  would  caution  all  against  the  use  of  them. 

If  we  do  not  agree  with  the  author  as  to  the  value  of  his  substitutes  for  spec- 
tacles, neither  can  we  fully  coincide  with  him  as  to  the  propriety  of  delaying  the 
use  of  spectacles  '*  as  long  as  possible^  Whilst  we  unequivocally  reprobate  the 
early  resort  to  spectacles,  because  the  eye  gradually  becomes  accustomed  to 
their  use,  and  higher  and  higher  powers  become  from  time  to  time  necessary,  we 
are  fully  satisfied  that  it  is  equallv  injurious  to  strain  the  eye  and  subject  it  to 
the  painful  fatigue  which  is  experienced  by  those  who  abstain  from  employing 
glasses  when  their  vision  is  very  imperfect  without  their  aid. 

The  views  of  the  author  relative  to  the  proximate  cause  of  muscoe  volitantes 
are  extremely  interesting  and  plausible,  and  are  fully  expressed  in  the  following 
extracts. 

"  When  the  convex  surface  of  the  retina  is  exposed  under  water,  and  scratched 
with  a  scalpel,  a  membrane  of  great  delicacy  may  be  separated  and  turned  over 
in  folds,  with  the  assistance  of  a  camel *s-hciir  pencil.    This  is  the  coat  of  Jacob. 

"  When  the  same  preparation  is  allowed  to  putrefy,  and  the  nervous  matter 
washed  away  with  a  camel's-hair  pencil,  the  vascular  membrane  may  be  exhi- 
bited. The  ramifications  of  the  blood-vessels  on  this  membrane,  resemble  that 
of  the  veins  in  a  leaf,  after  the  soft  part  has  been  eaten  away  by  insects,  and  by 
their  intertexture,  they  form  a  semi-opaque  screen,  on  which  is  received  the 
*image  of  external  objects,  just  as  the  ground  of  a  camerapobscura,  or  the  screen 
of  a  magic-lantern. 

"  The  nervous  matter  may  be  divided  into  two  layers.  By  allowing  an  eye 
to  macerate  in  alcohol,  for  the  purpose  of  preventing  the  retina  from  collapsing, 
when  the  anterior  half  of  the  eye  is  cut  off,  and  pouring  upon  the  retina  thus 
exposed,  a  watery  solution  of  corrosive  sublimate,  the  fiores  may  be  seen  lying 
beneath  the  vascular  membrane,  when  they  are  separated  by  a  camel's-hair 
pencil.  In  youn?  animals,  the  fibres  are  more  easily  exhibited  \han  in  those 
that  are  old,  and  in  Uie  human  eye  they  converge  round  the  central  foramen. 
By  pouring  upon  an  eye,  exposed  in  the  same  manner,  an  alcoholic  solution  of 
corrosive  sublimate  and  munate  of  ammonia,  the  fibrous  coat  becomes  so  com- 
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pact  and  hard,  that  it  may  be  easily  lom  off  with  forceps,  and  a  layer  of  grlobnles 
will  be  brought  into  view.  These  i^lobales  are  kept  in  place  by  the  coat  of 
Jacob,  which  is  reflected  over  the  choroid,  as  may  be  easily  seen  by  opening  aa 
eye  under  alcohol. 

*^The  retina  then  consists  of  foar  layers,  a  vascular,  a  fibrous,  a  globular, 
and  a  serous. 

'*  By  this  exposition  of  the  retina,  we  may  account  for  the  various  appearances 
of  mu8csi  volitant^,  I  have  occasionally,  when  entering  an  ordinarily  lighted 
room,  af^r  a  full  meal,  and  exposure  to  a  bright  light,  witnessed  glimmerings 
like  a  network,  which,  from  its  resemblance  to  the  vascular  coat,  led  no  doubt 
in  my  mind,  that  the  blood-vessels  of  the  retina  were  visible:  at  other  times,  in 
the  same  circumstances,  there  was  a  twisted  tube,  or  a  chain  of  beads,  as  if  there 
had  been  an  error  loci  of  one  of  the  curved  fibres  of  the  retina;  or  there  was  a 
cloud  of  globules  sometimes  packed  together,  but  more  frequently  separated,  and 
floating  in  all  directions.  Each  globule  was  visible  for  a  considerable  time,  and 
repeatedly  reoccupied  the  same  space.  When  clustered  together,  they  had  a 
great  resemblance  to  the  globules  of  the  retina. 

"From  the  similarity  of  the  drawing  of  the  floating  network,  in  Case  No.  1, 
to  the  vascular  coat  of  the  retina,  I  am  persuaded  that  any  person  who  has  seen 
both,  will  have  no  hesitation  in  locating  the  disease;  and  if  the  network,  curved 
filaments,  and  globules,  appear  to  others  as  they  do  to  me,  the  various  museae 
will  be  ascribed  to  affections  of  the  structure  which  they  resemble. 

"  Beer  observed  in  some  oases,  that  the  vessels  of  the  vascular  membrane  had 
become  varicose.  Dr.  Wardrop,  in  his  '  Morbid  Anatomy  of  the  Eye,'  sutes 
that  *  it  was  oibserved  by  Sauvages,  that  the  pulsations  of  the  optic  artery  might  , 
be  perceived,  by  looking  intently  at  a  white  wall,  well  illuminated.  A  kind  of 
network,  darkbr  than  the  other  parts  of  the  wall,  appears  and  vanishes  at  every 
pulsation.  This  change  of  colour  in  the  wall,  he  ascribed  to  the  compression 
of  the  retina,  by  the  diastole  of  the  artery.  Richter  mentions  the  case  of  a  ple- 
thoric person,  who,  when  he  held  his  breath,  and  looked  at  a  white  wall,  per- 
ceived a  kind  of  network,  which  alternately  appeared  and  disappeared  with  the 
diastole  and  systole  of  the  arteries.  Mr.  George  Young,  saw  a  cadet  at  Wool- 
wich, who,  from  bein^obliged  to  wear  a  very  tight  neckcloth  and  collar,  had 
sight  very  much  impaired;  the  pupils  were  dilated,  and  he  had  the  appearance 
of  flies  floating  constantly  before  his  eyes;  and  Richter  relates  the  case  of  a  man, 
who  became  suddenly  blind,  by  carrying  a  heavy  load  up  stairs.' 

"  If,  when  the  eye  is  directed  forward  at  a  distance,  we  move  a  lighted  candle 
up  and  down  on  one  side  of  the  line  of  vision,  a  representation  of  the  vessels  of 
the  vascular  membrane  shortly  appears,  as  if  displayed  upon  a  screen.  The 
vessels  are  greatly  magnified,  on  account  of  the  portion  of  the  retina  which  they 
occupy,  compared  with  that  of  an  ordinary  image.  We  may  hence  infer,  that  a 
very  minute  congestion,  may  cause  a  large  musca. 

"  It  is  stated  by  Demours,  that  the  diameter  of  muscss  appears  to  increase  in  pro- 
portion as  we  recede  from  the  plain  in  which  they  are  exammed.  Such  a  filament  as 
appears  one-sixth  of  a  line  in  diameter,  and  one  inch  long,  when  seen  on  a  leaf  of 
very  white  paper,  at  the  usual  focal  distance,  appears  two  lines  in  diameter,  aftd 
more  than  a  foot  long,  when  we  examine  it  by  looking  at  a  white  wall,  at  the 
distance  of  twenty  or  thirty  feet;  and  in  the  only  case  in  which  he  mentions  the 
subject,  Mr.  Ware  says,  that  the  magnitude  of  the  moats,  depended  much  on  the 
distance  at  which  they  were  observed,  being  larger  when  seen  far  off,  and  smaller 
when  near  the  eyes.  Can  the  diminution  arise  from  the  less  degree  of  pressure 
as  the  lens  approaches  the  cornea,  when  adjusted  to  near  objects? 

"  As  the  papillae  of  other  nerves  become  erected  when  excited,  it  would  seem 
that  the  fifth,  which  is  a  compound  nerve,  enables  the  expanded  fibres  of  the 
optic  nerve  to  be  placed  in  a  proper  condition  for  conveying  a  distinct  impres- 
sion to  the  sensorium.  Should  tnere  be  any  unusual  turgescence  of  the  vascular 
membrane,  or  any  error  lod  of  the  globules,  or  of  the  sentient  fibres,  or  dimin- 
ished supply  of  motive  power  to  the  latter,  or  should  there  be  effusion  of  lymph 
or  varicosity  of  the  choroid,  the  fibres  will  not  be  free  to  the  action  of  light,  but 
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will  convey  false  impressions,  and  there  will  be  an  appearance  of  motion,  when 
dttring  their  erection  or  tension,  the  fibres  come  in  contact  with  diseased  tcs- 
sels,  filaments,  or  globules. 

*'  It  is  difficult  to  keep  the  eye  on  one  object  for  a  long  time,  but  when  it  is 
accomplished,  the  retina  soon  becomes  fatigued,  the  fibres  lose  their  tone  or 
tension,  and  the  object  disappears.  As  soon  as  they  have  rested,  the  object 
comes  again  into  view,  and  there  is  an  alternate  disappearance  and  reappearance 
of  the  object,  as  long  as  the  experiment  can  be  continued.  If,  when  the  light 
is  very  obscure,  we  look  intently  at  a  feebly  illuminated  object,  the  fibres,  in 
endeavouring  to  adapt  themselves  to  the  degree  of  light,  soon  become  painfully 
affected,  and  the  object  is  no  longer  visible. 

*'  The  conuection  between  the  second  and  the  fifth  pair  of  nerves,  may  explain 
why  there  is  a  halo  round  luminous  objects  during  catarrhal  opWuUmia^  when 
the  distended  vessels  press  upon  the  filaments  of  the  latter,  which  are  so  abun- 
dantly spread  upon  the  conjunctiva;  and  why  in  strumous  ophthalmia^  there  is 
such  intolerance  of  light,  when  the  nerves  are  irritated  by  exposure  in  conse- 
quence of  ulceration  of  the  anterior  membrane." 

We  must  not  conclude  this  notice  without  again  recommending  the  work  to 
notice,  and  expressing  the  hope  that  the  author  will  persevere  in  his  interesting 
researches. 


Art.  XII.  Sopra  un  easo  di  Fisiola  Vescico-Vaginale  guarita  col  Caustico  Potenziale^ 
lettera  del  Dott.  M^iuiLNO  Gajani,  di  Bologna,  Chirurgo  primario  in  Macerata, 
al  Chiarissimo,  Dott.  Luioi  MiLAGoni,  Direttore  del  Raccoglitore  Medico- 
Macerata.— 1838. 

Description  of  a  Case  of  Fesico-Vdgtnal  Fistula  cured  by  the  Application  of  the  Po" 
tential  CaiUery^  in  a  letter  from  Dr.  M.  Gajani,  of  Bologna,  to  Dr.  Louis 
Malaoodi,  Editor  of  the  Medical  Repertory  of  Fano. 

The  object  of  this  publication  is  to  show  the  superiority  of  the  treatment  of 
vesico- vaginal  fistula,  by  the  application  of  lunar  caustic  over  all  the  other  plans 
that  have  been  proposed,  but  especially  over  every  species  of  suture. 

After  a  brief  notice  of  the  several  modes  of  treatment  su^ested  by  different 
surgeons  for  the  removal  of  one  of  the  most  disgusting  and  distressing  accidents 
to  which  females  are  liable,  the  particulars  of  the  case  treated  by  Dr.  Gajani  are 
presented. 

The  patient  was  a  married  female,  twenty-eight  years  of  age,  of  a  scrofulons 
habit,  with  predisposition  to  rachitis.  On  the  last  day  of  January,  1836,  she 
gave  birth  to  a  dead  child  after  a  difficult  labour  of  three  days  duration,  during 
which,  from  the  want  of  skill  in  the  midwife,  the  head  of  the  foetus  was  allowed 
to  remain  fixed  for  many  hours  in  the  superior  strait  of  the  pelvis.  In  conse- 
quence of  the  fundus  of  the  bladder  and  anterior  part  of  the  vagina  being  thus 
compressed  for  a  long  period,  by  the  head  of  the  child,  against  the  pubis,  a 
sloughing  occurred  soon  after  the  labour  was  terminated,  giving  rise  to  a  nstulous 
a|»eniog  between  the  cavity  of  the  bladder  and  the  vagina,  through  which  the 
urine  was  constantly  discharged. 

The  fistula  was  seated  near  the  anterior  portion  of  the  vagina,  its  longest 
diameter,  presenting  transversely,  was  about  one  inch,  and  its  shortest,  upwards 
of  half  an  inch. 

In  the  commencement  of  April,  1836,  the  patient  was  placed  under  the  care 
of  Dr.  Gajani,  who,  after  some  preparatory  treatment,  intended  chiefly  to  dimi- 
nish the  extensive  irritation  of  the  parts  caused  by  the  constant  flow  of  the  urine 
over  them,  applied  freely  lunar  caustic  to  the  edges  of  the  fistula,  a  catheter 
being  at  the  same  time  introduced  through  the  urethra  into  the  bladder,  and 
allowed  to  remain.  The  fistula  became  gradually  contracted  in  size,  and,  finally^ 
completely  cicatrized. 

There  is  nothing  peculiarly  striking  in  the  circumstances  of  this  case,  and  no 
novelty  whatever  in  the  treatment,  excepting  perhaps  in  the  very  ingenious  and 
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useful  canula  and  direetor  for  the  proper  application  of  the  caustic  to  the  fista* 
Ions  edges  of  the  vesico-vaginal  opening;  a  desoription  of  which  would  be  of 
little  use  to  our  readers,  umess  accompanied  with  a  drawing,  as  in  the  work 
before  us. 

The  potential,  as  well  as  actual  cautery,  have  been  used  and  recommended  in 
the  treatment  of  vesico-vaginal  fistula  by  many  surffeons,  especially  in  France. 
Lallemand,  Dupuytren,  and  Velpeau,  Dr.  Gajani  himself  cites  as  having,  in 
numerous  cases,  effected  in  this  manner  a  complete  cure.  Liston  considers  the 
actual  cautery  as  the  only  remedy  to  be  relied  upon  in  those  cases  in  which  a  cure 
is  at  all  possible.  Dieffenbach  found  both  the  actual  and  potential  cautery  of  no 
benefit  in  any  of  the  cases  in  w^hich  he  tried  it.  In  some  instances,  he  succeeded 
in  effecting  a  cure  by  stimulating  the  edges  of  the  fistulous  opening  with  strong 
tincture  of  cantharides;  he  prefers,  however,  the  removal  of  the  fistulous  edges  by 
the  scalpel,  and  the  closure  of  the  orifice  by  suture,  performed  in  a  manner 
peculiar  to  himself.*  A  case  in  which  a  complete  cure  was  effected  by  the 
operation  of  Dieffenbach,  somewhat  modified,  is  related  by  Dr.  Hayward  in  the 
last  Number  of  this  Journal,  pa^e  283. 

Some  interesting  cases,  in  which  the  cautery  was  employed,  will  be  found  in 
the  Dublin  Medical  Journal,  vol.  2,  recorded  by  Dr.  £.  Kennedy.  Two  cases  of 
complete  recovery  from  the  use  of  the  suture,  occur  in  the  same  volume  of  the 
Journal  referred  to;  three  cases  are  also  recorded,  by  Mr.  Earle,  in  the  Medical 
Gazette,  for  November,  1829,  and  one  by  Mr.  Hobart,  of  Cork,  in  the  London 
Medical  and  Physical  Journal,  vol.  5;  one  case  by  Mr.  Luke  in  the  Medical 
Gazette,  1831,  and  one  by  Mr.  Scott  in  the  Lancet,  July,  1832. 

In  a  few  instances,  a  cure  has  been  effected  by  keeping  a  catheter  constantly 
in  the  bladder,  so  as  to  prevent  the  escape  of  urine  by  the  fistulous  opening;  an 
interesting  case  of  this  kind  is  related  in  the  Edinburgh  Medical  and  Surgical 
Journal,  for  January,  1824,  by  Mr.  Cumin;  pressure  on  the  opening  has  also 
occasionally  succeeded. 

The  following  references  are  given  in  the  work  before  us:— 

Racooglitore  Medico  di  Bologna,  1829,  p.  38. 

Opuscoii  della  Societa  Medico-Chirurgica  di  Bologna,  vol.  8,  p.  3. 

Memorie  delP  Academia  Reale  di  Chirurgia,  vol.  3.  D.  F.  C. 


Art,  XIII.  SuW  asportaziont  del  Isobbro  Superiore  Carcinomatoso  eon  ientata  OiiUh 

Ctica^  ed  acleuni  rfflesai  suW  Autoplaaiica,  Lettera  di  Maria.no  Gajani,  Mem- 
del  Collegio  Medico-Chinirgico  nella  Pontificia  Universita  di  Macerata, 
&c.,  al  Chiarissimo,  Siguor  Professor  Paole  Cavalier  Baroni  Collonmello, 
e  Direttore  della  sanita  militare  in  Roma.  Marcerata:  1838. 
On  the  Removal  of  a  Carcinomatous  Upper  Lipy  with  an  attempt  at  ChiloplasiVy  and 
Mome  Bemarks  on  Jiutopkuty,  In  a  letter  irom  Dr.  Marlano  Gajani  to  Signor 
Professor  P.  Baroni,  of  Rome. 

The  only  remarkable  particular  in  this  case,  is  the  attempt  which  was  made 
by  the  operator  to  repair  immediately  the  deformity  caused  by  the  removal  of 
the  upper  lip,  by  forming  a  new  one  from  a  portion  of  the  skin  and  the  cellular 
membrane  of  the  cheek.  The  want  of  success  in  the  chiloplastic  operation  in 
this  case  was  due,  no  doubt,  to  the  age  of  the  individual,  sixty  years;  the  state 
of  his  constitution,  which,  it  is  stated,  was  not  very  robust,  and  probably  in 
some  measure  to  the  condition  of  the  parts  themselves,  which  had,  for  a  consi- 
derable time,  been  the  seat  of  disease.  ^ 

The  operation  for  the  removal  of  deformities  about  the  face,  by  an  operation 
similar  in  principle  to  that  attempted  in  the  case  before  us,  is  now  so  commonly 
performed,  and  in  favourable  cases,  in  which  alone  it  should  be  attempted,  so 

*  See  the  No.  of  this  Journal  for  Nov.  1838,  p.  224  and  229. 
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generally  SQCoeMfal,  to  a  greater  or  less  extent,  as  to  render  a  descrij^tion  eC  it 
oofflparatively  uninteresting.  The  German  Medical  Journals,  in  genenl,  present 
a  Y&ry  great  number  of  instances  in  which,  by  an  operation  similar  to  the  ene 
described  by  Dr.  Gajani,  the  most  frightful  deformities  have  been  meal  suceeaa- 
fully  obviated.  D.  F.  C. 


Art.  XIV .  Sulla  UHUia  e  Preminenza  dclT  Jlppareeehio  di  Moaeaii  neHk  Fratturm 
del  QfUo  dell  Omero,  articolo  del  Dott.  Mariano  Gajani,  Chirurgie  Primari» 
di  Macerata.    Fano:  1839. 

On  the  Utility  and  Superiority  nfihe  Apparatus  ofMoteaiifor  Fracture  of  the  Nah 
(f  the  Humerus.    By  Dr.  Mariano  Gajani. 

The  apparatus  of  Professor  Moscati,  of  Milan,  is  similar,  in  many  particulars^ 
to  the  immovable  dressing  proposed  and  strongly  recommended  by  Lafargne, 
DiefTenbach,  Larrey,  Seutin,  Cunier,  Velpeau,  and  others,  in  fractures  gene* 
rally,  and  the  utility  of  which  has  been,  recently,  so  successful  in  the  practice 
of  Dr.  Fricke,  of  Hamburffh. 

Accordln'j^  to  the  plan  oi  Moscati,  the  arm  and  shoulder  of  the  fractured  limb, 
together  with  the  axilla,  are  covered  with  a  simple,  smooth  banda^;  subse- 
quently pledgets  of  tow,  soaked  in  white  of  eggs^  or,  what  the  writer  of  the 
article  before  us  considers  preferable,  common  starch,  are  applied  so  as  to  invest 
the  whole  of  the  shoulder  and  humeral  portion  of  the  arm  to  the  thickness  of 
about  half  an  inch.  Four  long  compresses  are  then  applied;  one  extending  from 
the  neck  along  the  external  part  of  the  arm,  another  in  front,  and  a  third  behind 
the  arm — these  three  passing  obliquely,  are  made  to  cross  upon  the  deltoid 
muscle—the  fourth  compress  is  placed  along  the  inner  surface  of  the  arm,  and 
carried  sufficiently  high  to  fill  up  completely  the  axillary  depression.  The 
whole  is  covered  with  a  simple  bandage,  and  the  arm  is  finally  enveloped  by  a 
roller,  which,  commencing  at  its  lower  part,  is  carried  up  over  the  shoulder,  and 
then  secured  by  several  turns  around  the  upper  portion  of  the  trunk. 

The  experience  of  Dr.  Gajani  is  decidedly  in  favour  of  this  apparatus  in  the 
particular  fracture  alluded  to;  the  advantages  it  possesses  over  all  the  apparatus 
in  ordinary  use,  are,  according  to  him,  its  great  simplicity,  its  being  less  liable 
to  displacement,  and  its  more  effectually  securing  the  fractured  surfaces  in  appo- 
sition and  from  motion.  D.  F.  C. 


Art.  XV.  Uieber  die  Urtaehen  und  die  Behandlung  dea  Spontanen  Brandes,  nehtt 

Beobachtung  einea  hieher  gehorenden  falles  mit  todtlickem  auagange,  von  Dr. 

Wegscrgidbr,  practischem  Anste  in  Hamburg;  a.  d.  Zeitschrift  fur  die  ge- 

sammte  Medicin.    Juni,  1839.     Hamburg. 
On  the  Causes  and  Treatment  of  Spontaneous  Gangrene^  jrc.     By  Dr.  Weoschsi- 

%BR,  of  Hamburg. 

Gangrene  is  denominated  spontaneous  when  it  occurs  without  any  evident 
predisposing  or  exciting  cause,  as  cold,  poison,  contagion,  wounds  or  preceding 
infiammation  of  the  part— as  in  the  gangrene  of  the  extremities  of  old  persons 
described  by  Pott,  the  dry  gangrene  in  general,  and  that  occurring  in  the  mouth 
of  children. 

According  to  Dr.  Wej?8cheider,  in  the  generality  of  cases  that  have  been 
hitherto  described,  though  not  invariably,  as  Croveilhier  asserts,  the  gangrene 
was  preceded  by  a  peculiar  inflammation,  occurring  in  the  smaller  arterial 
branches,  and  extending  from  thence  to  those  of  greater  size;  which  inflamma* 
tion  he  considers  to  be  the  immediate  cause  of  the  gangrene,  by  either  causing 
an  effusion  of  lymph  into  the  arteries  and  the  subsequent  formation  of  a  fibri- 
nous clot  obliterating  the  cavity,  or  by  inducing  ossification  of  their  coats.    That 
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the  obliteration  of  arteries  from  the  application  of  ligatures  is  so  seldom  followed 
by  gangrene,  Cruveilhier  sopposes  to  arise  from  the  fact  of  the  obliteration  being 
contined  to  a  single  artery  in  this  case,  and  from  its  being  produced  gradually, 
80  that  the  blood  is  enabled  to  find  its  way  onward  by  a  collateral  route. 

The  author  considers  that  Pott  was  in  error  when  he  asserted  that  no  founda- 
tion, other  than  mere  conjecture,  exists  for  the  opinion  which  ascribes  spontaneous 
^ngrene  to  ossification  of  the  arteries.  Patissier  (Diet,  des  Sciences  Med.  art. 
Oblit.  des  Arteries,)  who,  in  all  cases  of  gangrene  of  old  persons,  detected  an 
obliteration^of  the  arteries  by  a  fibrinous  coagulum,  doubts,  but  without  reason, 
whether  this  coagrulum,  instead  of  being  the  efficient  cause  of  the  death  of  the 
parts,  be  not  rather  an  effect  of  the  gangrene. 

Dr.  Wegscheider  presents  the  details  of  a  case  in  which  an  obliteration  of  the 
arteries  by  fibrinous  coagula  was  detected  after  death. 

In  some  instances  phlebitis  is  the  immediate  cause  of  the  gangrene  (Hebreart 
Diet,  des  Sciences  M^dicales,  art.  Gangrene— Maijolin  Diet,  de  Mddicine. — 
Boeckel  ZeiUchrift  f.  d.  Gesammte  Medicin,  Bde.  2-3.)  The  latter  is  not,  how- 
ever, in  this  case  invariably  moist,  as  Bouillaud  and  Baifos  suppose. 

Whether  a  disturbance  of  the  nervous  influence  can  produce  spontaneous  gan- 
grene, appears  to  our  author  very  problematical,  notwithstanding  the  eases  cited 
by  Boeckel.  He  views  in  a  similar  light  those  instances  in  which  the  produc- 
tion of  the  gangrene  has  been  referred  to  an  arrest  of  the  circulation  through  the 
lymphatic  vessels.  He  considers  it  very  possible,  however,  that  a  defect  in  the 
composition  of  the  blood,  as  in  cases  of  scurvy  and  water  kanker,  is  often  the 
cause  to  which  the  gangrene  is  to  be  referred. 

In  certain  cases  another  disease  affecting  the  organism  would  appear  to.  Dr.  W. 
to  stand  as  the  immediate  cause  of  spontaneous  gangrene.  In  one  of  Pirogoff'*6 
cases  (Zeitschrift  f.  d.  Gesammte  Medicin,  Bd.  9.)  and  in  another  described  in 
the  Wiirtemburg  Correspondenzblatt,  (Bd.  8.)  the  gangrene  occurred  in  the  . 
course  of  a  gastro-nervous  fever.  The  fever  which  preceded  the  gangrene  in  Dr. 
Schenk's  case  appears  to  Dr.  W.  to  have  been  rather  of  a  nervous  type  than 
rheumatic,  as  supposed  by  the  relator.  ' 

According  to  Marjolin  (Diet,  de  Med.)  ossification  of  the  valves  of  the  heart 
often  precedes  spontaneous  gangrene;  and  Giraud  observed  the  disease  in  two 
cases  in  which  the  parietes  of  the  left  ventricle  were  thinned  and  the  cavity 
dilated.  In  the  case  of  Liegard  (Revue  Med.  1837)  the  heart  was  larffe,  the 
left  ventricle  hypertrophied,  the  corpuscula  of  the  aortic  valves  greatly  enlarged, 
And  the  mitral  valves  in  many  spots  ossified.  The  diameter  of  the  aorta  ap- 
peared larger  than  usual.  Clark  (Lond.  Med.  Gaz.  1837)  found  in  his  case 
the  heart  very  much  enlarged,  the  right  auricle  considerably  dilated,  and  of  as 
muscular  a  structure  as  the  ventricle;  the  mitral  valve  was  cartilaginous.  In 
this  case,  however,  as  in  that  described  by  Dr.  W.  the  gangrene  followed 
exposure  to  cold. 

Aldis  (Zeitschrift  f.  d.  Gesammte  Medicin,  Bd.  3.)  describes  a  case  where 
the  gangrene  was  consequent  upon  an  attack  of  purpura  hemorrhagica.  Cru- 
veilhier  saw  once  spontaneous  gangrene  occur  in  the  course  of  an  asthmatic 
affection.  Crisp  (Zeitschrift  f.  d.  Gesammte  Medicin,  Bd.  3.)  saw  a  case€n 
which  the  gangrene  was  preceded  by  pneumonia.  This  case  is  also  remarkable 
from  the  fact  that  no  pulsation  could  be  detected  at  the  wrist,  and  the  large 
arteries,  after  amputation,  scarcely  bled;  and  yet  they  are  said  to  have  presented 
scarcely  any  traces  of  disease,  and  to  have  contracted  as  usual. 

Macfarlane  (Ed.  Med.  and  Surg.  Jour.  1837)  believes  that  in  his  case  the  ob- 
literation of  the  arteries  was  the  consequence  of  an  inflammation  produced  by 
the  undue  application  of  heat  to  the  parts. 

Boinet  (Lond.  Med.  Gaz.  1836)  found,  upon  dissection,  in  a  case  of  sponta- 
neous gangrene,  the  pancreas  invested  with  a  pale  coloured,  Rrm  tegument,  and 
the  cortical  substance  of  the  kidneys  hardened;  somewhat  similar  lesions  occur- 
red in  the  case  described  by  Dr.  W. 

The  prognosis  in  cases  of  spontaneous  gangrene  is  in  general  unfavourable: 
when,  as  occurs  in  many  cases,  both  extremities  are  simultaneously  affected, 
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\ 
snd  the  gangrene  extends  rapidly,  a  cure  is  scarcely  to  be  hoped  for;  but  when 
even  a  single  extremity  is  affected,  death,  it  is  to  be  remarked,  very  often  ensues. 
In  the  several  cases  recorded  by  Schenk,  Pirogoff,  Aldis,  Boeckle,  Crisp, 
M*Cready,  Macfarlane,  and  Spender,  the  life  of  the  patients  was  happily  saved. 

In  regard  to  the  treatment  of  this  affection.  Pott  was  the  first  to  advise  large 
doses  of  opium  and  locally  emollient  applications.  According  to  Cruveilbier 
also,  the  severe  pain  with  which  the  gangrene  is  in  general  accompanied  would 
appear  to  demand  the  free  use  of  opium;  and  in  nearly  all  the  cases  that  have 
been  referred  to,  evident  relief  followed  the  use  of  this  drug.  In  Pirogoff*s 
case,  in  which  in  seven  weeks  532  ^ins  of  opium  were  administered,  a  com- 
plete cure,  after  spontaneous  separation  of  the  gangrenous  parts,  was  effected. 
F.  Franck  saw  an  instance  in  which  a  complete  recovery  occurred  from  the  use 
of  two  grains  of  opium  and  three  of  musk,  twice  in  the  day,  notwithstanding  four- 
teen grains  of  opium,  continued  for  many  days,  had  not  exhibited  the  least  effect. 
After  the  opium,  the  amputation  of  the  afiected  limb  appears  to  be  the  chief 
remedy,  notwithstanding  Dupuytren  and  Cruveilbier  both  object  to  it.  It  will, 
it  is  true,  occasionally  fail  (Duces,  Segond— Gaz.  Med.  de  Paris,  1837 — Zeit- 
schrift  f.  d.  Gesammte  Med.  Bd.  6.)  Schenk,  Macfarlane  and  Mott  have  seen 
the  best  results  follow  the  operation.  Segond  exarticulated  at  the  shoulder  joint 
the  gangrenous  arm  of  a  patient,  and  is  inclined  to  refer  the  unfavourable  result 
in  this  case  entirely  to  the  disgust  for  life  of  the  patient,  and  his  obstinate  refusal 
of  all  food  and  medicine. 

In  conformity  with  the  doctrine  which  refers  spontaneous  gan^ne  to  arteritis 
as  its  proximate  cause,  Dupuytren  had  recourse  to  blood*letting  in  place  of  tonics 
in  its  treatment,  but  without  any  beneficial  result;  nor  was  any  more  decided 
advantage  derived  from  the  employment  of  local  blood-letting  in  the  hands  of 
Croveilhier.  M'Cready,  however,  succeeded  in  curing  a  case  by  the  repeated 
application  of  leeches,  after  opium  and  cataplasms  had  been  employed  without 
effect.  Boeckel,  in  a  case  which  he  referred  to  diminished  nervous  infioence, 
arrested  the  gangrene  and  restored  the  patient  to  health  by  the  employment  of 
opium  and  bark  internally  and  lotions  to  the  deceased  part  of  the  chlorate  of 
soda;  and  Spender  employed  witli  good  effect  a  flannel  bandage  firmly  applied 
above  the  gangreno\is  part,  with  internally  bark,  wine,  and  a  nourishing  diet, 
and,  after  the  formation  of  a  line  of  separation  between  the  dead  and  living 
parts,  emollient  cataplasms  to  favour  the  separation  of  the  former. 

D.  F.  C. 


Art.  XVI.  Plates  of  the  Jrtertes,  with  References^  for  ike  use  of  Students.— By 
Paul  D.  Goddard,  M.D.,  Demonstrator  of  Anatomy  in  the  University  of 
Pennsylvania,  &c.  &c.  Philadelphia,  J.  G.  Auner,  1839,  pp.  49.  4to.  plates. 
XII. 

The  design  of  the  author,  in  this  work,  is  to  place  before  the  student  *^  a 
se|UB8  of  plates,  agreeing  accurately  with  the  standard  anatomical  descriptions 
of  the  day,  containing  every  trunk  of  sufficient  importance  to  merit  description, 
placed  in  the  exact  anatomical  relation  to  other  parts."  The  plates  are  twelve 
in  number,  several  of  them  original,  the  majority,  however,  taken  either  from 
the  great  work  of  Tiedemann,  or  the  splendid  one  of  M.  M.  Bourgery  and 
Jacob.  They  are  done  on  stone,  and  for  perfect  distinctness^  they  excel  any 
lithographic  plates  of  anatomical  subjects  yet  executed  in  this  country. 

Dr.  Goddard,  by  the  publication  of  this  work,  has  afforded  to  medical  stu- 
dents, facilities  for  the  acquisition  of  an  accurate  knowledge  of  a  most  impor- 
tant and  difficult  part  of  anatomy;  and  is  entitled  for  it,  to  a  large  share  of  their 
gratitude. 
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Abt.  XVII.  Human  PhtMology^for  thttaecf  Elementary  Sthoob^-^Bj  Ciuikli 
I  Profee 


iu  Lee,  M.D.,  Late  Professor  of  Mat.  Med.  and  Med.  Jurisp.  in  tbe  UnU 
Teraity  of  the  city  of  New  York,    dd  Ed.  New  York,  1839,  pp.  336, 12mo. 

Of  the  feasibility  of  inducting  children  into  the  mysteries  of  Physiology,  or 
of  the  cut  bono^  if  practicable,  we  do  not  mean  to  inquire.  The  attempt  to 
render  a  knowledge  of  every  science  universal,  is  at  all  events  in  the  8|>irit  of 
the  affe,  and  the  work  of  Dr.  Lee  is  as  likely  to  aid  in  the  accomplishment  of 
the  objects  for  which  it  has  been  prepared,  as  any  we  are  acquainted  with. 
The  plan  is  well  arranged;  the  language  simple  and  dear;  and  the  wood 
cuts  very  numerous  and  distinct,  speaking  to  the  eye  and  rendering  intelligible 
what  could  not  be  readily  explained  by  mere  language. 

It  has  been  rather  fastidiously  and  importunately  urged  against  this  work  that 
it  is  deficient  in  originality.  If  the  charge  be  even  founded,  it  shares  the  fiiult 
in  common  with  nearly  all  kindred  publications,  and,  indeed,  with  many  of 
higher  pretensions,  which  the  same  sharp  sighted  critics  have  received  in  their 
most  gracious  manner,  and  with  every  epithet  of  admiration  and  approbation. 

To  those  teachers  who  have  determined  that  physioloffy  shall  enter  into  their 
scheme  of  instruction,  the  work  of  Dr.  Lee  may  be  safely  recommended.  The 
rapidity  with  which  it  has  arrived  at  a  second  edition,  and  the  favourable  commen- 
dations it  has  received  from  those  experienced  in  the  instruction  of  youth,  are 
conclusive  of  its  value  as  a  text  book  for  schools. 


Art.  XVII.  Obaertfaiians  on  the  Typhoid  Fever  of  New  Enghnd^Ue^d  at  the 
annual  meeting  of  the  Massachusette  Medical  Society,  May  29,  1639.  By 
Enoch  Hale,  M.D.,  Attending  Physician  to  the  Massachusetts  General 
Hospital. 

Tbbse  observations  are  exceedingly  interesting,  and  we  shall,  probably,  in 
our  next  number,  present  a  full  analysis  of  them.  In  the  mean  time,  we  must 
not  allow  the  opportunity  to  escape  of  commending  them  to  the  attention  of  the 
profession,  as  embodying  the  results  of  careful  in<}uiries  into  the  pathology  of 
the  Typhoid  Fever  of  New  England,  as  exhibited  m  its  physical  signs,  and  its 
anatomical  appearances,  by  a  practitioner  of  sound  judgment,  and  a  moat 
thorough  and  cautious  investigator. 
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SUMMARY 


IMPROVEMENTS    AND    DISCOVERIES    IN    THE 
MEDICAL    SCIENCES. 


SPECIAL  ANATOMY. 

1 .  SegatoU  method  of  preserving  dead  bodies, — Our  readeis  are  already  acquaint- 
ed through  the  letter  of  Dr.  Braen,  inserted  in  the  No.  of  this  Joamal  for  May, 
1838,  p.  351,  of  the  discovery  of  Sig.  Segato,  of  a  new  method  of  preserring 
anatomical  specimens,  the  results  of  which  are  so  extraordinary  as  almost  to 
seem  fabulous.  In  the  Lancet  for  13th  of  April  last,  we  find  an  account  by  Dr. 
Edward  Char£.ton,  of  the  specimens  presenred  in  Sig.  Segato*s  cabinet,  which 
contains  some  particulars  of  so  much  interest  that  we  shall  transfer  it  to  our 
pages. 

*^  On  visiting  Florence  in  Ma^,  1838, 1  immediately  inquired  for  the  cabinet 
of  Segato,  he  himself  having  died  nearly  two  years  before,  ft  was  with  con- 
siderable difficulty  that  I  obtained  permission,  through  the  kindness  of  Profes- 
sor Betti,  to  inspect  the  preparations,  as  they  are  not  now  shown  to  every  visi- 
tor. Signer  Fumigalli,  in  whose  house  they  are  at  present  preserved,  allowed 
me  to  handle  and  examine  each  specimen  at  my  leisure,  and  most  courteously 
assisted  me  with  all  the  information  in  his  power.  The  following  is  an  extract 
from  the  observations  I  then  committed  to  paper,  May  5tb,  1838:— 

*'  It  is  stated  in  the  pamphlet  of  the  Advocate  Pellegrini,  which  I  read  two 
years  ago  in  Edinburgh,  that  the  objects  prepared  by  Segato  possessed  the  hard- 
ness of  stone,  with  the  flexibility  of  the  living  fibre.  They  do  noti  but  their 
general  hardness  is  akin  to  that  of  mahogany  (I  mean  of  the  preparations  of 
internal  organs,)  while  the  integuments  of  the  hands,  feet,  &c.,  feel  as  if  a  tight 
cover  of  parchment,  or  white  leather,  had  been  drawn  over  the  horny,  ^et  still 
pretty  flexible,  mnscles  and  tendons.  Most  of  the  preparations  can  be  indented 
by  the  nail,  but  reauire  considerable  force  to  be  exerted  before  you  can  leave  any 
mark  upon  them,  though  any  iron  instrument  would  scratch  them  as  easily  as  it 
"v^uld  rosewood  or  mahogany. 

**  The  foot  of  a  young  woman  was  the  first  object  shown  to  me;  it  was  of  a 
dead-whitish  colour,  like  that  of  a  corpse;  and  the  skin  felt  as  if  half  tanned,  and 
adhered  very  closely  to  the  subcutaneous  tissues.  There  was  not  here  the  plump- 
ness of  life;  but  it  was  not  much  more  shrunk  than  is  the  foot  of  a  person  who 
has  died  of  a  lingering  disease.  The  muscular  parts  of  the  plantar  surface  of 
the  foot  appeared  shrunk  in  proportion  to  the  rest  of  the  tissues,  though  as  very 
little  fat  appeared  at  the  point  of  amputation,  I  suspect  the  subject  had  been  an 
emaciated  one.  The  foot  had  been  severed  about  an  inch  above  the  ankle-joint, 
where  little  muscular  substance  is  found;  but  what  I  saw  was  of  a  light  yellow- 
ish-brown colour,  and  had  the  feel  and  consistence  of  horn.  The  toes  of  this 
foot  were  flexible  to  a  very  considerable  degree.  Of  two  hands  the  colour  of  the 
skin  was  considerably  darker,  approaching  to  a  light  brown;  but  all  the  fingers 
were  flexible,  though  somewhat  stiff.    About  the  foot  I  thought  I  could  still  per- 
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ceive  a  very  faint  smell  of  fat;  but  the  hands  were  perfectly  inodorous.  In  the 
same  drawer  was  the  head  of  a  foetus  of  about  eight  months,  which  was,  indeed, 
curious,  as  the  process  of  putrefaction,  which  had  commenced,  had  been  com« 
pletely  and  suadenl]r  arrested.  Here  the  colours  were  well  preserved,  the 
greenish  hue  of  incipient  decay,  being  very  apparent,  the  skin  nearly  of  the  natu- 
ral colour,  and  the  whole  hard  and  firm,  nor  much  less  plump  than  in  life.  I 
found  it  yery  difficult  to  imprint  any  mark  with  my  nail  upon  this  head;  the  soft 
down  on  the  scalp  was  perfect.  In  the  same  drawer  was  a  portion  of  liver,  har- 
dened and  polished  on  one  side;  this  did  not  please  me,  its  colour  was  so  dark 
that  but  for  the  form  I  could  not  have  recognised  it,  nor  could  I  perceive  any 
traces  of  acini,  or  veins.  It  could  be  indented  by  the  nail,  and  was  much  lighter 
than  a  similar  portion  of  fresh  liver,  being  little  heavier  than  a  portion  dried 
by  exposure  to  the  air.  although  it  differed  from  this,  in  being  little,  or  not  at 
all,  diminished  in  size.  In  a  flat  piece  of  wood  were  several  inlaid  and  pol- 
ished portions  of  various  organs  and  tissues  of  the  human  body.  I  may  par- 
ticularly instance  two  large  round  portions  of  the  placenta,  wherein  the  red 
blood-vessels,  runnincr  in  every  direction  in  the  yellowish  surrounding  tissue, 
resembled,  very  closely,  some  of  the  varieties  of  serpentine.  In  another  square 
of  wood,  were  inlaid  two  portions  of  the  kidney,  cut  and  polished,  and  beside 
them  two  pieces  of  polished  box- wood.  The  latter  I  could  easily  indent  with 
my  nail;  the  former  received  no  impression  whatsoever  from  all  the  force  I 
could  exert.  Perhaps  the  greatest  curiosity  was  a  little  tablet,  about  a  foot  and 
a  half  square;  portions  of  the  human  body,  to  the  extent  of  about  80  differ- 
ent pieces,  are  here  inlaid  in  small  cubes.  Nothing  can  be  more  beautifal 
than  the  polished  slices  of  hardened  cuticle  from  the  soles  of  the  feet;  they  are 
extremely  hard,  yellowish,  and  transparent,  like  the  yellow  sulphate  of  lime  from 
Vol  terra.  Portions  of  the  kidneys,  tonsils,  lungs,  &c.,  exhibited  their  natural 
hue,  and  could  be  instantly  recognised  by  any  one  at  aJl  conversant  ^p^ith  their 
structure.  In  a  glass  case  is  the  thorax  of  a  young  girl  of  17;  the  plumpness 
of  the  mamma;  is  here  admirably  preserved;  but  though  I  do  not  suspect  Segato 
of  any  deceit,  I  should  have  wished  to  have  examined  it  more  closely,  ere  I 
would  assert  that  the  parietes  of  the  thorax  were  perfectly  entire.  The  appear- 
ance of  the  skin,  in  this  case,  raised  a  suspicion  in  my  mind,  for  it  exactly  re- 
sembled white  leather,  having  all  the  glistening  appearance  of  tanned  sheepskin, 
I  speak  cautiously  of  this  specimen  as  I  could  not  handle  it,  and  the  edges  were 
entirely  concealed  by  drapery. 

**  By  far  the  most  satisfactory  part  of  Segato*8  preparations  are  the  preserved 
fishes,  reptiles,  and  insects;  these  far  exceeded  my  most  sanguine  expectations* 
Some  lizards  and  small  serpents  are  hard  as  horn,  very  light,  and  every  scale, 
every  proportion,  and  their  colour,  are  perfectly  preserved.  A  few  birds,  among 
the  rest  a  canary  bird  and  a  chaffinch,  have  been  subjected  to  this  process. 
Though  less  resembling  life  than  the  birds  stuffed  by  Waterton,oT  our  best  Lon- 
don preservers,  their  bodies  are  pretty  plump,  and  perfectly  hard  and  compact; 
but  the  moths,  which  abound  in  the  case  where  they  lie,  have  made  sad  havoc 
with  their  feathers.  The  canary  bird,  as  we  are  told  by  Pellegrini,  and  as  I  was 
also  assured  by  Signor  Fumigalli,  was  placed  under  water  for  two  months  dur- 
ing the  lifetime  of  Segato,  and,  at  the  end  of  that  period,  taken  out  unchanged. 
The  destroying  moth  could  not  evidently  advance  farther  than  the  feathers;  nor 
could  they  injure  any  insects  that  had  been  subjected  to  the  preservative  process; 
for  while  numerous  other  unprepared  ones  in  the  same  case  had  been  nearly  or 
totally  ruined,  those  prepared,  though  some  were  of  the  tenderest  description, 
had  escaped  uninjured.  Here  were  also  numerous  dissections  of  frogs,  toads, 
and  fish.  A  perpendicular  section  of  a  perch  was  very  remarkable,  as  the 
colours  and  proportions  of  the  parts  had  been  most  completely  preserved.  It 
appeared  to  me  that  this  specimen  had  been  varnished,  but  certainly  it  had  not 
been  painted.  A  portion  of  the  brain  of  a  child  was  extremely  hard,  but  of  a 
light  hair-brown  colour,  somewhat  greasy  to  the  touch,  and  by  no  means  free 
from  animal  odour.  Signor  Fumigalli  showed  me  one  of  the  fish  which  he  said, 
was  ^*  not  completely  §alictfied  through,*'  and  stated  that  several  of  Segato*s 
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earlier  preparations  had  had  the  same  defect.  The  parts  farthest  remote  from  the 
circamference  were  certainly,  in  this  instance,  much  softer  than  the  internal  ones, 
thoagh,  at  the  same  time,  they  did  not  appear  shrunk.'* 

**  Such  are  the  results  of  my  examination  of  these  specimens,  and  I  have  copied 
them  exactly  from  the  notes  taken  on  the  day  oi  the  visit.  I  hope  1  have  shown 
that  the  accounts  of  some  previous  writers,  though  exaggerated,  were  by  no 
means  altogether  unworthy  of  credit.  From  a  personal  nieud  of  Segato  I  re- 
ceived a  few  particulars  concerning  him,  which  may  not  be  without  interest  to 
some  of  the  readers  of  The  Lancet. 

'^  Segato  was,  unfortunately,  obnoxious  to  the  gov^ment  of  Tuscany,  on  ac- 
count of  his  extreme  liberal  opinions.  He,  on  one  occasion,  presented  a  petition  to 
the  grand  duke  to  be  allowed  to  preserve  the  entire  body  of  a  child  of  1 1  or  12  years 
of  age,  and  prayed,  that  should  any  such  die  in  the  hospital  unclaimed,  it  misht 
be  given  over  to  him.  The  petition  was  referred  by  the  grand  duke,  who  really 
admired,  but  dared  not  openly  favour  him,  to  a  committee,  and  here  the  malice  of 
his  enemies  prevailed  and  the  humble  request  was  denied.  Too  poor  to  purchase, 
even  in  Florence,  where  a  body  costs  but  a  few  francs,  Segato  was  obliged  to  con- 
tent himself  with  what  his  friends  could  supply,  and  was  never  able  to  make  trial 
of  his  process  on  a  grand  scale.  But  this  would  have  been  of  but  small  moment; 
time  would  have  done  justice  to  his  merits,  had  not,  through  his  childish  selfish- 
ness or  timidity,  his  secret  gone  with  him  to  the  grave.  So  fearful  was  he  lest 
it  might  be  discovered,  that  he  never  would  commit  the  slightest  hint  of  it  to 
paper,  though  repeatedly  entreated  to  do  so  by  his  friends.  They  earnestly  beg- 
ged him,  at  least,  to  leave  it  in  his  will,  which  would  remain  sealed  till  after 
his  death;  but,  with  a  childish  obstinacy,  he  constantly  refused.  On  his  death- 
bed, Mr.  Sloane,  my  informant,  and  others  of  his  friends,  renewed  their  solicita- 
tions, and  at  length  convinced  that  he  could  not  survive,  he  appointed  the  next 
morning  to  reveal  to  them  his  process.  The  morning  came;  they  repaired  to  his 
bouse;  Segato  was  speechless,  and  died  in  the  course  of  the  day.  His  collec- 
tions have  been  carefully  preserved;  and,  as  a  commission  has  been  named  by 
tiie  government  to  treat  for  the  purchase  of  them,  it  is  to  be  hoped  that,  ere  long, 
they  will  be  freely  opened  to  scientific  investigation  and  analysis,  by  which  alone 
we  can  now  hope  to  obtain  a  hint  of  the  mode  of  preserving  objects  so  perish- 
able. But,  should  this  method  be  entirely  lost,  I  trust  that  this  account  of  the 
specimens  preserved  by  it,  will  prove  that  it  is  a  misfortune  to  be  deeply  regret- 
ted by  the  scientific  world. 

*"  2.  Congenital  absence  of  (he  Idver, — ^This  rare  malformation  was  found  by  Dr. 
KiESELBAOH,  in  a  human  embryo,  which  was  in  all  other  respects,  well  formed. 
The  umbilical  vein  passed  through  the  umbilicus  to  the  part  which  the  liver 
usually  occupies,  without  dividing;  there  the  portal  vein  received  it,  and  divided 
into  two  branches,  one  of  which  passed  to  the  vena  cava,  but  the  other  divided 
into  innumerable  ramifying  branches,  which  terminated  blindly.  There  were  no 
traces  of  hepatic  veins.  One  cannot,  therefore,  regard  the  flocculent  divi- 
sion of  the  branches  of  the  umbilical  vein  as  residue  of  a  liver  which  h^d  once 
existed,  and  at  a  later  period  had,  from  some  cause,  wasted.  The  case  is  pro- 
bably to  be  regarded  as  one  of  those  rare  arrests  of  development  in  which  one 
of  the  most  important  organs  is  not  formed,  but  in  which  a  vascular  growth  oc- 
cupies its  place.— ZfOfuif.  Msd,  Gaz»y  July,  1839,  from  Fr&riqPs  Neue  Notizen^ 
No.  159. 

3.  Deacripiion  of  the  blood^enels  of  Tendinous  7\ssuea, — James  Paget,  Demon- 
strator of  Anatomy,  &c.  at  St.  Bartholomew's  Hospital,  gives  the  following  de- 
scription of  these  vessels: 

*'  The  vessels  connected  with  the  tendons  are  of  two  kinds,  one  set  being  dis- 
tributed in  the  loose  filmy  cellular  tissue,  or  synovial  sheath  surrounding  the 
tendon;  and  the  other  in  its  very  substance.  The  vessels  of  the  sheaih  are 
easily  injected,  and  are  those  which  are  generally  preserved  in  museums,  and 
figured  as  the  vessels  of  tendon.    Their  chief  trunks  are  of  considerable  size, 
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and  pass  to  the  sheath  near  the  middle  of  the  leng:th  of  the  tendon;  their  branches 
are  given  off  with  great  irregularity,  and  after  traversing  the  tiseoe  in  a  vaguely 
arborescent  form,  and  frequently  anastomising,  terminate  in  a  moderately  dense 
network.    Each  artery  has  two  associated  veins. 

The  vessels  of  the  substance  of  the  tendon  are  quite  distinct  from  these* 
They  run  in  straight  and  parallel  lines,  from  one  end  of  the  tendon  to  the  other, 
between  the  fasciculi,  rarely  giving  off  branches  and  rarely  anastomizing.  Of 
the  few  branches  which  are  given  off,  the  greater  number  separate  gradually  and 
at  a  very  acute  angle  from  the  trunk,  aud  then  pursue  their  course  parallel  to  it; 
but  occasionally  a  branch  D^ses  transversely  across  the  intermediate  tendinous 
fibres,  from  one  vessel  to  another  adjacent  to  it.  The  vessels  of  the  substance 
communicate  but  rarely  with  those  of  the  sheath  of  the  tendon,  and  are  derived 
from  the  vessels  of  the  muscle  or  of  the  part  in  which  the  tendon  expands  to  be 
inserted;  so  that  I  have  sometimes  succeeded  in  completely  injecting  both  ends 
of  a  tendon,  while  the  vessels  of  the  middle  portion  remained  empty.  Each 
artery  is  accompanied  by  a  single  vein. 

According  to  the  measurement  of  my  friend,  Dr.  Baly,  the  diameter  of  the 
straight  vessels  is  about  l-1650th  of  an  inch;  and  they  retain  the  same  size 
through  their  whole  length.  The  spaces  intervening  between  the  adjacent  and 
parallel  vessels  are  much  wider  than  the  vessels  themselves;  yet,  in  a  well  in- 
jected and  dried  tendon,  they  are  sufficiently  close  to  give  to  the  whole  mass  a 
brilliant  red  colour  when  it  is  viewed  from  a  short  distance  against  a  dark  ground. 
In  their  degree  of  vascularity,  I  should  place  tendons  between  muscles  and  the 
compact  structure  of  bones;  the  place  which  would  also  be  suggested  by  a  com- 
parison of  the  respective  activity  and  completeness  of  the  powers  of  repair  of 
each  of  those  tissues. 

The  same  general  plan  of  vascular  arrangement  is  found  in  all  the  tendinous 
tissues.  In  the  aponeuroses  and  in  the  fasciae  which  contain  tendinous  fibres, 
the  arrangement  is  somewhat  complicated;  the  cellular  interspaces  between 
the  glistening  tendinous  fasciculi  are  larger  than  in  the  tendon,  and  numerous 
minute  vessels  pass  irregularly  through  them,  from  one  surface  of  the  membrane 
to  the  other.  A  linear  and  parallel  arrangement  of  the  proper  vessels  is,  how- 
ever, easily  discerned,  and  where  the  membrane  is  composed  of  two  series  of 
tendinous  fibres  interwoven  at  right  angles,  with  each  other  (as  in  the  palmar 
fascia,  where  it  separates  into  slips  near  the  articulations  of  the  metacarpal 
bones  with  the  phalanges,)  there  are' also  two  sets  of  straight  and  parallel  ves- 
sels crossing  each  other  in  different  planes. 

In  the  cordlike  ligaments,  the  same  arrangement  of  vessels  is  found  as  in  the 
round  tendons;  and  in  the  expanded  ligaments  the  same  as  in  the  aponeuroses. 
In  both,  the  vessels  of  the  tendinous  tissue  are  distinct  from  those  of  the  ^cel- 
lular tissue  enveloping  or  incorporated  with  it,  and  the  general  vascularity  of 
the  whole  is  in  direct  proportion  to  the  quantity  of  cellular  tissue.  In  the  fibro- 
cartilages  also,  (as  far  as  I  have  been  able  to  inject  them,)  the  same  plan  exists. 
In  the  semilunar  cartilages  of  the  knee-joint,  for  example,  vessels  run  in  the  sub- 
stance of  their  thick  margins,  in  arcs  of  concentric  circles,  following  the  course 
of  the  tendinous  fibres. 

It  is  not  easy  to  imagine  why  it  should  have  appeared  so  difficult  to  inject  the 
vessels  of  the  more  perfect  tendinous  tissues.  The  material  which  I  have  em- 
ployed is  the  common  mixture  of  size  and  vermilion,  which  I  have  impelled 
with  some  force  into  one  of  the  main  arteries  of  the  limb.  The  cellular  sheath 
should  be  dissected  off,  and  the  tissue  slowly  dried,  with  care  that  it  is  not  too 
much  stretched.  The  first  and  best  injection  I  have  made  is  of  one  of  the  flexor 
tendons  of  the  foot  of  a  calf  about  a  week  old;  and  I  imagine  that  young  sub- 
jects are  the  best;  but  I  have  succeeded  in  effectually  injecting  all  the  tendinous 
tissues  of  the  leg  and  arm  in  persons  of  between  30  and  40  years  of  age.^ixm- 
don  Mtd.  GazettCi  July,  1839. 

4.  DtMcovery  of  Mutcles  which  Rotate  the  F€riebra,—''By  Paor.  Theil,  of  Bern. 
The  rotatores  dorsi  are  muscular  fasciculi,  situated  beneath  themulUfidus  spine. 
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and  separated  from  its  (ascicali  by  cellular  tissae.  They  are  found  only  in  the 
dorsal  portion  of  the  spine,  and  are  usually  eleven  in  number  on  each  side. 
They  arise  from  the  transverse  processes  of  the  dorsal  vertebrae,  from  the  second 
to  the  eleventh,  and  each  is  attached  by  fibres  running  transversely  inwards,  to 
the  arch  of  the  vertebra  next  above  that  from  which  it  arises.  Each  muscle, 
covered  by  the  multifidos  spine,  is  fixed  by  short  tendinous  fibres  to  the  upper 
edge  and  posterior  surface  of  the  transverse  process,  and  by  fieshy  fibres  to  the 
lower  edge,  and  in  part  to  the  posterior  surface  of  the  arch,  up  to  the  base  of  the 
spinous  process.  The  muscles  have  not  all  the  same  size;  the  lowest  are  larg- 
est, except  the  eleventh,  which  is  small.  The  uppermost  generally  passes  from 
the  transverse  process  of  the  second  dorsal  vertebra,  over  the  first,  to  the  arch 
of  the  seventh  cervical. 

Professor  Theil  has  discovered  perfectly  analogous  muscles  in  the  dorsal  por- 
tion of  the  spine  in  several  species  of  quadrumana,  camivora,  and  rodentia.-«- 
Lond.  Md.  Gaz.,  from  MuUer'i  Jrchiv.  Heft,  2.  1839. 
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5.  On  theformalion  of  Urea  in  the  Jlnimal  Body, — In  illustration  of  this  subject. 
Dr.  Marchand  has  employed  a  modification  or  the  experiment  of  removing  the 
kidneys  from  dogs  that  had  fasted  for  many  days,  and  then  seeking  for  urea  in 
the  blood  (see  Muller's  Physiologic,  6d.  1.  p.  586.)  He  has  not  starved  the 
dogs  on  which  the  experiments  were  performed,  but  has  fed  them  on  perfectly 
pure  sugar,  which  he  had  ascertained  by  the  most  careful  examination  to  be 
entirely  free  from  azote.  He  fed  a  large,  healthy,  and  strong  sheep-dog  for  14 
days  with  milk,  to  see  how  larffe  a  quantity  of  urea  the  urine  of  an  animal  thus 
simply  nourished  would  contam.  Afler  the  first  five  days  he  found  2.6  per 
cent,  and  in  the  next  five  days  3  per  cent.,  at  which  proportion  it  remained  sta- 
tionary. The  animal  was  now  fed  with  perfectly  pure  distilled  water,  and 
pure  sugar,  of  which  he  took  10  ounces  daily.  After  six  days,  in  which  the 
dog  appeared  in  very  good  health,  the  urine  contained  3.8  per  cent,  of  urea;  in 
the  next  five  days  only  2.4  per  cent;  and  after  five  days  more  only  1.8  per  cent. 
The  animal  was  now  very  thin  and  rather  weak,  but  there  were  no  ulcers  on 
the  cornea  such  as  Magendie  speaks  of.  He  was  now  fed  again  with  milk  and 
bouillon^  on  which  he  rapidly  recovered  himself;  and  it  was  interesting  to  see 
that  the  proportion  of  urea  in  the  urine  did  not  keep  pace  with  the  improvement 
of  condition,  for  the  dog  had  recovered  his  embonpoint,  while  the  urine  still 
contained  only  2.4  per  cent,  of  urea.  After  14  days  of  recovery  under  this  diet, 
when  the  urine  contained  from  3.2  to  3.35  of  urea,  the  dog  was  again  fed  on 
pure  sugar  and  distilled  water.  After  8  days  the  proportion  of  urea  fell  to  2 
per  cent.  The  renal  nerves  were  now  tied,  an  operation  followed  by  the  same 
suppression  of  urine,  with  less  danger  than  that  of  extirpation  of  the  kidneys. 
The  wounds  soon  healed,  and  for  six  days  no  particular  symptom  occurred; 
then  vomiting  and  diarrhoea  set  in.  Ten  days  after  the  operation  the  jugular 
vein  was  opened,  and  three  pounds  of  blood  drawn;  from  this  blood  urea  was 
extracted,  in  a  quantity  amounting  (in  its  combination  with  nitric  acid)  to  4.88 
grains. 

This  fact  seems  to  prove  that  the  urea  proceeds  from  the  animal  substances 
already  formed  in  the  body,  and  not,  or  at  least  not  only,  from  nnassimilated 
nutriment  containing  nitrogen. 

Dr.  M.  has  also  obtained  almost  a  direct  proof  of  the  presence  of  urea  in 
healthy  blood.  The  most  remarkable  property  of  this  principle  being  its  power 
of  producing  by  its  mere  presence  a  different  crystalline  form  in  common  salt 
than  that  which  is  usual,  he  has  used  this  as  a  test  of  its  presence.  He  found 
this  test  so  delicate,  that  he  could  discover  by  it  from  1-1 0th  to  l-20th  of  urea, 
in  from  100  to  150  parts  of  water.  He  mixed  20  pounds  of  serum  of  cow's 
blood  with  absolute  alcohol,  and  filtered  the  fluid  from  the  albumen.    The  floid 
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was  then  evaporated  to  dryness  in  a  water-bath,  and  the  residae  was  completely 
exhausted  with  absolute  alcohol;  the  latter  was  then  distilled  off,  and  the 
residue  was  dissolved  in  water  and  mixed  with  some  common  salt.  After  a 
fbw  days  some  octohedral  crystals  formed,  which  were  found  to  be  pure  hydro- 
chlorate  of  soda;  and  as  no  other  substance  is  yet  known  capable  of  producing 
this  change  of  crystalline  form,  the  presence  of  urea  in  healthy  blood,  may 
fairly  be  assumed — Lond.  Med,  Gaz,  June,  1839,  from  Mullen  Jrekiv,  Heft, 
1.  1839. 

6.  On  the  Structure  nf  the  Corpus  Luteum, — Rorsrt  Lke,  M.  D.,  read  before  the 
Royal  Med.  Chirurgical  Society,  at  their  meeting  on  the  lith  of  June  last,  an 
interesting  paper  on  this  subject.  He  represents  the  Graafian  vesicle  in  the 
human  ovarium  as  a  small  spherical  pellucid  sac,  containing  the  ovum,  the 
granule,  and  the  fluid  with  which  it  is  surrounded.  The  vesicle  itself  he 
describes  as  always  consistinor  of  two  membranous  layers  or  coats,  closely 
adhering  together,  the  external  surface  being  loosely  united  to  the  proper  sub- 
stance of  the  ovarium  by  soA  cellular  tissue,  blood-vessels  and  nerves. 

When  impregnation  takes  place,  the  coats  of  the  Graafian  vesicle  and  peri- 
toneum covering  it  burst,  the  contents  escape,  and  around  it  a  corpus  luteum  is 
gradually  formed.  The  author  states  that  the  observations  of  De  Graaf,  Haller, 
and  others,  have  proved  that  the  corpus  luteum  is  gradually  formed  in  that 
ovarium  from  which  the  impregnated  ovum  has  escaped;  but  it  has  not  been 
positively  determined  by  them  whether  the  corpus  luteum  is  produced  by  a 
thickening  of  the  inner  layer  of  the  vesicle,  as  Professor  Baer  has  supposed,  or 
between  the  coats,  as  Dr.  Montgomery  believes,  and  if  corpora  lutea  are  not 
sometimes  formed  in  the  ovaria  of  women  who  have  never  been  pregnant. 

The  author  then  proceeds  to  describe  the  appearances  which  he  observed  in 
the  ovarium  of  a  woman  who  died  in  St.  George's  Hospital,  at  the  end  of  the 
second  month  of  pregnancy,  which  have  induced  him  to  conclude  that  the  cor- 
pus luteum  is  formed  around  both  layers  of  the  Graafian  vesicle,  and  not 
oetween  its  coats,  or  by  a  thickening  of  the  inner  membrane.  In  the  prepara- 
tion of  the  ovarium  the  Graafian  vesicle,  like  a  small  cyst,  consisting  of  two 
distinct  layers  separated  from  one  another,  were  clearly  seen.  A  drawing  of 
the  recent  corpus  luteum,  which  had  a  deep  orange  colour,  was  likewise  exhi'> 
bited. 

In  two  specimens  of  Fallopian  tube  conception,  which  were  placed  upon  the 
table,  the  Graafian  vesicle  was  likewise  seen,  surrounded  by  the  corpus  luteum. 
The  same  fact,  the  author  adds,  is  still  more  evident  in  the  ovarium  of  the 
ffravid  uterus  of  ten  weeks,  described  and  figured  in  the  17th  volume  of  the 
Medico-Chirurgical  Transactions. 

In  several  of  the  preparations  in  the  Hunterian  Museum,  at  the  College  of 
Surgeons,  which  the  author  has  recently  examined,  with  Mr.  Owen,  he  states 
that  the  Graafian  vesicle  is  alse  seen  inclosed  within  the  corpus  luteum,  and 
forming  its  central  cavity. 

The  author  concludes  this  part  of  the  paper  by  recommending  additional  ob- 
servations to  be  made  upon  the  subject,  when  opportunities,  which  are  not 
very  frequent,  present  themselves,  in  order  that  the  correctness  of  the  view 
which  he  has  given  of  the  structure  of  the  corpus  luteum  may  be  rendered  per- 
fectly conclusive.  All  observations  upon  the  subject,  to  be  decisive,  he  remarks, 
should  be  made  soon  after  impregnation  and  the  date  of  conception,  and  all 
other  circumstances  should  be  clearly  statedg 

The  author  next  proceeds  to  describe  the  changes  which  the  corpus  luteum 
undergoes  in  the  latter  months  of  pregnancy,  and  after  delivery;  and  observes, 
that  it  is  frequently  almost  wholly  absorbed  about  the  end  of  Uie  third  month 
subsequent  to  parturition.  Various  preparations  were  exhibited  to  illustrate 
these  appearances. 

In  the  ovaria  of  women  who  have  never  been  pregnant,  yellow  oval-shaped 
bodies,  he  observes,  are  frequently  found,  which  it  is  difficult  to  distinguish 
from  true  corpora  lutea  resulting  from  impregnations.    The  greater  number  of 
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these  are  produced  by  blood  eztniTasated,  within  the  Graafian  vesicles;  and  he 
thinks  they  can  generally  be  distinguished  from  true  corpora  lutea  by  this  cir- 
cumstance, that  in  the  latter  the  corpus  luteum  surrounds  the  Graafian  vesicles, 
but  in  false  corpora  lutea  the  yellow  substance  is  usually  contained  within  the 
Graafian  vesicle.  A  thickening  of  the  coats  of  the  Graafian  vesicle,  and  the 
changes  it  undergoes  during  menstruation,  the  author  also  conceives,  might 
readily  be  mistaken  for  true  corpora  latea.  Various  preparations  and  drawings 
were  also  exhibited,  to  illustrate  these  statements;  and  Dr.  Lee  closes  the 
paper  with  the  following  remark,  that  from  all  the  observations  hitherto  made 
on  the  corpus  luteum,  we  may  infer  that  it  is  never  found  but  as  a  consequence 
of  impregnation;  that  the  yellow  oval-shaped  substances  found  in  the  ovaria  of 
women  who  have  not  been  pregnant,  may  be  distinguished  from  true  corpora 
lutea  by  the  smallness  of  their  size  and  irregularity  of  their  shape,  the  greater 
depth  at  which  they  are  situated  in  the  ovarium,  the  absence  of  the  white  mem- 
branous appearance  of  the  centre,  and  by  the  fawn  or  yellow-coloured  substance 
being  inclosed  within  the  cavity,  and  not  formed  around  the  exterior  surface  of 
the  Graafian  vesicle.-^i<ofu^.  Med»  Gaz.  June,  1839. 

7.  Blakb's  Researches  on  the  Phenomena  thai  resuU  from  the  Introduction  tf 
Certain  Sails  into  the  Circulating  System. — Solutions  of  many  of  the  salts  of 
potassa,  soda,  ammonia,  baryta,  lime,  and  magnesia,  have  been,  observes  the 
author,  injected  into  the  veins  and  arteries,  and  the  phenomena  that  have  resulted 
have  been,  in  most  instances,  studied  with  the  hasmodynamometer.  A  marked 
difiference  in  the  physiological  action  of  the  substances  has  caused  them  to  be 
divided  into  two  classes:  one  class  containing  those  salts  that  destroy  the  irrita- 
bility of  the  heart  as  soon  as  blood  containing  them  is  circulated  over  the  parietes 
of  this  organ;  the  other  class  containing  those  substances  which,  without  dimi- 
nishing the  irritability  of  the  heart,  prove  fatal  by  arresting  the  pulmonary  circu- 
lation, apparently  owing  to  an  action  that  they  exert  on  the  capillaries  of  the 
lungs. 

1  hese  two  classes  of  substances,  distinct  in  their  physiological  action,  are 
equally  so  in  their  chemical  composition;  for  it  is  only  the  salts  of  soda  that  do 
not  appear  to  exert  any  influence  on  the  irritability  of  the  heart;  while  the  salts 
of  all  the  other  bases  (at  least  of  all  those  that  have  yet  been  experimented  with) 
arrest  the  contractions  of  the  heart  when  they  are  introduced  into  the  blood  in 
any  quantity. 

If  the  presence  of  the  salts  of  soda  in  the  blood  (continues  the  author)  does 
not  arrest  the  irritability  of  the  heart,  it,  however,  gives  rise  to  other  phenomena, 
which  would  place  these  salts  amongst  the  most  rapidly  fatal  poisons.  If  a 
solution  of  one  of  these  salts  is  injected  into  the  jugular  vein  of  a  dog,  the  sup- 
ply of  blood  to  the  left  side  of  the  heart  is  cut  off  in  about  six  seconds,  although 
the  contractions  of  this  viscera  continue.  At  the  same  time  the  blood  accumu- 
lates in  the  right  side  of  the  heart  and  venous  system  to  such  an  extent,  as  to 
produce  a  degree  of  pressure  on  the  parietes  of  the  veins,  equal  to  a  column  of 
mercury  of  two  inches.  This  pressure  being  propagated  to  the  parietes  of  the 
ventricles  of  the  brain,  as  well  as  to  the  other  parts  of  the  venous  system,  niust 
necessarily  produce  on  the  encephalon  a  degree  of  compression  quite  sufficient 
to  account  for  the  rapidity  with  which  death  takes  place  in  the  animals  submitted 
to  this  experiment;  all  signs  of  life  having  disappeared  about  forty  seconds  after 
the  injection  of  the  poison  into  the  veins. 

After  death,  the  heart  still  retains  its  irritability,  but  so  powerful  is  the  ob- 
stacle which  the  capillaries  of  the  lungs  oppose  to  the  passage  of  these  sub- 
stances, that  sometimes  it  has  been  impossible  to  detect  the  slightest  trace  of 
them  in  the  left  side  of  the  heart.  When  the  quantity  of  salt  injected  into  the 
vein  is  not  sufficient  to  completely  arrest  the  passage  of  the  blood  through  the 
lungs,  its  action  on  the  capillaries  of  these  organs  is  still  manifested  by  an  in- 
creased secretion  which  takes  place  in  the  bronchial  tubes,  and  which,  in  a  short 
time,  causes  the  death  of  the  animal  by  asphyxia. 

The  phenomena  that  follow  the  injection  of  one  of  the  salts  of  the  second  class 


188  ProgrtBB  of  the  Medical  Scienta. 

into  the  reins  are  Tery  different  from  those  above  deseribed.  The  most  strikioff 
manner  of  obseiving  their  action  is  by  injecting^  them  into  the  veins  of  ai/  animal 
whose  thorax  has  been  previously  opened,  artificial  respiration  being  performed. 
In  these  instances,  the  pulsations  of  the  heart  are  utn  to  be  arrested  in  from 
seven  to  ten  seconds  after  the  injection;  and  the  irritability  of  this  organ  is  so 
completely  destroyed,  that  the  application  of  the  poles  of  a  galvanic  pUe,  a  few 
seconds  ai'ter  death,  does  not  produce  any  contractions.  This  sudden  anest  of 
the  action  of  the  heart  does  not  produce  death  so  rapidly  as  does  the  stoppage  of 
the  pulmonary  circulation;  sensibility  and  respiratory  movements  continuing 
from  two  to  three  minutes  after  the  contractions  of  the  heart  have  ceased.— 
Lanuty  from  CompU  Rendu  de  PJtead.  da  Set,  No.  22. 
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8.  IletKOcal  jSlhseeu^  %/nik  Perforaiion  cf  the  IfUeaiine  and  Grotfi.— Mr.  Ferrall 
presented  to  the  Pathological  Society  of  Dublin,  the  recent  parts,  in  a  case  of 
this  description.  The  patient,  a  young  girl,  was  admitted  into  the  Meath 
Hospital,  with  tumour  in  the  right  iliac  region,  about  fourteen  days  after  the  first 
attack;  suppuration  of  the  tumour  had  then  occurred;  the  bursting  of  the  abscess 
was  soon  indicated  by  a  copious  discharge  of  purulent  matter  from  the  bowels; 
soon  after  this  another  tumour  formed  in  the  upper  part  of  the  thigh,  separated 
from  the  former  by  a  deep  sulcus  corresponding  to  Poupart's  ligament,  below 
which  an  opening  occurred,  through  which  pus  and  ultimately  fecal  matter  was 
discharged.  Mr.  Ferrall  exhibited  the  mcxle  of  communication  between  the 
abscess  and  opening  in  the  groin;  the  fistula  took  a  direction  at  firet  downwards, 
and  aflerwaras  upwards  and  inwards,  the  omentum  adhered  to  the  parietes 
of  the  abdomen  and  cecum;  the  communication  from  the  abscess  into  the 
intestine  was  by  two  small  openings  separated  by  a  slip  of  mucous  membrane, 
and  resembling  the  appearance  often  seen  in  the  integuments  when  an  abscess 
opens  by  a  sloughs 

An  important  peculiarity  in  this  case  was  the  mode  in  which  the  matter  had 
made  iu  way  externally,  namely,  by  perforation  of  the  iliac  fascia,  and  descent 
on  the  outside  of  the  femoral  vessels. 

Mr.  Ferrall  also  showed  that  in  this  <^e  the  communication  with  the  intea* 
tine  did  not,  as  Dr.  Bums  supposes,  take  place  through  the  appendix  vermi- 
formis,  the  appendix  being  free  from  disease.  The  perforation  had  taken  place 
from  the  abscess  into  the  intestine,  being  the  third  form  of  the  disease  formerly 
deseribed  by  Mr.  Ferrall  in  the  Edinburgh  Journal. — Dublin  Journal^  March 
and  May,  1839. 

9.  Ulceration  of  the  Brain.  By  Georoc  P.  Mat,  M.  D.— Daniel  Prior,  stat. 
15,  thrown  from  a  horse,  Jan.  17.  On  being  visited  two  boura  after  the  accident, 
was  found  to  have  received  an  extensive  lacerated  wound  of  the  scalp,  across 
the  riffht  parietal  surface,  by  which  the  bone  was  denuded  to  a  great  extent. 
Considerable  haemorrhage  from  the  wound  took  place,  amounting  to  more  than 
a  pint  in  quantity.  He  retained  perfect  possession  of  his  senses,  and  com- 
plained little  of  his  head,  but  referred  his  sufferingpi  to  his  elbow-joint,  which 
appeared  to  have  received  a  violent  contusion.  On  the  fourth  day  after  the 
injury  he  was  able  to  come  down  stairs,  and  exercise  himself  in  the  open  air; 
by  this  period  a  great  part  of  the  wound  had  healed  by  the  firat  intention.  For 
three  weeks  every  thin^  went  on  favoarably,  and  the  boy  appeared  to  be  the 
subject  of  little  or  no  ailment.  About  the  commencement  of  the  fourth  week 
symptoms  of  constitutional  irritation  began  to  manifest  themselves;  the  pulse 
became  quick,  and  the  discharge  assumed,  for  the  first  time,  an  unhealthy  cha- 
racter; this  condition  continued,  without  much  alteration,  for  six  days,  during 
which  time  he  complained  of  pain  of  head. 
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Feb.  16th  he  became  comatose,  in  which  state  he  continued  until  his  death, 
iirhich  took  place  the  following  day. 

Sectio  cd^'/M.— The  wound  of  the  head  had  an  unhealthy  aspect.  Around 
the  denuded  portion  of  bone,  between  the  scalp  and  periosteum,  was  an  accu** 
mulation  of  pus,  of  a  Tery  offensive  character;  a  small  piece  of  the  bone  was 
carious,  and  exhibited  some  dark-coloured  lamella  when  broken  up  by  the  handle 
of  the  scalpel;  this  condition  did  not  extend  through  the  external  table.  On 
raising  the  calvarium  two  or  three  drachms  of  foetid  pus  escaped.  The  dura 
mater  and  subjacent  membranes  of  the  right  hemisphere  were  completely 
eroded  in  two  places,  one  about  the  size  of  a  shilling,  situated  immediately 
posterior  to  the  Sylvian  fissure,  the  other  of  smaller  dimensions,  nearer  the 
occipital  region;  the  ulcers  extended  about  three  lines  into  the  substance  of  the 
•brain;  their  bases  were  hard,  their  edges  ragged,  and  coated  with  yellowish 
matter;  the  texture  of  the  cerebral  mass  around  the  ulcers  was  apparently  nor- 
mal; a  great  quantity  of  lymph  and  pus  was  effused  over  the  anterior  lobe 
beneath  the  arachnoid  membrane.  The  pia  mater  was  highly  injected,  and 
the  vessels  of  the  convolutions,  and  the  sinuses  were  much  distended  witli 
blood.  The  whole  of  the  left  hemisphere  was  very  vascular;  the  corpus  caU 
losum,  septum  and  fornix,  were  in  an  advanced  stage  of  softening;  an  excava- 
tion, tlie  size  of  a  pigeon's  egg,  was  discovered  in  the  posterior  lobe,  filled  with 
foetid  matter.  The  appearance  of  the  cerebellum,  left  hemisphere,  and  ventri- 
cles, was  natural.    The  thoracic  and  abdominal  cavities  were  not  examined. 

This  case  is  very  interesting,  as  illustrative  of  the  ambiguity  which  so  fre- 
quently invests  diseases  of  the  encephalon.  Every  tissue  here  appeared  to  be 
the  seat  of  some  morbid  action.  The  membranes  bore  evidence  of  acute  and 
extensive  inflammation.  The  cortical  substance  was,  in  two  places,  eroded  to 
some  depth;  and  the  internal  parts  of  the  brain  exhibited  that  alteration  of 
structure  most  usually  considered  to  be  the  result  of  inflammatory  action;  but 
until  within  twenty-four  hours  of  death,  there  was  scarcely  a  symptom  diag- 
nostic of  any  of  these  lesions.  Up  to  this  period  the  patient  retained  perfect 
possession  of  all  his  faculties,  mental  and  physical;  there  was  no  delirium, 
paralysis,  convulsion,  or  contraction  of  the  limbs,  which  has  been  regarded  by 
some  French  pathologists  as  indicative  of  cerebral  ramollisement.  These,  with 
most  of  the  conditions  symptomatic  of  cerebral  and  meningeal  inflammation, 
were  altogether  absent.  Dr.  Abercrombie,  in  his  valuable  treatise,  has  detailed 
some  cases  similar  in  this  particular,  and  represents  **  the  danger  of  being 
guided  by  system  in  our  diagnosis  of  affections  of  the  brain,  and  the  necessity 
there  still  is  for  extensive  and  careful  observation  of  facts  in  regard  to  this  class 
of  diseases.''— Zancel,  April  13th,  1839. 

10.  Bed  Appearance  of  the  Internal  Coai  of  Arieries.^^Mx,  Hodgson  read  a  paper 
before  the  Medical  Section  of  the  British  Association,  at  their  recent  meeting  at 
Birmingham,  on  this  subject,  in  which  he  stated,  that  this  appearance  did  not 
depend  on  inflammation  in  every  instance,  and  from  which  it  should  be  carefully 
distinguiehed.  It  might  occur  extensively,  or  in  small  patches,  or  in  different 
parts  of  the  same  subject,  presenting  different  shades  of  colour.  It  was  found 
iu  subjects  of  all  ages,  in  healthy  as  well  as  morbid  coats,  in  the  lining  mem- 
brane of  the  heart,  and  of  the  veins,  but  less  frequently  in  the  latter.  It  may  be 
found  when  blood  is  present  in  those  cavities  after  death,  or  where  they  are 
completely  empty.  Mr.  Hodgson  related  the  experiments  of  Laennec  and 
Andral,  which  proved  that  this  red  appearance  might  he  communicated  afier 
death  by  immersing  the  vessels  in  blood.  As  to  the  eflicient  cause,  he  stated, 
that  it  might  proceed  from  imbibition,  in  the  same  manner  as  we  find  the  neigh- 
bouring membranes  stained  with  bile  from  the  gall-bladder  and  its  ducts;  the 
first  changes  towards  decomposition  and  putrefaction  might  allow  of  it  more 
readily.  Some  writers  look  on  it  in  every  instance  as  the  result  of  inflammation; 
slight  modifications  of  vitality  may  permit  its  occurrence  during  life,  as  we  find 
it,  where  chronic  inflammation  has  existed,  giving  rise  to  deposits  of  an  athero- 
matous matter.    When  dependent  on  inflammation  it  will  be  found  affecting  the 
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inner  coat  only,  bnt  when  on  other  caosee  it  will  often  pervade  the  elaatic  or 
middle  coat  as  well  as  the  aeroas.  Finally,  he  stated  that  it  might  be  foand 
depending  on  the  co-existence  of  thoae  causes  which  were  capable  of  prodacing 
it  singly. 

Dr.  Macartney  thought  that  it  was  of  importance  to  discriminate  between  the 
red  appearances  de8cribed..by  Mr.  Hodgson  and  inflammation;  they  had  a  painted 
appearance,  were  devoid  of  tumefaction,  and  were  most  perfectly  distinguished 
by  being  insusceptible  of  injection.  There  was,  he  stated,  much  analogy  in  the 
red  patches  observed  on  the  pharynx  and  (esophagus  in  cases  of  hydrophobia; 
he  remarked  that  these  appearances  might  not  depend  on  the  putrefactive  pro- 
cess, but  be  caused  more  by  changes  in  the  blood  itself  than  in  the  solids.  Dr. 
Macartney  dwelt  on  the  important  part  played  by  the  efiusion  of  coagnlable 
lymph  in  the  closure  of  arieries,  independent  of,  and  even  previous  to,  inflamma- 
tion.— Jthenaeum. 

11.  On  the  Effects  rf  the  Human  Milk  on  tJte  Child  during  Mengtruation,'^Mu 
E.  Wilkinson  having  frequently  observed  that  human  milk  has  a  decidedly 
laxative  efiect  on  the  child  during  the  period  of  menstruation,  he  is  led  to  con* 
elude  that  it  may  not  only  prove  injurious  to  the  ofispring  at  the  time,  but  that 
it  may  also  frequently  be  the  means  of  laying  the  foundation  of  other  infantile 
diseases.  "  It  is  a  fact,"  he  observes,  "  now  pretty  well  ascertained,  that  when- 
ever the  mother's  constitution  is  impaired  (or  only  even  slightly  influenced)  by 
either  mental  or  physical  causes,  during  the  period  of  lactation,  the  secretion  of 
milk  is  changed  m  quality,  and  a  morbid  efiect  is  consequently  produced  on  the 
constitution  of  the  child  from  the  physical  changes  it  is  supposed  to  have  under- 
gone. My  attention  was  particularly  directed  to  the  consideration  of  this  sub- 
ject a  short  time  ago,  on  observing  a  child  of  my  own  very  much  laxed  from  the 
cause  here  alluded  to,  as  may  be  inferred  from  the  subsequent  account.  On 
inquiry,  I  ascertained  that  not  only  this  child,  but  also  my  two  other  children 
had  been  similarly  afiected  whenever  the  mother  menstruated  during  lactation. 
The  stools  which  this  child  had  were  exactly  like  those  of  a  sucking  calf  labour- 
ing under  diarrhoea,  both  as  regards  colour,  consistence,  and  smell.  As  to  the 
appearance  and  colour  of  the  stools,  they  presented  that  o(  a  liquid  mixture  of 
cnalk  and  ipecacuanha.  They  appeared  to  consist  of  a  small  portion  of  exore- 
mentitious  matter  dissolved  (and  as  if  well  triturated)  in  a  large  proportion  of 
serous  fluid.  The  fcetor  of  them  was  excessive,  and  almost  intolerable,  and,  as 
I  thought,  not  dissimilar  to  that  of  the  menstrual  secretion  itself.  The  youngest 
child  had  the  breast  until  he  was  nineteen  months  old,  and  the  mother  men- 
struated regularly  during  the  last  seven  months.  She  also  menstruated  regularly 
from  the  first  month  after  her  two  first  accouchments  during  the  whole  period 
of  lactation.  M.  Donne  has  ascertained  that  human  milk  is  a  fluid  holding  in 
solution  lactic  sugar,  salts,  a  small  quantity  of  fatty  matter,  and  of  caseum;  and, 
in  suspension,  a  number  of  globules  composed  of  butter,  which  are  of  various 
sizes,  and  soluble  in  ether.  The  first  milk,  or  colostrum,  contains,  in  addition, 
particular  bodies,  which  M.  Donne  designates  *  granular;*  these  latter  do  not 
disappear  entirely  before  the  end  of  the  first  month  after  delivery:  they  some- 
times, however,  continue  beyond  that  time.  M.  Retzius,  it  would  appear,  has 
discovered  free  phosphoric  and  lactid  acids  in  the  menstrual  bloodf  the  acids  hold 
the  colouring  matter  in  solution.  Although  I  am  no  great  advocate  for  medical 
theory  and  hypothesis,  yet  it  is  probable  that,  according  to  the  recent  disco- 
veries  of  the  composition  of  the  human  milk  by  Donne,  and  of  the  menstrual 
blood  by  Retzius,  the  former  may  be  deprived  of  a  considerable  portion  of  ita 
nutritive  ingredients,  and  surcharged  with  saline  matter;  hence  its  purgative 
eflfect  on  the  child.  If  this  is  really  the  condition  of  the  milk  during  the  men- 
strual period,  it  is  evident  that  it  will  not  only  produce  diarrhcea  and  nervous 
irritation,  but  that  it  will  likewise  prove  defective  in  nutriment,  and  thus  it  may, 
indirectly  as  it  were,  lay  the  foundation  for  various  infantile  diseases.  If,  there- 
fore, the  precise  condition  and  composition  of  the  lacteal  secretion  during  men- 
struation could  be  ascertained,  we  might  then,  perhaps,  discover  the  means  of 
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preveDtiDg  its  morbid  infltu^nee  on  the  constitation  of  the  child,  provided  it 
does  sctoally  produce  soob  an  effect  apon  it  at  the  period." — Lancet^  27th  Jaly, 
1839. 
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13.  Onihe  Meehanieai  Adion  of  Tartarized  Antimony.  By  G.  Polli.— Accord- 
ing to  Giacomini  the  effects  produced  by  the  application  of  tartar-emetic  to  the 
skin  do  not  in  the  least  depend  on  its  dynamic  action,  but  on  the  mechanical  action 
of  its  minute  crystals.  Hence  the  effect  of  emetic  frictions  on  the  economy 
must  be  quite  different  from  that  produced  by  the  same  salt  taken  internally. 
In  proof  of  bis  opinion,  Giacocnini  adduces  the  sharp  angular  form  of  the  crys- 
tals and  alleges  that  their  action  is  increased  by  the  addition  of  powdered  sugar, 
that  the  same  result  will  be  produced  by  any  other  crystallized  salt  or  even  by 
glass,  and  that  the  aqueous  solution  applied  in  local  baths  causes  no  irritation. 
&ut,  on  the  other  hand,  considering  that  the  cutaneous  efflorescence,  produced 
by  tartar  emetic,  invariably  presents  the  same  characters,  that  a  similar  erup- 
tion is  frequently  developed  by  sympathy  in  parts  far  distant  from  the  seat  of 
frietion,  such  as  the  scrotum,  neighbourhood  of  the  anus,  &;c.,  and  that  pustula- 
tton  follows  when  the  ointment  is  sin^ply  spread  on  the  skin,  M.  Polli  inclined 
to  the  old  opinion  of  its  acting  dynamically.  To  settle  the  question,  he  and 
several  of  his  friends  made  a  number  of  experiments  of  which  the  principal 
results  were  as  follows:  1st.  Tartar-emetic  friction  always  produced  a  papular 
eruption,  with  tendency  to  pass  into  the  pustular  form,  and  in  three,  a  similar 
affection  or  pruritus  was  observed  at  the  genitals  or  anus.  3d.  The  eruption 
never  appeared  before  the  thirty-sixth  or  after  the  forty-eighth  hour  after  friction. 
3d.  Simple  friction,  with  cloths  dipped  in  water,  when  performed  where  the 
sebaceous  glands  are  prominent,  produced  in  about  half  an  hour,  an  eruption  of 
rosy  papulae,  without  any  tendency  to  become  pustular  or  to  suppurate:  where 
the  skin  was  smooth  erythema  only  followed.  4th.  The  repeated  application 
of  local  baths,  made  with  a  saturated  aqueous  solution  of  tartai^metic,  never 
produced  any  eruption.  5th.  Ointments  made  with  the  same  proportion  of 
sulphate  of  potass,  or  glass,  sometimes  produced  a  slight  papular  eruption 
about  two  days  after  the  experiment,  but  in  the  majority  of  cases  had  no  such 
effect,  and  in  no  instance  where  the  skin  was  smooth.  The  eruption  was 
always  proportional  to  the  violence  of  the  friction. — Brit,  and  For,  Med,  Mev.^ 
July,  1839,  from  GiorvalU  delie  Sdenze  Med,  Chir.  No.  25. 

13,  On  the  Exhibition  cf  Remedies  in  the  JFhrm  of  Vapour .  By  D .  J.  CoimiOAir, 
M.  D. — That  inhalation,  as  a  remedial  process,  may  obtain  a  fair  trial,  it  is 
requisite, 

1.  That  the  apparatus  should  be  simple  in  its  construction,  and  easily  kept 
in  order. 

3.  That  it  should  be  capable  of  keeping  up  a  supply  of  vapour  for  any  length 
of  time,  and  that  the  evolution  of  the  vapour  should  be  steady,  and  should  be 
easily  regulated. 

3.  That  it  should  also  furnish  a  sufficient  supply  of  aqueous  vapour,  to  pre- 
vent any  irritation  of  the  larynx  or  lining  membrane  of  the  air-tubes. 

4.  And  most  important  of  all,  that  its  employment  should  entail  neither 
trouble  nor  fatigue  on  the  invalid. 

I  believe  all  these  conditions  are  fulfilled  in  the  following  apparatus  (tide 
drawing): — ^There  is  a  light  open  iron-wire  frame,  about  eighteen  inches  in 
height;  at  the  bottom  is  a  spirit  lamp  (A).  At  the  proper  height  above  it  is  an 
evaporating  porcelain  dish,  about  six  inches  diameter  (B).    Above  this  is  a 

f:lass  globe  (C)  with  its  neck  downwards.    In  the  neck  of  the  globe  is  a  cork 
D)  bored,  and  through  the  opening  is  drawn,  moderately  tight,  a  short  plug  of 
cotton  wick,  such  as  is  used  in  a  spirit-lamp;  in  the  glass  globe  at  (E)  opposite 
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the  neck  is  diiHed  ft  pin»ho1e,  to  allow 
air  to  pass  in,  aecordingf  as  the  fliiid 
within  drops  out,  through  the  neck. 
To  use  it,  the  porcelain  dish  is  filled 
with  hot  water,  the  spirit-lamp  is  ligiit- 
ed,  and  as  soon  as  the  water  in  the  dish 
has  began  to  boil,  the  glass  globe  con- 
taining the  tincture  of  iodine  (if  this  be 
the  sobstance  used)  is  placed  as  shown 
in  the  sketch.  The  rate  at  which  the 
fluid  in  the  globe  shall  percolate  the 
cotton  wick,  and  drop  into  the  hot 
water  underneath,  is  easily  regulated. 
If  it  do  not  drop  with  sufficient  rapidity, 
one  or  two  of  the  threads  of  the  cotton 
are  to  be  removed.  If  it  drop  too  ra- 
pidly, this  is  corrected  by  pressing  in 
the  cork  more  tightly,  or  introducing 
one  or  two  additional  threads  of  wick.* 
This  apparatus  fulfils,  I  think,  all  the 
conditions  required.  It  is  simple  in 
construction,  and  most  easily  regulated; 
there  can  be  no  sudden  and  injurious 
Ptrttlon  of  Iodine,  CWo-  eyolutions  of  vapour  from  it,  but  drop  by 
form  of  vapour.  ^^^^^  ^^^  evolution  gradually  and  stea- 

dily goes  on;  and  the  air  which  the  patient  is  breathing  may  be  maintained  in 
any  required  degree  of  impregnation,  while  the  impregnation  can  be  kept  up 
for  any  length  of  time.  The  medicated  substance  employed  is  always  vapor- 
ised with  a  sufficient  quantity  of  aqueous  vapour,  to  prevent  any  irritation  of  the 
larynx  or  lining  membrane  of  the  air-tubes;  and  lastly,  employment  of  the 
apparatus  for  any  duration  entails  neither  trouble  nor  fatigue  on  the  invalid. 

With  this  apparatus,  the  impregnation  of  the  air  of  even  a  large  chamber  is 
80  perfect,  that  the  window-curtains  are  tinged  blue  by  the  action  of  the  vapour 
of  iodine.  Solution  of  chlorine,  tiie  balsams,  turpentine,  preparations  of  cam- 
phor, stimulating  or  sedative  remedies  may,  by  this  apparatus,  be  diffused  in 
any  quantity  through  the  air  which  a  patient  is  respiring. 

I  have  mentioned  the  necessity  which  exists  in  most  cases,  of  combining 
with  the  process  of  evaporation  a  sufficient  quantity  of  auueous  vapour,  to  prevent 
any  irritation  of  the  larynx,  or  mucous  membrane  ot  the  air-tubes.  A  few 
observations  will  show  the  importance  of  attending  to  this.  We  are  all  familiar 
with  the  injurious  effects  of  a  dry  easterly  wind  on  irritable  lungs,  and  we  are 
equally  cognisant  of  the  beneficial  effects  which  patients,  suffering  under  such, 
derive  from  long  sea  voyages,  daring  which  they  are  inhaling  air,  which, 
sweeping  over  a  great  extent  of  sea  surface,  must  come  to  their  lungs,  holding 
in  solution  a  large  proportion  of  aqueous  vapour.  The  following  calculation,  for 
which  I  am  indebted  to  an  American  physician,  whose  name  I  regret  I  cannot 
lecal  to  mj  mind,  places  the  difference  between  the  two  kinds  of  air  in  a  very 
striking  point  of  view:^- 

If  a  man  breathes  twenty  times  per  minute,  and  draws  in  at  each  respiration 
forty  cubic  inches  of  air,  he  will,  require  in  twenty-four  hours  1,158,000  cubic 
inches  of  air.  The  dew  point  of  the  human  breath  is  always  the  same,  it  is 
94^  of  Farenheit,  and  1,152,000  cubic  inches  of  air,  the  quantity  respired  in 
twenty-four  hours,  contains  at  94^^,  10,8^8  grains  of  water,  or  aqueous  vapour. 
Suppose  now,  air,  which  we  are  respiring,  to  be  so  dry,  such  as  an  easterly 

*  To  use  chlorine,  pour  into  the  glass  globe  8  oz.  of  saturated  solution  of  chloride  of 
lime,  and  into  tho  water  in  the  porcelain  dish  3  oz.  of  the  dilute  sulphuric  acid  of  the 
Phtrmacopoeia.  As  the  chloride  drops,  the  acid  seizes  on  the  lime,  and  the  chlorine 
is  evolved  in  connection  with  the  aqueous  vapour. 
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wind  In  tliis  ooantry  maj  be^  to  contain  so  little  aqneons  rapoar  as  to  have  its 
doe  point  as  low  as  aero,  the  same  qaaotity  of  air  will  then  contain  only  518 
grains  of  watery  Taper.  This  dry  air,  which,  when  entering  the  Inngs,  con- 
tains so  small  a  portion  of  aqueous  vapour,  leaves  them  on  expiration  with  its 
due  point  at  94^;  that  is,  it  now  on  leavinsr  them  contains  10,898  grains  of 
watery  va|>our.  It  has,  therefore,  abstracted  the  diffsrence  between  518  and 
10,828,  bein^  10,310  grains  (or  nearly  two  pounds  weight)  of  watery  vapour 
from  the  lining  membranes  of  the  lungs  in  twenty-four  hours.  To  meet  such 
an  expenditure  of  the  natural  vapour  of  the  air-tubes  there  is  necessarily  a  con- 
stant determination  of  blood  to  the  vessels  of  those  tubes,  and  just  as  the  dry 
air  of  the  desert  will,  by  robbing  the  parts  of  their  natural  moisture,  inflame 
the  eye  and  parch  the  throat,  so  will  air,  destitute  of  a  due  proportion  of  aqueous 
vapour,  produce  irritation  and  injury  in  Uie  delicate  and  moist  texture  of  the 
lungs. 

Any  lengthened  observations  on  the  therapeutic  application  of  the  apparatus 
which  I  have  described,  I  must  reserve  for  a  future  time.  The  period  is  too 
short  since  its  construction  occurred  to  me,  to  permit  me  to  say  much  as  yet  of 
its  effecte.  The  use  of  such  an  apparatus  is  principally  required  in  chronic 
aflTections  of  the  lungs;  and  these  must  be  observed,  both  on  a  large  scale  and 
for  a  length  of  time,  before  we  should  venture  to  pronounce  an  opinion.  The 
only  remedial  agent  I  have  yet  employed  with  the  apparatus,  is  iodine.  Con- 
nected with  its  employment  there  are  some  circumstances  of  which,  however, 
I  can  even  now  speak  with  confidence.  The  inhalation  of  iodine  has  been 
dreaded,  because  in  some  instances  troublesome  irritation  oi  the  larynx  has 
followed  ite  use;  this  injurious  effect  has  resulted  from  the  defective  means  of 
inhalation  hitherto  employed.  Used  in  the  manner  I  have  described,  gradual 
in  ite  evaporation,  and  intimately  combined  with  a  large  portion  of  aqueous 
vapour,  ite  use  is  positively  (and  I  can  say  it  with  confidence)  free  from  any 
injurious  irritetive  effecte.  The  vapour  of  iodine  diminishes  most  remarkably 
the  profuse  and  wasting  purulent  expectoration  of  phthisis.  In  the  case  of  a 
man,  named  Carroll,  with  whom  I  have  been  using  the  apparatus  in  Jervis 
Street  Hospitel,  the  purulent  expectoration,  which  had  been  very  profuse, 
diminished  soon  after  he  commenced  ite  use,  to  three  or  four  spute  in  the  day; 
and  thus  it  remained  up  to  the  time  of  his  leaving  the  hospital  in  January.  In 
this  case,  also,  the  constitutional  symptoms  accompanying  phthisis  were  com- 
pletely arrested  by  ite  employment.  The  physical  signs  of  phthisis  were  also 
less  extensive;  but  they  had  not  disappeared  when  he  passed  from  under  my 
care.  The  effects  of  iodine  thus  used,  on  the  digestive  organs,  have  been  very 
gratifying.  In  all  the  cases  in  which  I  employed  it,  the  appetite  and  stete  of 
the  intestinal  canal  have  been  improved.  It  has  in  fact  acted  as  a  most  useful 
tonic  to  the  digestive  organs,  without  any  of  the  irritetion  which  ite  internal 
use  in  the  ordinary  form  has  often  produced.  It  has  also  so  much  alleviated 
cough,  that  the  patient  has  been  enabled  to  obtain  hours  of  sound  and  refresh- 
ing sleep.  Even  should  ite  use  prove  on  trial  to  be  of  little  avail  against  the 
destructive  scrofulous  ulceration  which  constitutes  phthisis,  still  the  palliative 
good  which  is  derived  from  it,  renders  it  a  valuable  addition  to  our  list  of  reme- 
dies; and  if  the  cure  of  phthisis  is  to  be  effected  through  the  strength  of  the 
oonstitation,  it  will  furnish  material  assistance  as  a  valuable  tonic.  I  shall 
now  make  a  few  observations  on  the  management  of  the  apparatus  where  iodine 
is  employed.  I  have  had  it  at  constent  work  for  from  eight  to  twelve  hours 
out  of  the  twenty-four.  At  night,  when  the  patient  is  settling  to  sleep,  the 
apparatos  is  suspended  from  the  roof  of  the  bed;  and  once  arranged,  it  conti- 
nues ite  work  quietly  and  silently  for  four  or  five  hours,  while  the  patient,  in  a 
composed  sleep,  is  all  this  time  inhaling  the  medicated  air.  In  the  morning, 
for  tnree  or  four  hours  before  the  patient  rises,  it  is  again  at  work;  and  if  ncNces- 
sary,  in  the  mid-day,  while  the  patient  reads  at  a  teble,  or,  what  is  better, 
reclines  on  the  bed,  with  the  curteins  drawn  round  three  of  the  sides.  The 
Tate  of  evaporation,  which  generally  gives  a  sufficiently  strong  impregnation  to 
the  air,  is,  when  the  tincture  of  iodine  drops  from  the  cotton  wick  at  the  rate 
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of  from  s\t  to  eight  drops  per  minute.  At  this  rate  about  six  drachms  of  the 
tinctare  will  be  evaporated  in  an  hour;  and  as  every  particle  of  the  iodine  is 
diffused  in  watery  vapour  through  the  air,  there  are  thus  diffused  in  the  minntest 
state  of  division  through  the  air,  in  every  hour  about  thirty  grains  of  iodine.  If 
we  suppose  the  patient  to  inhale  only  one*twentieth  of  the  iodine  evaporated, 
he  will  inhale  in  each  hour,  and  apply  to  the  diseased  surfaces,  one  CTain  and 
a  half  of  iodine  in  a  state  of  the  most  minute  division  or  solution.  Tiiis  quan* 
tity  we  know  is  unite  sufficient  to  exert  a  decided  action  upon  scrofulous 
ulceration;  for  we  find  on  reference  to  Lugol's  valuable  work  on  the  employ- 
ment of  iodine  in  scrofula,  that  in  external  scrofulous  ulceration,  the  preparation 
of  iodine  which  is  found  beneficial,  is  a  solution  which  contains  only  about 
three  grains  of  iodine  in  each  pint  of  fluid.  The  duration  of  the  inhalation  can 
of  course  be  extended  at  pleasure. 

I  may,  in  conclusion,  observe,  that  since  iodine  and  other  agents  exert  so 
powerful  a  control  over  diseased  secretion,  and  unhealthy  ulcerations  of  other 
parts,  when  locally  applied,  there  is  at  least  a  warrant  for  hoping,  that  when 
we  have  the  means  ot  fairly  bringing  the  same  agents  to  act  locafly,  and  for  a 
sufficient  length  of  time,  upon  similar  diseased  actions  in  the  lungs,  we  may 
expect,  at  least  in  some  instances,  similarly  gratifying  results.  The  apparatus 
I  have  described  furnishes  us  with  means  of  doing  this;  and  I  hope  at  some 
future  time  to  be  able  to  bring  forward  a  detailed  account  of  the  results.  I 
shall  esteem  myself  very  fortunate,  indeed,  if  I  add  ever  so  little  to  the  means 
we  possess  of  combating  that  opprobrium  of  our  art — consumption;  and  to 
those,  if  there  be  any,  who  would  discourage  or  reprobate  new  attempts  at  core 
of  this  disease,  I  would  say  in  the  words  of  Bedaoes,  **  When  men  reprobate 
new  methods,  as  unjustifiable  experimenU,  let  them  in  the  name  of  common 
sense  and  humanity,  be  asked  the  following  simple  questions: — Whether  any 
thing  can  be  more  unjustifiable,  than  perseverance  in  experimenta  of  which  con* 
stant  repetition  has  rendered  the  failure  certain!  Whether,  in  such  a  disease, 
any  innovation  that  does  not  increase  pain  and  shorten  life,  can  be  an  object  of 
just  apprehenstont  Whether,  after  failure,  there  do  not  remain  to  him  who 
employs  extraordinary  measures,  just  the  same  resources  as  to  the  adversary  of 
improvement^  And,  whether  the  innovator  is  likely  to  be  so  stupid  as  not  to 
know  how  to  draw  the  utmost  advantage  from  the  saline  draught,  the  chalk 
mixture,  the  syrup  of  poppies,  the  acid  of  vitriol,  and  that  whole  tribe  of  pal- 
liatives, which,  between  ourselves,  gentle  reader,  an  observant  nurse  may  soon 
.  learn  to  administer  to  nearly  as  good  purpose  as  the  most  specious  doctorV* 
— Du^/tn  Journal^  Med,  Seieneej  March,  1839. 

14.  On  Nareotine  as  a  mbsHhttefnr  Quinine  in  Iniermitteni  Rven.'—'Bj  Dr. 
O^Shauomhksst.  On  the  4th  of  August,  1838,  at  the  meeting  of  the  Medical 
Society  of  Calcutta,  Dr.  O'Shaughnessy  laid  before  the  society  the  details  of 
thirty-two  cases  of  remittent  and  intermittent  fevers  treated  by  nareotine  as  a  sub- 
stitute for  quinine,  and  of  which  thirty-one  were  cured.  The  cases  previously 
described  in  the  first  report  of  the  Pharmacopoeia  committee  were  twenty-seven, 
making  in  the  whole  sixty,  of  which  the  nareotine  was  successful  in  all  but 
two. 

The  cases  now  communicated  were  as  follows: 

Two  cases  by  Dr.  Goodeve.  One  of  ihem,  the  case  of  the  late  deputy-col- 
lector of  Chittagong.  Quotidian  of  several  mouths*  standing,  spleen  enlarged. 
Quinine  was  used  without  success,  although  given  in  every  possible  form.  Ar- 
senic was  then  tried,  and  checked  the  fever,  but  did  much  mischief  to  the  patlent*s 
general  health.  Nareotine  was  then  given,  and  with  such  success,  that  Dr. 
Goodeve  concludes  it  thus:  **  I  do  not  hesitate  in  saying  that  this  patient  owes 
his  life  to  the  remedy  in  question.''  The  ot|ier  case  was  a  patient  labouring 
under  inflammation  of  the  bowels  at  the  same  time,  where  the  administration  of 
quinine  would  have  been  inadmissible. 

Three  cases  are  reported  by  Dr.  Smith,  of  Hidgelee,  who  adds,  **  As  fkr  as 
these  three  cases  go,  I  c&nnot  speak  too  favourably  of  nareotine  and  am  v^ry 
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desiroQS  of  trying  it  rooie  exteosive];^*'  Capt  Marehall,  of  Calcutta,  commu- 
nicated three  cases  of  severe  ague  occurring  among  his  servants;  all  were  rapid- 
ly cured,  and  captain  Marshall  says,  ^*  It  would  be  presumptuous  in  me  to  offer 
any  opinion  as  to  the  virtues  of  narcotine;  all  I  can  say  is,  that  if  ever  I  am  ill 
of  fever  I  shall  unhesitatingly  and  confidently  prefer  it  to  sulphate  of  quinine  or 
any  other  medicine  I  know  of.'^ 

Mr.  R.  O^'Shiaughnessy  described  the  case  of  a  man  on  whom  he  had  operated 
for  stone,  and  who  was  attacked  by  violent  ague  on  the  day  of  the  operation. 
The  ague  returned  next  day  at  the  same  hour.  Mr.  O'Shauehnessy  considered  it 
unsafe  to  employ  quinine  under  these  circumstances,  and  nad  recourse  to  nar- 
cotine. Four  doses  of  this  medicine  were  given,  and  Mr.  O'Shaughnessy  states, 
**  The  fever  did  not  return,  the  wound  was  not  in  the  slightest  degree  aflfected; 
there  was  no  excitement  or  headach  produced.  After  he  took  the  first  dose  he 
slept  soundly,  which  he  had  not  done  the  two  previous  nights,  and  he  was  dis* 
charged  cured  of  the  effects  of  the  operation  on  the  fourteenth  day  after  its 
performance.'' 

Mr.  0*Brien,  the  apothecary  of  the  native  hospital,  reported  three  cases.  Mr. 
Evans  one,  the  Pundit  Modoosoodona  Gupta  one,  all  successfully  treated.  The 
pundit's  patient  laboured  under  dysentery  at  the  same  time. 

Dr.  J.  Chapman,  assistant^surgeon  of  the  Calcutta  General  Hospital,  related 
the  case  of  a  European  who  contracted  tiolent  remittent  fever  at  Kedgeree  on 
the  16th  of  July,  and  was  received  in  hospital  on  the  I9th.  Quinine  was  used 
in  the  usual  manner  on  the  first  remission  on  the  20th,  and  again  on  the  21st, 
but  the  symptoms  were  rather  aggravated  than  improved.  The  narcotine  was 
then  ffiven,  and  its  use  was  speedily  followed  by  a  complete  remission.  From 
Ihat  time  the  fever  did  not  return,  with  the  exception  of  restlessness  and  slighl 
headach  on  the  evening  of  the  23d.  On  the  28th,  all  medicines  were  omit^, 
the  patient  was  discharged  convalescent. 

Dr.  O'Shaughnessy  further  submitted  two  cases,  treated  in  his  own  house 
among  his  servants,  both  of  which  were  cured.  Lastly,  he  communicated  fifteen 
cases  extracted  from  the  journals  of  the  Medical  College  Hospital.  In  five  of 
these  cases  quinine  and  arsenic  had  failed,  in  eleven  there  was  enlargement  of 
the  spleen  or  liver,  in  one  inflammation  of  the  knee-joint.  Seven  of  these  cases 
were  remittents,  and  two  of  these  had  died.  Of  the  two  fatal  cases  one  was 
admitted  on  the  seventh  day  of  violent  fever  and  died  the  next  day.  '^In  the 
second  (a  child)  the  spleen,  liver,  pancreas,  and  mesenteric  gland,  were  immense- 
ly enlarged,  and  the  case  hopeless  from  the  beginning. 

Dr.  O'Shaughnessy  added  that,  besides  the  sixty  cases  now  recorded,  more* 
than  100  ague  patients  had  been  treated  by  his  pupils  and  acquaintance  with 
perfect  success  by  this  remedy. 

[In  a  subsequent  number  of  the  India  Journal,  the  following  letter  appears, 
addressed  to  Dr.  O'Shaughnessy,  by  Mr.  Green,  Civil  Surgeon^  Hou>rah.] 

**  I  have  now  employed  the  narcotine  in  sixteen  cases  of  remittent  fever,  and 
such  is  my  opinion  of  the  efficacy  of  the  remedy,  that  in  instances  of  fever,  in- 
termittents  and  remittents,  in  ordinary  healthy  subjects,  and  in  whom  there  is  no 
complication  of  severe  organic  disease,  I  give  it  with  the  full  expectation  of 
arresting  the  next  periodic  return  of  the  fever.  1  have  seen  the  result  follow  in 
ten  of  the  cases  of  the  fever  alluded  to.  I  consider  narcotine  a  more  powerful 
antiperiodic  than  quinine.  The  remedy  does  not  act  silently.  I  have  observed 
a  degree  of  general  heat  follow  its  use  in  the  first  instance,  and,  subsequently, 
perspiration,  so  that  it  appears  to  excite  in  the  system  a  salutary  and  powerful 
counteraction  as  to  stop  the  morbid  concentration  that  issues  in  fever.  I  have 
not  observed  narcotine  to  lead  to  local  organic  disturbance  in  the  cases  in  which  I 
have  used  it.  In  short,  even  from  my  scanty  experience,  I  consider  the  remedy 
an  invaluable  one." — Brit,  and  For,  Med,  Rev.  from  India  Journ.  Med.  Sci.  Sept. 
and  Nov.  1838. 

15.  On  the  Therapeutic  Effects  of  Alcohol  and  its  Combinations.  By  G.  G.  Sio- 
voND,  M*  D. — Alcohol  ana  its  combinations  have  great  aud  important  actions 
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on  the  animal  economy.    They  are  tonics,  they  are  diffasible  stimnli,  they  are 
anti-epaamodtc,  and  are  stomachic. 

There  are  few  subjects  which  demand  greater  practical  knowledge  than  the 
proper  administration  of  any  of  the  diffusible  stimuli  during  the  progress  of 
fever;  the  older  physicians  were  reluctant  to  give  wine,  and,  though  occasionally 
recommended,  it  was  considered  highly  necessary  to  point  out  that  nothing  but 
the  most  urgent  danger  could  justify  its  use.  About  the  termination,  however, 
of  the  last  century,  an  individual  of  eccentric  mind  and  mannere,  who  had  been 
the  assistant  of  the  illustrious  nosologist,  Culten,  in  his  valuable  labours,  pro- 
duced a  new  doctrine,  which,  from  his  name  Brown,  was  called  the  Brunonian 
system,  and  which,  for  a  considerable  length  of  time,  swayed  the  practice  of 
many  most  intelligent  persons.  His  idea,  that  a  vast  proportion  of  the  diseases 
to  which  the  human  frame  is  subject,  are  dependent  upon  debility,  led  to  the 
employment  of  the  diffusible  stimuli  in  a  vast  number  of  diseases  in  which  they 
had  been  previously  considered  inadmissible.  After  all,  the  theory  of  fever,  as 
elucidated  by  one  of  the  followers  of  Brown,  the  ingenious  Dr.  Darwin,  was 
quite  as  good  as  the  mechanic  theory  of  Boerhaave,  the  spasm  of  extreme  ves- 
sels of  Hoffmann  and  of  Cullen,  and  the  putridity  of  Pringle;  it  is,  however, 
somewhat  difficult  to  be  explained  by  any  one  but  himself;  he,  however,  recom- 
mends wine  in  fever,  on  the  impression  that,  as  fever  depends  upon  a  want  of 
sensorial  power  in  the  brain,  the  secretion  may  be  increased  of  that  sensorial 
power  by  opium,  or  wine,  because,  as  he  observes,  when  taken  in  certain  quan- 
tities, an  immediate  increase  of  strength  and  activity  succeed  for  a  time,  with 
consequent  debility,  if  the  quantity  taken  be  so  great  as  to  intoxicate.  C'er^ 
tainly,  during  the  development  of  those  symptoms,  which,  from  their  intensity, 
prognosticate  death,  and  to  which  the  name  of  typhoid  is  given,  the  internal  use 
of  wine,  or  of  diluted  spirit,  may  very  properly  be  permitted;  but,  nevertheless, 
it  must  at  all  times  be  watched  with  due  anxiety  and  attention,  for  the  brain 
cannot  bear  the  excitement  produced;  and  the  moment  its  action  ceases,  the  con- 
sequent reaction  comes  on,  and,  too  frequently,  with  greatly  increased  energy, 
80  that  the  powers  of  life  are  rapidly  exhausted. 

It  is  a  very  unfortunate  mistake  to  imagine  that,  because  the  muscular 
energy  is  exhausted  during  a  long  continued  £ver,  and  that  the  debility  is  very 
great,  that  stimuli  are  required,  and  that  wine  and  cordials  must,  therefore, 
freely  be  administered.  In  one  of  Mr.  Lawrence's  lectures,  you  will  find  an 
observation  made  by  him,  as  to  the  consumption  of  wine  in  the  Fever  Hospital 
of  the  metropolis.  He  states  that  he  hiTd  the  curiosity  to  ask  Dr.  Tweedie  now 
•  much  port  wine  they  used  in  the  course  of  the  year  in  the  Fever  Hospital,  and 
they  take  a  great  many  cases  there  in  the  state  called  typhus;  they  receive  a 
great  many  cases  in  which  that  state  exists  in  its  woret  form.  Dr.  Tweedie  told 
him  that  the  consumption  of  wine,  he  believed,  did  not  exceed  two  or  three  dozen 
bottles  per  annum;  so  that  their  experience  there  has  not  led  them  to  place  great 
dependence  on  it.  Patients  and  their  friends  are  generally  much  too  eager  for 
the  employment  of  wine,  or  of  some  of  what  they  imagine  to  be  cordials;  they 
are  not  aware  that  in  the  state  of  debility,  a  very  small  quantity  becomes  ^ 
inordinate  dose;  that  the  apparent  exhaustion  is  more  readily  cured  by  natural 
sleep  than  by  any  of  the  active  remedies.  During  the  termination  of  fever,  after 
the  danger  had  ceased,  the  most  favourable  symptom  is  that  of  sleep,  during 
which  the  body  acquires  more  strength  and  more  nutrition  than  could  be  obtained 
by  the  most  stimulating  agents. 

Surgeons,  more  especially  ''in  active  military  practice,  formerly  gave  wine 
to  support  the  strength  after  severe  wounds;  and  on  the  field  this  is  a  most 
admirable  practice,  but  not  after  the  unfortunate  sufferer  has  been  for  any  time 
in  the  hospital.  No  medical  man,  when  serving  with  the  army,  should  omit  to 
carry  with  him  a  canteen  of  good  wine,  or  spirits  diluted.  As  Hennen,  in  his 
*'  Military  Surgery,"  has  remarked,  many  men  sink  beyond  recovery  for  want  of 
a  timely  cordial  before,  during,  and  after  operations;  and  many  of  the  primary 
operations  would  be  rendered  much  more  favourable  in  their  results  by  th^ 
administration  of  a  single  glass  of  wine.     While  elsewhere  he  remarks:— 


Materia  Medica  and  General  Ther^eutiee.  197 

^restriction  in  the  use  of  wtae  is  one  of  the  roost  difficult  to  effect  in  military 
hospitals,  but  is  one  that  calls  most  loudly  for  attention.  The  idea  is  absolutely 
erroneous,  that  a  large  quantity  of  this  cordial  is  necessary  in  the  advanced 
stages  of  fractures  and  wounds.*'  In  hospital  gangrene,  a  liberal  allowance  of 
the  best  wine  that  can  be  procured  is  necessary,  where  there  is  no  inflammatory 
diathesis  present. 

Wine  IS  a  most  valuable  medicine  in  erysipelas;  but,  again,  the  greatest 
judgment  must  be  exercised  before  you  venture  to  prescribe  R,  and  the  state  of 
the  pulse  must  be  the  great  indication  of  the  measures  which  you  are  to  pursue 
in  the  treatment  of  a  formidable  disease,  which  affects  individuals  of  such  diffe- 
rent constitutions.  This  is  one  of  those  maladies  in  which  a  medical  man  must 
have  great  knowledge  of  the  science,  for  be  assured  no  one  mode  of  treatment  is 
adapted  to  ail  cases,  or  to  all  climates. 

My  valued  preceptor,  the  late  Dr.  George  Pearson,  ofVen  mentioned  in  his 
lectures  the  surprise  he  felt,  on  his  first  settimg  in  London,  to  find  that  erysipelas 
was  cured  by  bark  and  wine  here,  whilst  he  had  been  in  the  habit  of  seeing  the 
most  practical  men  of  Edinburgh  successfully  treat  it  with  venesection.  He 
wrote  to  his  friend  Dr.  Duncan,  the  learned  Professor  in  that  University,  stating 
the  fact,  and  it  was  some  time  before  he  was  fully  satisfied  that  he  was  follow* 
ing  the  right  path,  more  particularly  as  he  found  his  friend  in  the  North  still 
pursuing,  with  the  best  results,  the  other  plan.  It  very  often  happens  that  a 
combination  of  the  modes  of  treatment  is  necessary,  the  antiphlogistic  being  the 
first  stage;  the  puncturing,  as  originally  recommended  by  Dr.  Dodson,  of  Green- 
wich Hospital,  the  use  of  the  nitrate  of  silver,  as  I  have  before  pointed  out,  and, 
towards  the  end  of  the  disease,  bark  and  wine,  frequently  are  necessary.  The 
moment  you  find  what  Abernethy  called  a  shabby  pulse,  you  must  freely  give 
wine,  and  you  must  keep  op  the  action,  not  allow  the  system  to  fall  below  a 
certain  point;  every  eight  hours  sometimes  is  too  long  to  wait,  though  that  is  the 
time  generally  spoken  of ;  a  small  quantity  may  be  given  at  each  time,  but  that 
should  be  very  frequently,  so  that  a  large  proportion  be  taken  in  the  course  of 
the  day.  There  is  one  hint  I  would  give  you — where  there  is  a  hired  nurse 
of  worthless  character,  that  oflentimes  a  good  deal  of  wine  is  consumed,  but  the 
patient  has  not  the  benefit  of  it. 

Dr.  Marcet,  physician  to  Guy's  Hospital,  determined  to  try  which  plan  of 
treatment  of  erysipelas  would  be  most  successful,  the  antiphlogistic  or  the  cor- 
dial system.  He  placed  two  individuals  labouring  under  a  disease  which  bore 
very  similar  characters,  close  to  each  other;  to  the  one  he  gave  tonics,  cenerous 
diet,  wine,  and  the  stimulating  medicines;  to  the  other  salines  and  low  diet,  and-> 
blood  was  also  abstracted  from  the  arm;  both  these  persons  recovered,  but  the 
one  who  had  been  treated  with  the  wine  and  the  tonics  recovered  very  rapidly, 
whilst  the  other  lingered  for  a  very  considerable  length  of  time  in  a  very  debili- 
tated state. 

Abernethy  has  observed,  that  where  erysipelas  attacks  the  lower  orders  of 
this  town,  who  weaken  their  constitutions  by  the  excessive  use  of  ardent  spirits^ 
gin  may  sometimes  be  advantageously  employed  as  a  remedy,  being  at  once 
the  evil  and  its  cure.  He  stated  that  he  saw  in  the  hospital  two  cases  of 
this  disease,  which  proved  the  truth  of  his  remarks.  A  man  had  erysipelas  very 
severely;  his  head  was  swollen  to  an  enormous  size,  and  his  recovery  by  every 
person  thought  impossible;  it  was  discovered  one  day  that  his  wife  brought  him 
some  gin.  He  declared  that  he  was  better  from  having  drank  it,  was  conse- 
quently permitted  its  continuance,  and  to  the  astonishment  of  all,  he  got  rapidly 
well.  Not  six  weeks  after  this,  there  was  another  man  similarly  circumstanced 
brought  into  the  same  ward,  and  having,  from  the  result  of  the  case  just  men- 
tioned, formed  a  high  opinion  of  gin,  the  eccentric  surgeon  directed  the  sister  to 
S've  it  in  this  case  also,  and  this  patient  recovered  as  speedily  as  the  former* 
e  was  in  the  habit  of  speaking  very  highly  of  a  port-wine  poultice  in  sloughinff 
sores  and  in  gangrenous  sores,  where. the  gangrene  was  much  disposed  to  spread. 
In  one  of  his  lectures,  he  mentions  the  case  of  a  girl  in  the  hospital  who  had  a 
gangrenous  sore  in  the  pudendum,  to  which  a  great  variety  of  applications  had 
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Veea  made  without  any  beneficial  reaalt,  at  last  a  porUwine  poultice  waa  applied^ 
and  with  such  immediate  ^ood  effect  that,  although  he  had  before  despaired  of 
her  life,  the  sores  were  qmckly  brooffht  into  a  healthj  state. 

^'  In  whatever  disease  yon  mav  administer  wine  or  the  alcohoKc  fluid  gene- 
rally, you  should  always  be  careful  as  to  the  state  of  the  skin;  if  it  be  hot  and 
dry,  you  must  not  attempt  to  grive  it,  but  when  the  heat  is  about  the  natural 
standard,  that  is,  about  98^  Fahrenheit,  you  may  almost  invariably  give  it  with 
safety,  and,  if  the  nature  of  the  disorder  really  demand  it,  with  advantage.  Dr. 
Currie  has  very  justly  observed  in  b^s  excellent  work  on  the  effects  of  water, 
cold  and  warm,  as  a  remedy  in  fever  and  other  diseases,  when  the  mind  is  vacant, 
the  stomach  empty,  and  external  impressions  excluded,  alcohol,  like  opium,  has 
a  tendency  to  iriduce  sleep;  as  sleep,  however,  approaches,  the  heat  of  the  body 
rises,  especially  on  the  surface  and  extremities,  and  stimulating  the  heart  and. 
arteries  to  increased  action,  produces  a  state  of  agitation  with  which  sleep  is 
often  incompatible;  hence  the  administration  of  alcohol  in  fever  requires  the 
same  precaution  as  that  of  opium. 

**  The  general  opinions  m  favour  of  wine,  and  the  rules  to  be  observed  in 
fevers,  intermittent,  continued,  and  nervous,  are  to  be  found  in  Huxham*8  work 
on  fever,  in  Cullen's  Materia  Medica,  Pringle,  Fordyce,  Blane,  and  Monro,  all  of 
which  contain  some  useful  remarks;  nor  must  I  forget  to  recommend  to  you  r  perusal 
the  work  of  Dr.  Trotter,  to  whose  memory  I  think  the  Temperance  Society  is  in 
justice  bound  to  raise  a  monument,  for  no  one  ever  pointed  out  the  evils  which 
result  from  the  alcoholic  liquors  more  forcibly,  nor  is  there  any  writer  in  the 
medical  profession  who  has  produced  a  greater  sensation  upon  this  subject  than 
be  did;  and  although  such  distinguished  men  as  Dr.  Parry  and  Dr.  Lambe  have 
also  given  us  their  opinions,  yet  the  authority  of  Dr.  Trotter  has  been  quoted  as 
the  legitimate  opponent  of  the  fermented  liquids,  in  every  shape  and  form  in 
which  they  can  be  offered  to  man.**— Zance/,  April  28,  1838. 

16.  Medical  Properties  (f  Nitrate  of  Silver.  By  G.  G.  Siomond,  M.D.— The 
nitric  solution  of  silver  has  some  very  striking  properties ;  it  is  excessively 
caustic ;  it  has  the  power  of  rendering  the  skin,  at  first,  of  a  very  odd  kind  of 
urple,  after  which  it  becomes  black;  and  this  virtue  is  not  confined  to  the  skin, 
ut  to  the  greater  number  of  animal  substances,  to  which  it  is  for  any  length  of 
time  applied ;  the  nails  and  the  hair  both  are  liable  to  become  tinged  by  it.  In 
fact,  some  persons  have  availed  themselves  of  this  property  to  make  dyes  for 
gray  hair  and  for  gray  eyebrows ;  and  some  lotions  have  been  highly  patronised 
on  account  of  their  power  of  giving  the  appearance  of  youth  to  those  whose 
|ray  hairs  would  tell  the  truth.  A  great  inconvenience  has,  however,  been  felt 
rom  the  liability  of  the  hair  to  become  blue  befores  it  acquires  the  black  colour, 
and  many  attempts  have  been  unsuccessfully  made  to  obviate  this;  besides 
which,  if  too  great  a  quantity  be  employed,  the  hair  is  likely  to  be  softened^ 
disorganised,  and  decomposed,  and  many  an  individual,  anxious  to  be  an  Adonis, 
has  lost  the  venerable  appearance  of  gray  hair,  and  acquired  a  dirty  black  hue  of 
the  skin,  and  a  tendency  to  constant  headache,  from  a  want  of  due  attention  and 
prudence  in  the  use  of  nitrate  of  silver. 

An  accidental  circumstance,  which  is  related  in  one  of  the  volumes  of  the 
**  Medical  Transactions,*'  is  said  to  have  led  the  way  to  the  employment  of 
nitrate  of  silver  for  the  cure  of  epilepsy,  in  which  disease,  where  properly 
administered,  and  under  careful  regulations,  it  is  found  to  be  highly  serviceable. 
A  gentleman,  about  forty-six  years  of  age,  who  had  from  his  infancy  been  sub- 
ject to  epileptic  fits,  and  who  was  in  the  habit  of  introducing  a  crown-piece 
between  his  teeth  to  prevent  the  tongue  from  being  bitten,  accidentally  received 
it  in  the  cesophagos,  from  whence  it  was  artificially  passed  into  the  stomach,  as 
it  was  situated  so  low  in  the  (esophagus  that  it  could  not  be  forced  back  again. 
The  throat  after  this  was  inflamed,  very  painful,  and  for  a  long  time  attended  with 
the  utmost  difiicuhy  of  swallowing.  The  patient*s  general  health  after  this  was 
much  as  usual,  but  his  fits  were  observed  to  be  not  so  violent  or  frequent  as 
before.    About  nine  months  after  the  accident,  he  brought  up  the  crown-piece 
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with  Tomitingr,  but  without  pain ;  from  that  time  he  enjoyed  a  perfect  state  of 
health,  and  he  had  no  return  of  his  epileptic  fits.  The  crown*pieoe  appeared 
black,  and  somewhat  corroded  round  one  part  of  the  edge  and  surface. 

Nitrate  of  silver  is  particularly  useful  in  epilepsy  of  rery  long  standing,  and 
will  very  often  prove  most  efficacious  after  all  other  remedies  have  ceased  to 
produce  any  influence.  Many  persons  for  a  long  time  hesitated  to  employ  this 
remedy,  although  Dr.  Sims,  Dr.  Cappe,  Dr.  Wilson,  Dr.  Powel,  Dr.  Baillie, 
aad  others,  highly  recommended,  it,  for  fear  that  as  it  possessed  such  highly 
caustic  powera,  it  might  be  injurious  to  the  stomach ;  and,  indeed,  M.  Georget, 
a  French  physician,  pronounced  it  to  be  a  dangerous  medicine.  The  only  grounds 
on  which  he  founded  his  opinion  of  its  deleterious  power  was,  that  he  found  very 
great  and  striking  marks  of  disease  in  the  stomach  of  a  woman  who  had  died 
in  the  Saltperiere,  after  having  t^en  it  for  eighteen  months  previous  to  her 
admission  into  the  hospital.  This  remedy  may,  however,  be  taken  into  the 
human  stomach  in  large  quantities  with  perfect  safety,  in  doses  of  one  or  two 
grains,  and  this  may  be  repeated  three  times  in  the  course  of  each  day.  It  is 
to  be  remembered,  that  the  stomach  will  bear  at  least  three  times  as  much  of 
this  medicine  in  pills  as  it  will  in  solution ;  and  we  are  indebted  to  Dr.  Powel 
for  this  observation.  We  learn  from  the  ^'  Medical  Transanctions,**  that  when 
he  began  to  give  the  nitrate  of  silver  for  epilepsy,  he  administered  it  in  the 
form  of  pills,  but  he  feared  to  proceed  farther  than  with  doses  of  a  single  grain, 
in  the  solid  state,  lest  he  might  produce  mischief,  and  that  it  might  act  as  a 
caustic  in  a  concentrated  form,  he,  therefore,  prescribed  it  dissolved  in  aqna 
months  viridis,  which  best  covers  its  nauseous  taste,  and  which  would,  also, 
enable  him  better  to  graduate  his  dose,  and  allow  him  to  increase  or  diminish  it 
accordingly,  as  circumstances  might  arise ;  but  he  found  that  in  some  instances 
he  could  give  the  quantity  of  fifteen  grains,  in  the  form  of  pill,  when  the  sto- 
mach would  not  bear  more  than  five  erains  in  solution.  The  safest  plan  is  to 
make  it  into  grain-pills,  with  crumb  of  bread,  to  which  a  little  sugar  should  be 
added,  to  prevent  the  mass  from  becoming  hard,  and  a  single  grain  is  the  dose 
that  should  be  commenced  with,  in  preference  to  a  srnaller  quantity;  the  fre- 
quent practice  of  giving  only  an  eighth,  or  a  quarter  of  a  grain,  is  to  be  avoided* 
The  small  quantity  is  generally  very  inefficacious,  besides  which  the  stomach 
becomes  habitnated  to  it,  before  any  marked  impression  is  made.  You  will 
generally  find  that  in  the  successful  cases,  in  different  writers,  the  dose  has 
been  at  once  a  grain,  which  has  been  occasionally  increased  to  six  grains,  three 
times  a  day,  and  this  has  been  persevered  in  with  the  best  results.  In  cases  of 
dyspepsia,  arising  from  loss  of  muscular  power  of  the  stomach,  the  nitrate  of 
silver  has  been  very  strongly  recommended,  and  the  authority  of  Dr.  James 
Johnson  is  quoted  in  its  favour. 

The  great  objection  that  is  to  be  raised  to  the  use  of  nitrate  of  silver  is,  its 
becoming  deposited  in  the  rete  mucosum,  and  giving  a  permanent  dark  colour 
to  the  skin  of  the  patient  on  exposure  to  light.  Dr.  Albers,  of  Bremen,  was 
the  first  who  noticed  this  fact,  which  has  been  corroborated  by  subsequent 
experience,  although  it  does  not  take  place  in  every  instance.  The  tongue  and 
fauces  become  first  bluish,  and  then  gradually  otow  darker,  till  they  appear 
quite  black.  The  blue  colour  generally  spreads  all  over  the  body,  but  is  most 
intense  in  the  face,  and,  in  the  female,  the  neck  and  those  parts  exposed  to  the 
action  of  the  air  and  of  light.  Albers  gives  us  an  instance  of  this  kind  in  a 
fen^de  thirty  years  of  age,  whose  whole  skin  became  black,  mostly  so  on  the 
face,  the  forepart  of  the  neck,  as  far  as  the  bosom,  and  the  hands  and  nails. 
Whenever  she  held  her  arms  in  an  erect  posture,  the  blue  colour  was  diminished, 
and  even  disappeared  almost  entirely.  The  tunica  sclerotica  was  likew^ise  much 
eoloored.  Dr.  Wedemever,  of  Hanover,  had  a  patient  under  his  care,  who,  afUr 
the  use  of  the  nitrate  of  silver  for  eighteen  months,  became  of  a  black  colour. 
She  got  rid  of  her  epilepsy,  but  at  a  subsequent  period  died  of  diseased  liver, 
accompanied  by  anasarca.  On  examination  of  her  body,  the  plexus  choroides 
was  of  a  dark  blue  colour,  and  some  of  the  viscera  having  been  submitted  to  a 
chemical  analysis,  were  found  to  contain  a  considerable  quantity  of  silver. 
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Dr.  Roget,  in  the  <*  Medical  and  Chirutgical  TreneactionB/'  has  narrated  the 
case  of  a  young  lady  who  used  this  remedy  in  the  form  of  pills,  be^nniag  with 
a  dose  of  a  grain,  gradaally  increasing  it  till  at  last  the  quantity  taken  in 
lwenty*foar  hours  amounted  to  eighteen  pains.  In  this  quantity  the  medicine 
was  continued,  with  occasional  iotermissions  of  ten  days  or  a  fortnight,  for  four 
or  five  months,  and  then,  the  disease  becoming  less  violent,  and  at  length  alto- 

f  ether  ceasing,  was  gradually  left  off  by  a  diminution  of  the  dose.  Her  (|eneral 
ealth  improved  under  this  treatment,  and  she  was  relieved  from  a  variety  of 
nervous  affections,  to  which  she  had  previously  been  subject.  Some  time  after 
the  remedy  had  been  completely  discontinued,  she  remarked  that  her  tongue  and 
fauces  had  acquired  a  very  dark  colour,  as  if  stained  with  ink.  This  for  a  time 
increased,  and  aflerwards  somewhat  diminished,  but  a  considerable  degree  of 
blackness  in  those  parts  remained  permanently  fixed.  About  a  year  and  a  half 
after  she  beg^n  to  take  the  nitrate  of  silver,  and  several  months  after  she  had 
entirely  left  it  off,  it  was  observed  that  the  complexion  was  growing  dark ;  this 
was  firal  noticed  about  the  eyes,  but  not  particularly  about  the  lips.  This  change 
gradually  proceeded  without  any  perceptible  derangement  of  health,  affecting 
equally  the  skin  over  the  whole  of  the  body.  It  attained  its  maximum  in  the 
course  of  a  year,  atad  at  the  end  of  six  years,  when  the  narrative  appeared 
before  the  profession,  it  continued  with  nearly  equal  intensity.  Dr.  Vetch  com- 
municated to  Dr.  Cooke  an  account  of  an  instance  of  the  discolouration  of  the 
skin  produced  bv  nitrate  of  silver,  which  is  in  some  respects  singular  and  curi- 
ous, and  this  he  has  related  in  his  very  interesting  *'  Treatise  on  Nervous  Dis* 
eases,*'  in  which  you  will  find  a  great  deal  of  valuable  information  upon  the 
therapeutic  agents  in  epilepsy.  Dr.  Vetch  had  a  lady  under  his  care,  who 
became,  after  a  loug  continuance  of  this  remedy,  discoloured  in  the  upper  part 
of  the  body,  whilst  the  colour  of  the  lower  part  remained  unaltered,  and  in  both 
eyes  the  iris,  which  was  naturally  of  a  black  or  deep  brown,  was  changed  to  a 
light  blue.  It  not  unfrequently  happens,  and  you  should  be  aware  of  Uie  fact, 
that  in  many  instances  the  skin  Joes  not  become  discoloured  until  several 
months  have  elapsed,  after  the  remedy  has  been  entirely  discontinued,  and  its 
effects  have  become  visible  upon  the  constitution,  as  relieving  or  curing  the 
disease  for  which  it  was  originally  prescribed ;  hence,  great  caution  is  neces- 
sary in  watching  the  slightest  change  in  the  appearance  of  the  tongue  and 
fauces. 

Mr.  Hi^nbotham,  of  Nottingham,  has  recommended  the  treatment  of  erysi- 
pelas by  nitrate  of  silver;  by  making  a  line  of  demarcation  around  the  diseased 
sarface,  the  action  is  prevented  from  spreading;  but  this  remedy  need  not  be 
confined  to  bounding  in  the  infiammation,  but  it  may  be  immediately  applied  to 
the  inflamed  part  without  any  fear  of  producing  mischief;  and  this  practice  is 
now  pretty  generally  pursued  with  very  good  results.  In  circumscribing  the 
erysipelas,  care  must  be  taken  that  a  circle  be  drawn  all  around  the  portion  of 
the  diseased  skin ;  if  there  be  a  breach  of  continuity  it  may  cause  the  disease 
to  spread.  Mr.  Higginbotham,  in  his  first  edition,  called  this  remedy,  as  had 
previously  been  done,  lunar  caustic;  but  in  his  second  edition,  he  substitutes 
the  term  nitrate  of  silver,  under  an  idea  that  the  word  caustic  conveyed  a  false 
impression.  In  his  preface  he  says :  **  I  would  correct  a  prevailing  error  in 
regard  to  the  action  of  the  nitrate  of  silver;  it  has  been  termed  a  caustic;  this 
is  altogether  erroneous,  it  is  the  very  reverse  of  a  caustic.  It  is  impossible  to 
destroy  any  but  the  most  superficial  parts  by  the  nitrate  of  silver;  in  this  it 
differs  widely  from  some  other  substances  to  which  the  name  has  been  applied; 
I  speak  of  it  in  its  solid  form."  Instead  of  destroying,  it  frequently  preserves 
parts  which  would  inevitably  slough  but  for  the  preservative  powers  of  this 
remedy.  He  has  given  some  cases  of  recent  bums,  in  which  the  nitrate  of 
silver  was  successfully  used ;  on  slighdy  passing  the  nitrate  once  over  a  burnt 
surface  the  pain  is  increased  for  a  short  time,  but  then  totally  subsides,  vesica- 
tion appearing  to  be  prevented,  the  black  cuticle  peels  off  in  a  few  days,  leavinsr 
the  part  well.  He  recommends  this  remedy  as  a  substitute  for  busters,  and 
thinks  that  it  may  supersede  the  use  of  the  blistering  fly. 
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Dr.  Jewel,  in  the  year  1629,  published  z  paper  in  the  ^  Medical  and  Pbydcal 
Journal"  on  the  uee  of  nitrate  of  Bilyer  in  leuoorrhcea,  and  in  the  following  year 
be  gave  to  the  profession  a  useful  yolume,  entitled  **  Practical  Obsenrations  on 
Leucorrhcea,  Fluor  Albus,  or  Weakness ;  with  Cases  illustrative  of  a  New 
Mode  of  Treatment ;"  in  this  he  strongly  recommends  the  nitrate  of  silver* 
whether  the  disease  proceeds  from  morbid  sensibility,  from  congestion,  or  from 
irritation  of  the  parts.  He  has,  up  to  this  period,  persevered  in  the  use  of  this 
remedy  as  an  injection,  and  I  have  learnt  from  him  that  he  still  places  the  firmest 
reliance  in  its  powers  where  no  inflammatory  action  is  going  forward.  The 
mode  of  applying  it  is,  either  to  conceal  the  caustic  in  a  silver  tube  on  the  same 
principle  ot  its  application  to  strictures,  or  to  use  the  solution  of  the  nitrate  in 
the  proportion  of  three  grains  to  the  ounce  of  water,  gradually  increasing  the 
strength;  a  bit  of  sponge  firmly  tied  to  a  piece  of  whalebone  moistened  with 
this  solution,  is  to  be  carefully  introduced  into  the  vagina  up  to  the  os  uteri* 
As  the  pewter  syringe,  when  employed  where  an  injection  is  to  be  made* 
becomes  decomposed  by  the  action  of  tho  solution  of  nitrate  of  silver.  Dr.  Jewel 
has  recommended  a  bone  syringe,  which  has  been  made  under  his  direction,  and 
which  is  known  under  his  name  amongst  the  vendors  of  syringes,  which  is  a 
much  more  serviceable  instrument  than  the  one  that  is  in  common  use.  The 
pathological  viev/  which  he  has  taken  of  leucorrhoea  has  led  him  to  the  opinion 
that  it  is  for  the  most  part  a  disease  of  increased  action,  and  not  one  of  debility 
or  relaxation,  and  under  such  circumstances  he  felt  the  propriety  of  employing 
this  remedy ;  and  he  observes  that  he  has  scarcely  ever  found  a  strong  solution 
to  occasion  much  uneasiness  or  pain,  certainly  not  more  than  is  occasionally 
experienced  during  the  use  of  the  common  astringents.  He  has  likewise  em-* 
ployed  it  with  very  great  success  in  ulcerations  of  the  cervix  uteri ;  in  sucli 
cases  it  is  applied  by  the  assistance  of  the  speculum. 

A  strong  solution  of  nitrate  of  silver  has  been  employed  by  many  surgeons 
during  the  first  stage  of  gonorrhoea,  and  it  has  cured  it  almost  instantaneously* 
An  injection  of  ten  or  twelve  grains  to  the  ounce  of  water  has  been  thus  recom- 
mended ;  great  pain  is  the  immediate  consequence,  but  the  discharge  has  beea 
altogether  suppressed.  Mr.  Carmichael  drew  the  attention  of  the  profession  to 
this  subject,  in  his  *«  Treatise  on  Venereal  Disease,"  but  he  very  judiciously 
reiharks,  that  the  practice  is  attended  with  considerable  risk  of  exciting  severe 
inflammation  of  the  entire  urethra  and  bladder,  and  all  the  immediate  as  well  as 
secondary  train  of  evils  attendant  upon  this  calamity,  that  I  have  no  hesitation 
in  saying,  that  it  is  a  practice  that  cannot  be  too  strongly  deprecated.  It  has 
since  been,  however,  recommended,  in  one  of  the  periodicals,  by  a  surgeon, 
who  gave  two  instances  of  its  success,  and  one  of  the  failure  of  the  injection 
in  gleet.  The  valuable  lectures  of  Dr.  Wallace  contain  some  very  interesting 
remarks  on  the  application  of  the  nitrate  of  silver  to  the  primary  syphilitic 
ulcer;  when  the  use  of  mercury  is  combined  with  this  treatment,  this  latter 
drug  has  a  tendency  to  retard  the  action  of  reparation  excited  by  the  caustic; 
hence  an  employment  of  the  two,  although  circumstances  may  call  for  it,  is 
rarely  beneficial.— Lance/,  March  31,  1838. 

17.  On  EmeiicM.  By  G.  6.  Siouond,  M.  D.— Emetics  deservedly  hold  a  very 
high  station  among  our  therapeutic  agents,  and  have  been  from  an  early  period 
employed  in  medicine;  they  may  be  useful  either  by  the  nausea  they  produce,  or 
by  the  relief  which  they  give  to  an  overloaded  stomach.  The  difierent  states 
that  follow  upon  their  administration  are  characterised  by  peculiar  symptoms.  In 
the  first,  or  nauseating  stage,  all  the  actions  bv  which  life  is  carried  on  are  less 
energetically  performed,  and  the  functions  of  the  diffisrent  organs  are  visibly 
diminished  in  power.  The  circulation  is  less  active,  the  pulse  is  slow,  oppressed, 
and  contracted;  the  capillary  vessels  are  scarcely  injected,  so  that  the  face 
assumes  either  a  deadly  cast,  or  a  blue  appearance,  cold  clammy  sweats  burst 
forth,  the, eyes  lose  their  lustre,  the  lips  their  natural  hue;  rigors  supervene,  the 
nervous  energy  is  controlled,  the  highest  courage  broken  down,  tor  both  the 
corporeal  and  mental  powers  become  momentarily  enfeebled,  and  life  ceases  to 
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be  «  source  of  desire;  this  nauseated  state  may  be  kept  up  for  days  and  for  weeks 
in  individaals  of  peculiar  8U)iceptibtIity,  during  which  death  in  not  unfrequently 
prayed  for,  as  a  rplease  from  the  suffering,  but  as  soon  as  vomiting  occurs,  an 
mlteration  takes  place,  which  may  either  be  momentary  or  permanent  the  whole 
system  is  roused  into  action,  and  every  organ  is  relieved. 

The  ineffectual  efforts  to  vomit,  which  are  known  by  the  name  of  retching, 
are  both  distressing  and  dangerous,  and,  therefore,  demand  every  assistance  that 
ean  be  given.  Some  persons  who  would  quickly  be  destroyed  by  the  train  of 
miserable  sensations  tnat  are  consequent  upon  nausea,  are  very  much  relieved 
by  complete  evacuation  of  the  stomach.  There  are  some  diseases,  however,  in 
which  keeping  up  for  some  time  this  nausea  is  necessary;  and  although  the 
moans  of  cure  are  almost  as  dreadful  to  bear,  as  are  the  complaints  that  are  made, 
they  must  be  endured  with  patience  and  with  submission.  The  deadly  nausea 
kept  up  by  ipecacuanha,  or  antimony,  will  sometimes  diminish  inflammation 
which  would  not  yield  to  remedies  apparently  more  active.  Thus,  occasionally 
inordinate  action  in  the  lungs,  or  active  disease  of  the  eye,  is  more  advan- 
tageously controlled  by  these  remedies  than  by  any  other;  the  fluid  in  abscesses 
has  been  rapidly  absorbed;  diseases  of  the  skin  alleviated  and  cured,  purulent 
ophthalmia  has  been  checked;  dropsical  effusions  dispelled;  inflammation  of  the 
substance  of  the  brain  and  its  investing  membranes,  has  yielded  to  such  treat- 
ment, and  more  particularly  if  the  nausea  be  mechanically  produced,  instead  of 
by  introducintf  into  the  stomach  the  remedial  agent.  The  worst  states  of  dis- 
ordered functions  of  the  brain  have  received  their  cure  from  the  keeping  up  in 
the  stomach  a  constant  nausea,  by  obliging  the  sufferer  to  submit  to  unwonted 
motion,  either  by  swinging,  by  being  obliged  to  ride  or  to  run  within  the  limits 
of  a  very  small  circle. 

It  is  singular  to  observe  the  idiosyncrasies  of  different  individuals  with  regard 
to  the  priKluction  of  this  feeling;  with  some  the  riding  in  the  carriage,  the 
movement  of  any  glittering  object  before  their  eyes,  peculiar  sounds  will  cause 
it.  Sympathy,  or  association  of  ideas,  will  most  strikingly  influence  this  action, 
even  in  the  strongest  frame;  but  the  power  of  the  will  sometimes  counteracts 
the  effects,  and  a  determination  to  exhibit  self-command  has  been  known  com- 
pletely to  control  the  sickness  even  under  very  trying  circumstancces. 

Those  substances  only  are  defined  emetics  which  act  by  their  own  innate 
power,  and  which  do  not  cause  the  evacuation  of  the  stomach,  either  by  their 
great  bulk,  their  nauseating  taste,  their  fetid  odour,  which  do  not  injure  the 
power  of  the  stomach,  nor  leave  behind  them  any  deleterious  effect;  otherwise 
a  vast  number  of  mineral  and  vegetable  bodies  would  be  enumerated  in  this  class 
which  the  stomach  rejects  from  the  vis  insita  which  teaches  it  that  the  substance 
would,  if  allowed  to  traverse  the  cireulation,  put  a  stop  to  the  great  principle  of 
life.  It  would  appear  from  some  instances,  though  they  certainly  are  very  rare, 
that  individuals  have  possessed  the  power  of  causing  the  food  swallowed  to  re- 
gurgitate without  any  inconvenience  to  themselves,  and  hence  to  have  assimi- 
lated to  that  class  of  animals  which  are  called  ruminants,  from  their  voluntarily 
throwing  back  the  food  they  have  already  swallowed  into  the  mouth,  for  the 
purpose  of  undergoing  a  second  mastication.  This  chewing  the  cud,  as  it  is 
termed,  is  natural  to  grazing  quadrupeds  possessing  many  receptacles,  to  which 
the  name  of  stomach  is  applied. 

The  best  narrative  of  one  of  these  cases  in  the  human  subject  is  to  be  found 
in  one  of  the  volumes  of  the  **  Philosophical  Transactions;'*  and  Dr.  Small,  the 
narrator  of  the  phenomena  which  were  exhibited,  cites  several  instances. 

The  circumstances  are  various  under  which  the  stomach  relieves  itself,  but 
neither  do  simple  distension,  from  over-feeding  and  gluttony,  nor  acrid  sub 
stances,  necessarily  induce  this  inverted  action;  life  is  sometimes  suddenly  ter- 
minated by  apoplexy,  or  by  uimple  distension,  without  any  effort  of  the  organ  to 
unload  itself;  thus  we  learn  from  Sir  Everard  Home,  that  a  child  left  by  the 
nurse  close  to  an  apple  pie,  actually  eat  so  enormous  a  quantity  as  to  fall  dead 
in  a  few  minutes.     Upon  a  close  examination  after  death,  no  remarkable  appear^ 
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ances  presented  tbemselves,  with  the  exception  that  the  stomach  was  enor* 
mously  distended  by  the  pie. 

Another  instance  of  this  kind  is  quoted  by  Wildberg,  aa  it  became  the  subject 
of  a  medico-legal  inquiry.  A  very  corpulent  person,  after  eating;  a  very  hearty 
dinner,  suddenly  died;  it  was  well  known  he  did  not  live  happily  with  his  wife, 
and  therefore  suspicion  was  excited  that  she  had  attempted  to  rid  herself  of  him 
by  poison.  The  account  that  his  wife  gave  of  his  death  was,  that  no  sooner 
had  he  despatched  his  dinner  than  he  dropped  off  into  a  sleep,  from  which,  be* 
fore  many  minutes  had  elapsed,  he  suddenly  woke  up,  called  out  for  fresh  airt 
exclaimed  that  he  was  dying,  and  before  the  physician  who  was  summoned 
could  reach  him,  he  was  actually  dead.  Upon  the  examination  Wildberg  found 
the  stomach  so  enormously  distended  with  ham,  pickles,  and  cabbage-soup,  that 
when  the  abdomen  was  first  laid  open  nothing  was  at  first  visible  but  this  swoU 
len  stomach  and  the  distended  colon.  At  first  some  observation  was  excited  b^ 
the  discovery  of  a  whitish  powder,  deposited  in  the  folds  of  the  stomach,  and  it 
was  suspected  that  it  would  prove  to  be  arsenic,  but  upon  analysis  it  turned  out 
to  be  magnesia,  which  he  was  in  the  frequent  habit  of  taking;  the  pressure  of 
the  contents  of  the  abdomen  had  pushed  the  diaphragm  high  up  into  the  cavity 
of  the  chest;  the  brain,  which  was  carefully  examined,  exhibited  no  tiaees  of 
any  alteration  of  structure,  nor  of  any  particular  congestion, 

Kupture  of  the  stomach  is  more  likely  to  occur,  but  even  this  is  an  unusual 
circumstance;  it  has,  however,  been  known  to  follow  both  upon  distension  and 
upon  ineffectual  efforts  to  vomit.  Lallemand,  in  his  *' Inaugural  Dissertation,'* 
relates  a  very  remarkable  instance.  A  female,  who  had  just  recovered  from  a 
long  attack  of  dyspepsia,  was  foolish  enough  to  attempt  to  make  up  for  her  long 
restriction  in  diet  by  taking  an  inordinate  quantity  of  food.  In  a  very  short 
time  she  was  seized  with  a  sense  of  oppression  and  weight  in  the  stomach;  tbers 
was  nausea,  with  fruitless  attempts  to  vomit.  She  suddenly  uttered  a  piercing 
shriek,  exclaimed  that  she  felt  her  stomach  tearing  open;  she  then  oeased  ta 
make  any  effort  to  vomit,  became  insensible,  and  died  in  the  course  of  the  niffht. 
There  was  found  in  the  stomach  a  laceration  five  inches  long,  and  a  great  deal 
of  half-digested  food  had  escaped  into  the  cavity  of  the  abdomen.  In  this  case 
the  pylorus  was  found  indurated,  which  had  doubtless  been  the  cause  of  the 
dyspepsia,  and  may  likewise  account  for  the  stomach  being  unable  to  pass  tiie 
fooa  into  the  duodenum. 

Where  full  vomiting  takes  place  without  anj  particular  unusual  sensatioiH 
and  where  the  nausea  has  not  been  of  a  distressing  nature,  great  relief  is  expe^' 
rienced  in  very  many  states  of  morbid  function,  and  it  not  unfrequently  occuis 
that  a  complete  evacuation  of  the  stomach,  such  as  that  which  occurs  during  a 
protracted  sea  voyage,  rather  promotes  the  general  health  than  leaves  behind  an}* 
mischievous  effect;  for  a  complete  ablution,  as  Cullen  has  called  it,  of  the  plicn, 
or  folds  of  the  stomach,  is  its  consequence,  with  a  removal  of  the  mucus  or 
sordes  that  may  have  long  been  collected,  and  served  almost  as  a  mechanieal 
impediment  to  the  proper  digestion  of  the  food,  its  conversion  into  alimentair 
matter,  and  its  regular  discharge  into  the  intestinal  canal,  the  influence  extend- 
ing far  beyond  the  stomach  itself,  for  those  important  viscera  which  aid  by  their 
secretions  the  assimilating  organs,  the  liver  and  the  pancreas,  are  called  inte 
action;  and  with  the  inverted  motion  of  the  stomach  the  intestines  mapathise; 
they  likewise  associate  their  action,  and  they  pour  forth  from  the  surface  nearesft 
to  the  stomach  their  contents,  whether  they  be  half-digested  food,  bile,  pancre- 
atic juice,  or  mucus.  At  one  period  it  was  supposed  to  be  a  criterion  of  the  due 
effect  of  the  emetic  when  there  was  a  tin|re  of  biliary  colouring  matter  in  that 
which  was  ejected,  or  if  a  taste  of  great  acridity  pervaded  the  mouth  and  fauoea. 
Some  emetics  distress  individuals  more  than  others,  and  probably  ipecacuan  is 
the  one,  of  all  others,  best  adapted  for  general  use;  for,  though  the  preparationa 
of  antimony  are  very  valuable  to  us,  and  more  particularly  as  they  very  fn^ 
quently  act  as  well  upon  the  bowels  and  proauce  copious  evacuations,  they  are 
very  apt  to  lower  the  general  tone  of  the  system,  to  produce  much  nausea  and 
depressing  sensations;  and  this  occurs  more  particularly  in  young  children,  in 
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whom  sometimes  fttetX  distress  is  produced  and  long  kept  up  by  these  salts. 
There  is  consideralMe  attention  necessary  in  fixing  the  dose  of  each  emetic,  oh* 
serving  the  time  at  which  it  is  hest  administered,  and  the  particular  state  of  the 
palse,  the  secretions,  and  the  skin.  A  small  or  medium  dose  of  some  of  the 
emetics  is  to  he  avoided,  for  the  result  is  great  naasea,  with  ineflectual  efforts  to 
Tomit;  while  an  inordinate  dose  greatly  disturbs  the  stomach,  and  leaves  it  in  a 
dyspeptic  state;  but,  of  the  two,  the  small  dose  is  most  mischievous,  for  in  this 
case  the  whole  system  suffers,  whilst,  where  the  great  quantity  ha^been  given, 
the  organ  itself  is  only  affected,  and  although  there  vrill  always  be  a  great  sym^ 
pathy  between  it  and  the  whole  frame,  still  it  recovers  itself  more  rapidly,  and 
is  soon  brought  back  to  its  former  condition. 

The  operation  frequently  takes  place  some  time  after  the  emetic  has  been 
taken,  ten  minutes  or  a  quarter  of  an  hour  generally  elapse.  Although  we  pos* 
sees  some  drugs  which  instantaneously  produce  this  effect,  still  we  are  seldom 
desirous  that  they  should  be  employed,  lor  the  more  gradual  influence  is  much 
more  useful  in  the  cure  of  disease.  The  stomach,  in  most  instances,  oufffat  to 
be  allowed  to  act  upon  the  substance,  and  by  its  own  chemical  power  to  divest 
the  emetic  of  such  extraneous  matter  as  may  be  devoid  of  any  active  agency; 
hence  ipecacuan  is  preferred  to  the  emetic  principle  it  contains.  Disease  has 
ver^  considerable  influence  upon  the  power  of  each  of  these  agents,  independent 
of  idiosyncrasies  which  lay  individuals  more  open  to  the  rapid  discharge  of  the 
stomach.  Thus,  we  generally  find  that  in  diseases  attended  with  much  fever, 
Tomiting  is  easily  excited;  in  almost  all  the  exanthematous  diseases  this  is  very 
strongly  marked:  in  persons  labouring  under  small-pox  more  especially,  and 
small  doses  only  are  necessary.  On  the  other  hand,  in  diseases  of  the  bram  and 
of  the  nervous  system,  attended  with  spasm,  the  difficulty  of  obtaining  this  end 
is  very  great.  In  mania,  in  melancholia,  in  hypochondriasis,  we  notice  it,  and 
likewise  occasionally  in  epilepsy,  in  chorea,  in  tetanus,  and  in  hydrophobia; 
and  in  these  cases  thougrh  tne  deadliest  nausea  is  produced  by  tobacco,  the  vom- 
iting does  not  ocour  to  give  relief.  It  occurs  often  where  you  have  no  immediate 
necessity  of  giving  the  emetic,  that  you  may  delay  it  until  the  following  morning', 
and  greatly  increase  its  effect  by  the  administration  of  a  narcotic  on  Ihe  patientTs 
retiring  to  rest.  When  the  vomiting  has  commenced  it  is  right  to  assist  the  sto- 
mach by  diluents  which  have  some  slight  bitterness  if  possible;  hence  camomile 
infusion  is  so  generally  used,  and  the  slight  tonic  effect  that  is  left  behind  is  of 
service;  by  such  means  a  general  washing  out  of  the  viscus  takes  place,  and  no 
remains  of  the  drug  employed  are  left  behind  to  keep  up  that  state  of  irritation 
which  is  the  consequence  of  the  want  of  this  proper  precaotion. 

The  secondary  operation  is  very  serviceable,  for  the  system  is  gently  excited, 
the  perspiration  promoted,  and  inclination  to  sleep  comes  on,  which,  if  indulged 
in,  is  found  to  be  very  refreshing,  and  from  which  the  individual  genenQly 
awakens  relieved  from  those  impressions  from  which  he  has  been  sutfering.  That 
there  are  many  states  in  which  they  are  very  prejudicial  there  can  be  no  doubt, 
and  that  they  are  doubtful  in  others,  but,  upon  the  whole,  they  may  be  considered 
amongst  the  most  useful  of  the  instruments  which  have  been  placed  in  our  hands, 
and  I  shall,  as  I  bring  each  of  them  before  your  oonsiderauon,  dilate  upon  the 
advantages  we  have  obtained  from  its  use.  I  shall  not  enter  upon  the  theories 
that  have  been  advanced  to  account  for  their  operation,  for  each  person  has  his 
own,  and  none  are  perfectly  satisfactory.  That  the  action  of  emetics  is  inti- 
mately connected  with  the  brain,  our  knowledge  of  a  vast  number  of  facts  hae 
shown  to  us,  and  there  may  be  circumstances  under  which  the  stomach  is  a  mere 
passive  organ,  but  this  is  not  universal;  that  a  retarded  circulation  produces  it 
intoxication  shows,  and  hence  bleeding  will  often  prepare  the  stomach;  but  I 
think  we  must  rather  feel  that  it  is  not  one  set  of  causes  tiiat  invert  the  usuid 
action,  but  that  there  are  many.  Magendie,  Darwin,  Boerhaave,  and  many 
others,  have  attempted  to  explain  the  phenomena  that  we  witness,  but  to  them 
I  prefer  referring  you  rather  than  to  attempt  to  elucidate  their  views,  or  to  offer 
my  owii.~JLofie«/,  May  13, 1838. 
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18.  Ergai  of  JRve  in  ParaiytU. — ^It  is  probable  thai  this  remedy  sets  moie 
especially  on  the  lower  or  lambar  portion  of  the  spinal  marrow.  In  this  way 
we  can  account  for  its  ntility  in  stimulating  not  only  the  uterus,  but  also  the 
abdominal  and  other  auxiliary  detrusive  muscles  in  expelling  the  foBtus,  when 
labour-pains  are  tardy  and  weak. 

It  has  been  used,  and  with  advantage,  in  certain  oases  of  paraplegia;  but  it  is 
quite  impotent  in  hemiplegia. 

M.  PETBBQuiif  alludes  to  a  case  of  paraplegia  following  a  seTere  contusion  of 
the  back,  in  which  the  ergot  appeared  to  effect  a  cure,  af^  moxas,  b1  latere,  and 
a  Tariety  of  internal  remedies  had  been  tried  in  vain. 

The  effects  of  the  medicine  are  similar  to  those  of  strychnine;  the  patient 
nsaally  experiencing  a  sense  of  pricking  and  formication  in  the  palsied  parts. 
The  dose  is  at  first  from  six  to  eight  grains,  to  be  gradually  increased  to  two 
scruples  or  upwards. 

An  occasional  turpentine  enema  may  be  advantageously  used  at  the  same 
time.  M.  Petrequin  reminds  his  readers  of  the  necessity  of  precaution  in  cob« 
tinning  the  use  of  the  ergot  for  a  length  of  time.  To  obviate  its  9q>Hc  tendency 
in  certain  constitutions,  the  patient  should  be  kept  on  a  nourishing  animal  diet. 

M.  Ducros  observed  gangrene  of  the  heel  in  more  than  one  case,  where  the 
ereot  had  been  administered  without  due  attention  to  the  diet. 

It  may  be  proper  to  observe  that  the  ergot  require  to  be  kept  in  a  well- 
stopped  phial,  and  should  be  reduced  to  powder  only  at  the  time  it  is  to  be 
u9eA,'~^Medico'Ckirurgieai  Meview, 
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19.  AJbwnen  as  a  ewe  for  ZTysen^Ary.— «The  blood  in  chlorests  is  deficient  in 
iron,  and  this  affection  is  cured  by  the  administration  of  preparations  of  that 
metal.  Dr.  MoimisRE  was  induced  to  believe,  from  the  conaideration  of  this 
fact  that  dysentery  might  in  like  manner  be  cured  by  furnishing  to  the  blood  the 
albuminous  principles  which  are  thrown  off  in  such  large  quantities  in  this  dis- 
ease. The  first  case  in  which  he  tried  this  remedy  was  eminently  successful. 
The  patient  had  been  under  treatment  for  dysentery  for  several  days  without 
being  benefitted,  but  in  a  few  days  after  he  commenced  the  use  of  albumen,  he 
was  restored  to  health.  Shortly  after  this,  dysentery  prevailing  as  an  epidemic 
gave  Dr.  Mondiere  ample  opportunities  of  establishing  the  curative  powere  of 
albumen;  many  cases,  he  assures  us,  yieldin|r  within  from  twelve  to  twenty-four 
houre,  after  the  commencement  of  the  albuminous  treatment.  The  formula  in 
which  he  administera  this  remedy  is  the  following.  Take  two  pounds  of  water, 
and  six  whites  of  egg,  and  heat  them  well  together,  then  strain,  add  three  ounoee 
of  sugar,  and  as  much  orange-flower  water  as  will  flavour  it.  Three  or  four 
bottles  of  this  mixture  must  be  adminietered  in  the  eonree  of  the  twenty-four 
hours;  and  ihe  same  is  also  given  in  ua)ections,^-^rcAt«c9  Ginirake^  April, 
1839. 

30.  Biearhonaie  of  Soda  in  large  doeea  a  cure  for  Onmp^ — ^A  child  after  playing 
for  some  time  in  a  damp  court,  was  suddenly  seised  with  extreme  difficulty  of 
breathing,  and  so  loud  as  to  be  heard  in  the  next  room,  with  a  hoarse  suppressed 
cough,  eoming  on  in  fits;  the  voice  almost  gone,  and  the  inspirations  very  noisy. 
Tlie  fiice  was  swollen,  as  also  the  neck,  to  which  part  the  child  frequently  raised 
its  hands  as  if  to  tear  away  something.  The  expectoration  was  tough  and 
glairy,  and  mixed  with  some  cream-coloured  particles.  At  each  fit  the  child 
started  from  its  bed  in  great  terror.  The  pulse  was  160;  and  during  the  remis- 
sions the  tracheal  rattle  was  so  loud  as  to  conceal  the  aKtiiial  sounds  of  respira- 
tion; and  no  doubt  existed  of  its  being  a  genuine  case  of  eroup.  In  these  cir- 
cumstances two  scruples  of  the  bicarbonate  of  soda  were  ordered  to  be  dissolved 
in  four  ounces  of  milk  and  water,  with  the  addition  of  one  ounce  of  syrup  of 
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molberries,  «nd  of  this  a  teaspoonfol  wts  giren  erery  fif«  mimitds;  tuiap&ms 
were  applied  to  the  limbs,  and  porgative  eDomata  administered  every  hoar. 

At  the  end  of  two  hours  shreds  of  membrane  were  expelled  with  the  expec- 
toration, bttt  the  patient  was  otherwise  maeh  as  before. 

Three  hours  after,  the  child  was  much  better;  it  had  coughed  up  manj  shred* 
of  false  membrane;  the  anxiety  was  less;  the  cough  had  diminished  in  intensity 
and  fre()uency,  and  the  pulse  had  fallen  to  120  beats;  the  laryngeal  rattle,  how- 
ever, atill  continued. 

Next  morning  the  child  was  in  a  very  satisfaotoiy  state,  and  had  passed  a 
good  night  The  cough  had  ceased  to  come  on  in  fits,  but  the  voice  was  still 
somewhat  croupy;  the  pulse  had  fallen  to  100;  the  swelling  of  the  neok  was 
gone.  The  laryngeal  rattle  was  nearly  gone,  and  by  next  day  the  child  was  so 
well  as  to  be  able  to  run  about.  About  three  scruples  in  all  of  the  bicarbonate 
had  been  administered  during  the  disease,  and  it  is  mentioned  as  an  additional 
recommendation,  that  the  chud  had  never  desired  to  take  any  other  drink  than 
that  presented  during  the  intensity  of  the  disease.— nfJc^Mur^A  Med.  and  Surg. 
Joum.  from  GezetUMed,  de  Paris^  April  13th,  1839. 

81.  (ktrenfaSttMKtrneau<fJpkomabymefm»ffJlf^^  By  Dr. 

Gernbr.— 'A  young  lady  was  affected,  in  consequence  of  a  cold,  with  complete 
loss  of  voice,  which  hai  already  existed  three  months,  notwithstanding  all  the 
remedies  whidi  were  tried.  Dr.  Gemer,  supposing  the  cause  of  the  affection 
to  be  a  relaxed  state  of  the  mucous  membrane  of  the  trachea,  at  last  cored  the 
patient  completely  in  three  days  by  the  inhalation  of  ammoniacal  vapours, 
disengaged  from  a  mixture  of  a  solution  of  muriate  of  ammonia  and  carbonate 
of  potass — B,  4r  F.  Med.  JSm.,  July,  1839,  from  Zeiitehrifi  fur  die  get.  Med. 
Feb.,  1839. 

S3.  Nahtre  and  Treatment  of  Phthme.  By  D.  J.  CoRRioiJf ,  M.  D.  (Extracted 
from  a  clinical  lecture).— John  Carroll,  a  labourer,  etat.  38,  was  admitted  on 
the  15th  October,  with  hsmoptysis.  He  had  been  of  very  intemperate  habits, 
and  was  continually  exposed  to  repeated  wetting.  About  seven  weeks  before 
admission  his  illness  commenced  with  severe  pains  in  his  back  and  shoulders, 
accompanied  with  cough  and  trifling  expectoration,  and  he  wasted  in  flesh. 
About  a  fortnight  before  his  admission,  the  hemoptysis  set  in,  and  it  has  con- 
tinued at  intervals  up  to  the  present  time.  His  pulse  is  73;  tongue  foul.  In 
the  subclavicular  region  of  len  side,  there  is  dulness  on  percussion,  with  muoo- 
crepitating  rattle;  natural  respiration  very  feeble,  and  with  very  loud  broncho- 
phony. 

On  the  33d  of  October  the  report  was,  that  the  hemoptysis  had  ceased,  and 
that  the  sound  on  percussion  under  left  clavicle  was  becoming  clearer,  and  the 
muco*crepitating  rattle  more  limited,  but  still  audible  to  the  extent  of  an  inch 
and  a  half  under  the  clavicle.    Pulse  96,  small. 

On  the  5th  of  November  an  issue  was  inserted  under  Uie  left  clavicle. 

On  the  10th  the  report  is,  that  the  cough  was  less  severe;  the  pulse  was 
only  76;  there  were  no  sweats;  the  sound  on  percussion  under  left  clavicle  was 
clear,  but  the  muco-crepitating  rattle  was  more  audible  under  the  left  clavicle, 
and  the  expectoration  was  purulent  and  abundant. 

On  the  30th  the  cough  had  returned,  with  pain  about  the  left  scapula,  and  the 
pulse  rose  to  88,  and  became  fuller.  The  crepitating  rattle  could  be  heard  pes* 
teriorly,  as  low  as  the  inferior  angle  of  the  scapula,  and  anteriorly  as  low  as 
the  fourth  rib.  He  was  blistered;  the  pain  and  feverishness  ceased,  and  he 
was  then  ordered  the  use  of  the  iodine  diffiiser  three  hours  per  day. 

Of  the  nature  of  the  affection  under  which  Carroll  is  labouring  there  cannot 
be  a  doubt.  It  is  tubercular  disease  of  the  upper  portion  of  the  left  lung.  The 
only  two  diseases  with  which  it  might  be  confounded,  are  pneumonia  and 
catanh.  The  case  was  at  no  time  sumciendy  acute  for  pneumonia,  while  the 
history  of  the  case,  the  cough  and  wasting  before  admission,  the  hemoptysis, 
the  dulness  on  percussion,  and  the  coiksequent  muco-crepitating  rattle  unaer  the 
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left  clavicle,  all  dlstmotly  point  ont  tobercalar  deposition  in  this  region  as  the 
cause  of  the  symptoms.  It  mi^t  be  suggested  that  catarrh  could  cause  the 
mucous  rattle  under  the  left  clavicle,  but  the  mucous  rattle  of  catarrh  is  always 
more  diffused;  and  when,  as  in  this  case,  the  rattle  is  confined  to  the  superior 
portion  of  the  chest,  while,  as  we  examine  lower  down,  the  respiration  becomes 
pure,  the  probabilities  are  very  great  indeed  against  the  diseased  action  being 
any  thing  else  than  phthisis.  Were  the  mucous  rattle  general  over  the  chest,  the 
diagnosis  might  be  more  difficult;  but  where,  as  in  this  case,  the  respiration  is 
every  where  pure  except  in  the  upper  portion  of  the  left  lung,  and  that  the 
muco-crepitating  rattle  is  there  constant,  there  is  very  positive  nroof  of  the 
mucous  rattle  having  its  cause  in  a  diseased  state  of  the  tissue  or  the  lung  in 
that  situation;  and  the  history  of  the  case,  the  cough,  the  wasting,  followed  by 
hsmoptysis,  refer  us  clearly  to  tubercles  in  the  upper  portion  of  the  left  lung  as 
the  disease.  There  is  another  sign,  if  any  were  wanting,  of  the  nature  of  the 
disease,  in  the  attacks  of  intercurrent  pneumonia  which  have  now  and  then  set 
in.  At  uncertain  intervals,  Carroll  has  complained  of  pain  or  uneasiness  in  the 
upper  part  of  the  left  side;  and  on  those  occasions  the  pulse  has  risen,  the  skin 
has  become  slightly  hot,  the  expectoration  has  grown  viscid,  and,  on  physical 
examination,  the  crepitating  rattle  has  been  found  to  extend  as  low  as  the  angle 
of  the  scapula.  The  proper  means  having  been  employed,  these  symptoms 
have  disappeared,  and  the  crepitating  rattle  has  returned  within  its  old  limits. 
These  intercurrent  attacks  oi  pneumonia  are  among  the  worst  and  most  insi- 
dious aggravations  of  phthisis. 

The  treatment  of  a  case  such  as  Carroll's  may  be  advantageously  considered 
in  relation  to  two  stages— the  stage  in  which  he  has  been  since  bis  admission 
into  hospital,  and  the  stage  which  he  himself  so  accurately  describes,  which 
was  of  five  or  six  weeks'  duration,  characterised  by  wasting  and  cough,  with 
little  or  no  expectoration.  I  sha\l  first  consider  the  treatment  of  his  present 
stage,  in  which  there  are  softened  tubercles  in  the  top  of  his  left  lung;  with 
intercurrent  attacks  of  pneumonia.  I  need  not  tell  you  how  generally  hopeless 
eases  of  phthisis  are,  but  that  recoveries  have  taken  place  where  there  has  been 
tubercular  deposition  in  a  lun^,  we  cannot  entertain  a  daubt.  The  present  is  a 
ease  in  which  we  may  be  justified  in  hoping,  at  least,  for  sueh  a  result.  Casea 
of  phthisis  may  be  divided  into  two  classes:  the  first,  that  class  of  cases  in 
which  there  is  a  general  scrofulous  deposition,  and  in  which  the  deposition  of 
tubercles  takes  place  through  a  large  extent  of  lung,  and  principallv  from  the 
influence  of  the  general  scrofulous  diathesis.  This  fotm  may  be  called  consti- 
tutional phthisis.  I  believe  it  is  always  fatal.  The  second  form  is  where  some 
exciting  cause  has  produced  local  scrofulous  action,  and  where  the  tubercular 
deposiuon  may  be  confined  to  the  particular  site,  just  as  we  occasionally  see 
scrofulous  action  occasionally  confined  to  a  joint  or  a  gland,  without  more 
general  deposition.  This  second  form  may  be  called  local  phthisis.  Of  this 
latter  form,  I  hope,  is  Carroll's  case.  He  was  in  perfectly  good  and  rude 
health  until  seven  weeks  before  admission,  when  the  first  stage  of  the  disease 
set  in;  and  the  diseased  action  has  been  confined,  in  a  great  degree  to  its  ori- 
ginal limits.  If  neglected,  such  a  case  would  inevitably  degenerate  into  pro- 
gressive and  general  tubercular  destruction  of  both  lungs.  There  is,  however, 
a  hope,  although  a  faint  one,  that  the  diseased  action  may  be  arrested. 

This  will  only  be  attained  by  the  healing  of  the  scrofiilous  ulceration  in  the 
top  of  the  left  lung;  and  it  is  with  the  hope  of  efifecting  this,  that  I  have  put 
into  operation  with  him  the  iodine  diffuser. 

It  has  often  occurred  to  me,  as  I  have  witnessed  the  surprisingly  rapid  eflfects 
of  the  local  application  of  iodine  externally,  both  in  producing  absorption  of 
indolent  scrofulous  swellings,  and  in  healing  up  scrofulous  ulcerations,  that  if 
a  plan  could  be  devised  of  applying  it  fairly  to  similar  diseased  structures  and 
actions  in  the  tissue  of  the  lungs,  we  might  add  materially  to  our  power  of 
combating  so  dreadful  a  scourge  as  consumption.  The  ordinary  inhalers  I  have  ' 
always  seen  patients  become  tired  of.  The  labour,  and  trouble,  and  manoeu- 
vriug,  necessary  in  using  the  ordinary  glass  inhaler  will  not  be  home  by  a 
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weakened  and  irritable  conumptiTe  patieDt;  while  the  snoertainty  of  the  doae 
of  the  yaponr,  and  the  short  time  it  can  be  nsed,  render  it  a  worthless  instm- 
ment.  Other  modes  have  been  devised  of  administering  remedies  throogli  the 
medium  of  inhalation;  but.  afVer  repeated  trials,  I  have  fonnd  the  instrument 
which  I  now  show  you  so  superior  to  all  the  others,  and  so  easy  of  application, 
that  1  have  no  hesitation  in  recommending  iu  [See  p.  191-2  for  description  and 
figure  of  this  apparatus.} 

This  diffuser  possesses  man^  advantages  to  recommend  it.  It  requires  no 
exertion  whatever  from  the  patient,  and  the  extent  to  which  the  impregnation 
of  the  air  which  he  is  breathing  with  the  vapour  of  iodine,  can  be  regulated  to 
any  degree.  So  strongly  can  the  air  be  impregnated  with  the  iodine,  that  I 
have  seen  the  window  curtains  of  a  large  bed*room,  at  a  distance  from  the  bed, 
stained  deep  blue  by  the  action  of  the  iodine  on  the  starch  in  the  curtains.  The 
air  thus  impregnated  with  iodine  is  not  inhaled  for  a  few  minutes  only,  as  in  the 
ordinary  inhalers,  but  is  breathed  for  hours  without  any  attention  or  labour  on 
the  part  of  the  patient.  The  iodine  is  also  diffused  through  the  air  mixed  with 
a  quantity  of  aqueous  vapour,  which  deprives  it  of  its  irritating  properties,  and 
enables  the  patient  to  respire  it  in  larger  proportion.  In  using  it,  1  generally 
direct  that  the  diffuser  shall  be  hung  from  the  roof  of  the  bed.  Set  to  work 
when  the  patient  retires  to  rest,  it  may  be  allowed  to  continue  in  action  for 
three  or  four  hours.  The  patient  falls  asleep,  and  still  continues  to  inhale  the 
vapour.  It  may  be  again  set  in  action  early  in  the  morning,  and  continued  for 
three  or  four  hours;  while  its  use  does  not  interfere  with  reading,  writing,  or 
any  other  occupation  in  which  the  invalid  may  be  employed.  When  the  dif- 
fuser is  used  by  being  suspended  from  the  roof  of  the  bed,  when  the  vapour  is 
partly  confined  by  the  bed  curtains,  the  tincture  dropping  at  the  rate  of  about 
five  drops  per  minute  will  generally  impregnate  the  air  as  strongly  as  the  patient 
ean  bear  it;  but  if  placed  on  a  table  in  the  open  room,  in  which  way  the  patient 
also  soflsetimes  uses  it,  the  tincture  may  be  allowed  to  drop  at  a  more  npid 
late. 

The  local  amplication  of  iodine  in  its  most  finely  divided  state— that  of  vapour 
—to  the  diseased  surfaces  in  the  lungs  may  thus  be  continued  for  days  or 
weeks,  without  the  slightest  distress  or  inconvenience  to  the  patient,  and  the 
quantity  tiius  applied  must  be  considerable.  If  we  calculate  that,  at  the  rate 
of  five  drops  per  minute,  there  are  evaporated  in  an  hour  five  drachms  of  the 
tincture,  there  is  then  for  every  hour  more  than  a  scruple  of  pure  iodine  diffused 
through  the  air  which  the  patient  is  breathing,  and  a  considerable  proportion  of 
which  must  thus  come  locally  into  action  on  the  diseased  surfaces  of  tne  lungs. 
When  we  remember  the  very  small  proportions  of  iodine  necessary  to  produce 
healing  of  scrofulous  ulcers  externally,  often  not  more  than  five  grains  of  iodine 
to  an  ounce  of  ointment,  we  can  easily  imagine  that,  applied  through  the  dif* 
fuser,  a  sufficient  portion  may  enter  the  bronchial  tubes  to  exercise  a  beneficial 
action  on  the  lungs.  The  iodine  administered  in  this  way  is  sometimes  ab- 
sorbed. Mr.  O'Keeffe  has  tested  CarrolPs  urine,  and  has  on  one  occasion 
detected  iodine  in  it.  The  effects  of  the  use  of  the  diffuser  so  far  in  Carroirs 
ease  have  been  very  beneficial.  His  cough  has  been  greatly  lessened;  his 
expectoration  diminished;  and  he  observed  himself,  without  being  asked  about 
it,  that  his  appetite  has  been  increased  since  he  began  its  use.  We  shall  give 
'  the  plan  a  fair  trial,  and  if  iodine  or  any  other  remedy  acting  locally  on  tuber- 
cular action  going  forward  in  the  lungs  will  anest  that  action,  this  diffuser 
furnishes  us  with  the  means  of  giving  the  remedy  a  fair  opportimity. 

In  the  progress  of  a  case  of  phthisis,  such  as  Carroll's,  tlie  attacks  of  inter> 
current  pneumonia  require  to  be  closely  watched.  These  consist  of  sudden 
attacks  of  congestion  setting  in  on  the  diseased  lung,  and  they  always  increase 
the  development  of  tubercles,  or  soAen  down  into  abscesses  those  already 
deposited.  Their  attack  is  easily  recogrnised  by  the  heat  of  the  skin,  the  rising  of 
the  pulse,  and  the  changed  expectoration,  which  accompany  or  precede  them. 
With  these  symptoms  the  stethoscope  discovers  an  increased  extent  of  crepi- 
tating rattle.    The  change  in  the  character  of  the  expectoration  is  of  itself 
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safficient  to  point  oat  the  danger.  The  ordinary  expectoration  from  the  tuber^ 
ealar  abscess  is  creamy,  purulent,  friable,  opaque,  and  without  bubbles  of  air 
through  it;  the  expectoration  on  the  onset  of  the  attack  of  congestion  and  pneu- 
monia presents,  in  addition,  sputa,  which  are  tinged  with  blood;  or  If  not,  are 
transparent,  like  white  of  egg,  are  viscid,  and  hold  entangled  in  them  bubbles 
of  air  of  all  sizes.  When  these  symptoms  show  themselves,  tonics  and  full 
diet  should  be  discontinued,  a  milk  or  low  diet  substituted,  and  leeches  applied* 
and  repeated  until  expectoration  has  resumed  its  former  appearance. 

I  have  now  to  recall  your  attention  to  what  I  have  called  the  first  stage  of 
Carro]l*8  illness — ^namely,  that  period  when  he  complained  alone  of  cough, 
with  little  or  no  expectoration,  and  during  which  he  sought  for  no  advice  or 
relief.  This  period,  with  him,  lasted  five  weeks;  and  I  direct  your  attention 
particularly  to  it,  because  such  a  neglected  stage  is,  in  very  many  instances, 
the  stage  which  is  the  foundation  of  phthisis;  and  the  subsequent  onset  of 
phthisis  may,  I  believe,  in  many,  very  many  instances,  be  prevented  by  the 
timely  use,  in  this  stage  of  blood-letting,  general  or  local,  with  the  employment 
of  mercury— a  remedy  which  may,  perhaps,  at  first  view  excite  a  little  surprise, 
when  named  as  a  preservative  against  phthisis.  I  shall  now  give  you  the 
grounds  on  which  I  base  this  opinion.  The  history  of  the  first  five  weeks  of 
Carroirs  illness,  is  the  histoiy  of  a  grreat  number  of  treacherous  cases  of 
phthisis.  A  patient  has  been  attacked  with  slight  bronchitis,  or  influenza. 
Four  or  sometimes  ten  weeks  are  passing  over;  the  cough  is  continuing,  and, 
as  in  Carrol Ps  case,  with  little  or  perhaps  no  expectoration;  the  patient  is 
wasting,  there  is  debility,  the  appetite  has  failed,  and,  to  restore  it  and  the 
strength,  the  patient  is  probably  using  tonics  or  taking  wine,  but  without  any 
good  result.  The  examination  of  the  chest  with  the  stethoscope  gives  no 
satisfactory  result.  It  sounds  well  on  percussion,  the  respiration  is  natural,  or 
if  there  be  any  morbid  sound,  it  is  perhaps  only  a  very  slight  sibilous  sound 
heard,  and  only  occasionally,  under  one  of  the  clavicles-  On  examining  such 
a  patient  more  closely,  there  is  heat  of  skin,  and  a  pulse  always  somewhat 
above  the  natural  standard,  with  evening  exacerbations,  though  trifling^  in 
degree,  of  fever.  Thus  the  only  positive  signs  are  the  low  fever,  the  conse* 
quent  wasting,  the  quickened  pulse,  and  the  sonorous  or  bronchial  cough.  But 
these  are  enough;  while  the  stethoscopic  examination  tells  us  there  is  neither 
ordinary  catarrh,  nor  disease  of  the  tissue  of  the  lungs,  to  give  rise  to  the 
above  symptoms.  Pathology  and  experience  of  the  termination  of  such  cases 
tell  us  what  has  been  going  on  during  this  treacherous  period. 

The  bronchial  tubes  of  the  upper  lobes  of  the  lungs  are  more  liable  to  suffer 
from  irritation  and  low  congestion  than  the  bronchial  tubes  in  any  other  part  of 
the  chest.  It  is  not  necessary  for  us  to  discuss  whether  tubercles  are  or  are 
not  a  consequence  of  inflammation;  it  is  sufficient  for  us  to  know  that  the  long 
continuance  of  a  low  degree  of  congestion  is  most  favourable  to  the  deposition  of 
tubercles.  Andral  says— *^  On  doit  admettre  qnUls  (ces  tubercles)  sont  produits 
d*une  maniere  leplus  souvent  evidente,  et  quelquefois  latente,  par  un  travail 
qui  diffbre  de  Tlnflammation  proprement  dite,  non  par  sa  nature,  mais  par  son 
degre,"*  &c.  The  upper  lobes  of  the  lungs,  in  their  bronchial  tubes,  are 
peculiarly  liable  to  this,  very  low  irritation,  which  is  so  favourable  to  the  pro* 
duction  of  tubercles. 

In  such  a  case  as  I  have  just  described,  omit  the  tonics  and  the  wine;1nstead  of 
full  diet  or  nourishing  food,  given  under  the  fallacious  idea  of  restorioff  health, 
put  your  patient  on  milk  diet,  apply  leeches  to  the  upper  part  of  the  chest,  and 
give  a  mild  mercurial  preparation,  such  as  five  grains  of  hyd.  c.  magnesia, 
every  night  until  the  slightest  possible  effect  is  produced  upon  the  gums,  and 
the  most  rapid  amendment  will  follow.  There  is  no  need,  in  such  eases,  of 
giving  mercury  beyond  the  degree  I  have  mentioned;  and  remember  that  in 
speaking  of  it  as  a  remedy  against  phthisis,  its  use  is  in  removing  that  degree 

*  Clinique  M^dicak. 
18» 
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of  ]ow  local  inflamiDation  which,  allowed  to  remain  unchecked,  or  impropeilj 
treated,  would  terminate  in  tubercular  deposition,  and  consequent  phthisis. 

I  shall  conclude  with  a  case  exemplifying  the  symptoms  1  have  described. 
In  the  last  week  of  October  a  patient  consulted  me,  who  for  more  than  two 
months  had  been  harassed  with  a  ringing  cough,  without  any  expectoration. 
Her  breathing  was  short,  and  she  was  occasionally  hoarse.  She  had  wasted  a 
good  deal,  and  her  appetite  was  very  bad:  her  pulse  was  93.  The  chest 
soundf  d  well  on  percussion,  and  the  respiration  was  natural.  She  had  been  for 
some  lime  in  the  country,  without  deriving  any  benefit  from  it.  The  long  con- 
tinuance of  the  cough,  the  wasting,  ihe  debility,  and  the  loss  of  appetite, 
naturally  excited  a  dread  that  phthisis  was  setting  in.  As  she  complained  of 
a  feelinff  of  oppression  over  the  chest,  1  hUd  her  to  a  small  amount  from  the 
arm,  and  applied  leeches  to  the  trachea.  This  was  followed  by  the  exhibition 
of  hyd.  o.  magnesia,  gr.  iij.  c.  pulv.  ipecac,  gr.  i.  ter  in  die;  and  she  was 
directed  to  discontinue  animal  food.  In  a  few  days  the  gums  were  slightly 
touched,  the  cough  at  once  ceased,  tlie  pulse  fell  to  80,  and  her  appetite  and 
strength  rapidly  returned.  This  case,  1  think,  in  conjunction  with  Carroll's 
sufficiently  establishes  the  pouition  that  a  low  degree  of  bronchial  inflammation 
may  subsist  for  a  considerable  time;  that  it  cannot  be  detected  by  the  stetho- 
scope alone;  that  it  is  cured  by  local  blood-letting  and  mild  mercurials;  that  if 
allowed  to  proceed  unchecked,  it  would  most  certainly  terminate  in  phthisis; 
and  that  mercury,  by  removing  that  low  degree  of  bronchial  inflammation,  may 
be  enj ployed  as  a  most  useful  preventive  of  phthisis. — Lond,  Med.  Gaz,  i3th 
April,  1839. 

23.  Jilum  inUmally  uaed  in  CrimorrhcBa.^'Dr,  Frebdrich  of  Leipzic,  strongly 
vecommends  the  internal  use  of  alumen  in  the  inflammatory  stage  of  gonorrhoea. 
He  fives  a  tablespoonful  three  times  a  day  of  the  following  mixture: — & 
aliunmis  supersulph.  3J;  aq.  destillat  ^vj;  socci  liquir.  ^j.  M.  In  the  course 
of  a  few  days,  the  pain  and  heat  in  passing  urine  and  other  acute  symptoms 
abate.  When  this  takes  place.  Dr.  F.  usually  adds  some  copaiba  balsam 
and  powdered  cubebs  to  the  mixture,  if  the  discharge  continues.  Dr.  F«  has 
never  observed  that  the  alum  disturbs,  or  in  any  way  interferes  with  the  action 
of  the  bowels;  it  usually  diminishes  the  quantity  ot  the  urine. — Med,  Ckirurg. 
Bev.y  July,  1839,  from  ikhimidU  Jahrbucher, 

34.  Seeale  Comutum  in  Paralysis  of  the  BladderJ— Dr.  Allibr  has  reported,  in 
the  number  of  the  Journal  des  Connaissanees  Medico'Ckirurgicales  for  November 
last,  four  cases  of  retention  of  urine,  apparently  cured  by  the  use  of  the  ergot  of 
rye.  In  all  of  them  the  complaint  occurred  in  elderly  men,  and  had  come  on  in 
eonsequence  of  the  bladder  having  been  allowed  to  become  over-distended.  In 
one  case,  the  retention  had  continued  for  nearly  three  months  before  the  employ- 
ment of  the  ergot  was  commenced.  The  dos^  usually  given  was  from  one  to 
two  scruples  of  the  powder,  in  the  course  of  the  twenty-four  hours. 

In  all  the  patients  the  ergot  induced,  within  twenty-four  hours,  a  degree  of 
irritation  or  tenesmus  of  the  bladder,  and  pains  in  the  hypogastric  region.  Its 
usually  stupifying  effects  also,  marked  by  general  heaviness,  dilatation  of  the 
pupils,  &c.  were  obvious  in  all.  Occasionally  slight  convulsive  twitches  in  the 
lower  extremities,  were  experienced  by  two  of  the  invalids. 

Dr.  Allier  reminds  his  readers  that  it  is  very  necessary  to  attend  to  the 
quality  of  the  ergot,  and  that  it  should  never  be  reduced  to  powder  till  it  is 
about  to  be  used. 

The  stimulating  effect  of  this  medicine  on  the  urinary  bladder  has  frequently 
been  noticed  in  women,  to  whom  it  may  have  been  given  to  promote  uterine 
pains.  At  the  same  time  that  it  excites  the  action  of  the  womb,  it  usually  causes 
a  very  abundant  secretion  of  the  urine. — Bulletin  de  Therapeutique, 

36.  On  Menorrhaeie  Chlorosisf  Treatment  with  Steel,  Ergot  of  R^e,  ^.— M. 
Troussbau  very  justly  remarks,  tliat  medical  men  erroneously  associate  the  idea 
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of  amenorrhcBa  with  all  oases  of  chlorosis.  Now  this  is  qaite  contrary  to  the 
resalts  of  actual  experience.  We  daily  see  cases,  where  ail  the  usual  symp- 
toms of  the  latter  disease — the  pallor  and  bloodlessness  of  the  surface,  the  loss 
of  muscular  strength,  the  palpitations  of  the  heart  and  large  blood-vessels,  and 
the  bruit  dt  toufflet  heard  over  their  irajei^  the  various  forms  of  neuralgic  suffer- 
ing, &c.— are  present,  and  yet  the  catamenia  are;  so  far  from  being  deficientf 
more  abundant  and  more  frequently  returning  than  in  health.  Such  patients  aie 
generally  said  to  be  anamic  and  not  ehloroHa  but,  if  we  examine  the  history  of 
their  complaints  more  minutely,  we  shall  find  reason  to  believe  that  they  are  in 
every  respect  similar  to  those  of  common  or  amenorrhoeal  chlorosis.  There 
exists  not  merely  a  deficiency  of  blood,  in  consequence  of  repeated  losses,  but 
at  the  same  time  the  process  of  sanguification  appears  to  be  seriously  disturbed; 
and  the  consequence  of  such  a  disturbance  is,  that  a  more  or  less  decided  abnor* 
mal  state  of  the  circulating  fluids  has  gradually  been  induced.  That  the  state 
of  the  system,  which  often  accompanies  menorrhagia,  and  which  in  our  opinion 
is  very  similar  to  that  in  ordinary  amenorrhceal  chlorosis,  is  not  simple  anemia, 
appears  from  the  circumstance  that  mere  quietude  and  the  use  of  a  nourishing 
regimen  are  very  rarely  adequate  to  its  removal;  whereas  we  well  know  that 
these  means  will  generally  suffice  for  the  reproduction  of  a  healthy  quantity  of 
the  circulating  fluids.  In  other  words,  nature  can  often  of  itself  cure  ansmto, 
but  very  seldom  can  she  cure  c/ilurom. 

Among  the  exciting  causes  of  chlorosis,  hemorrhages,  whether  spontaneous 
or  artificial,  have  always  been  enumerated;  and  when  once  the  chlorotic  state  is 
induced,  the  tendency  to  such  hemorrhages  is  often  much  increased— in  conse* 

Suence  no  doubt  of  Uie  existing  attenuated  state  of  the  circulating  fluids.     We 
ins  arrive  at  this  most  important  conclusion—- 

That  excessive  menstruation  induces  an  attenuated  and  dissolved  state  of  the 
blood — ^and  affain,  that  an  attenuated  and  dissolved  state  of  the  blood  is  a  fire* 
quent  cause  of  excessive  menstruation. 

The  mutual  acting  and  re-acting  of  the  local  and  of  the  constitutional  dis- 
orders, the  one  upon  the  other,  should  be  well  attended  to  in  the  treatment  of 
such  cases. 

The  menorrhagic  form  of  chlorosis  is  of  much  more  frequent  occurrence 
among  middle-aged  than  among  young  females;  and  perhaps  also  among  mar* 
ried  than  among  single  women. 

With  respect  to  the  treatment  of  such  cases,  M.  Trousseau  remarks  that  many 
practitioners  feel  themselves  embarrassed  how  to  act  so  as  to  arrest  the  excessive 
menstruation  on  the  one  hand,  and  on  the  other  hand  to  correct  the  chlorotic 
state  of  the  system.  They  hesitate  to  prescribe  the  medicine  which  of  all  others 
is  the  most  potent  antidote  to  the  latter  disorder,— viz.  steel— from  believing 
that  it  is  a  direct  emmenagogue,  and  that  it  will  necessarily  increase  the  existing 
tendency  to  menorrhagia. 

But  let  us  consider  if  in  truth  the  preparations  of  steel,  which  are  universally 
acknowledged  to  be  by  far  the  most  efficient  remedies  against  chlorosis,  are 
direct  emmenagogues,  as  is  usually  supposed.  That  the  catamenia,  which  are 
very  generally  absent  in  the  disease,  return  with  returning  health,  is  known  to 
all;  but  it  may  be  asked,  is  this  the  direct  result  of  the  steel  as  a  stimulus  to 
the  uterine  functions?  or  is  it  not  rather  merely  one  of  the  consequences  of  the 
tone  and  vigour  of  the  system  being  restored] 

The  primary  effects  of  steel  in  cases  of  chlorosis  are  the  reeolaration  of  the 
tissues,  the  restitution  of  the  muscular  strength,  the  diminution  of  existing  sto- 
mach complaints,  and  of  palpitations  of  the  heart,  &c.  It  is  oAen  not  until  the 
general  health  has  been  quite  restored  for  some  time  that  the  menstrual  secretion, 
is  re-established.  The  restoration  of  the  health  has  not  been  the  consequence 
of  the  return  of  the  catamenia;  but  the  return  of  the  catamenia  has  rather  been 
one  of  the  effects  of  the  restoration  of  the  general  health.  Were  it  otherwise* 
the  earliest  symptom  of  amendment  should  be  the  re-establishment  of  the  men- 
strual secretion — but  this  is  not  the  case. 

It  seems  therefore  to  be  quite  a  fallacy  to  regard  steel  as  a  direct  emmena- 
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gogne  or  stimiilaDt  of  the  nteras.    M.  Troasseati  goes  so  fo  aa  to  assert  that 
not  only  is  it  not  an  emmenagogue^  bat  that  it  is  a, /uBmatfaHc^  or  rascnlar  astrin- 

Smt;  and  that  its  effect  is  rather  to  restrain  than  to  increase  the  catamenia  in 
oee  women  who  are  qaite  regular. 

These  obseryatlons  being  premised,  the  reader  will  be  at  once  prepared  to 
assent  to  the  propriety  of  the  treatment  recommended  by  M.  Tronsseau  in  cases 
of  menorrhagic  chlorosis — that  form  of  the  disease,  which  is  accompanied  with, 
or  has  been  preceded  by,  excessive  menstruation.  The  preparations  of  steel,  by 
restoring  tone  to  the  muscular  fibre  and  plasticity  to  the  circulating  fluids,  will 
be  found  not  only  to  re-establish  the  general  health,  but  at  the  same  time  to 
diminish  the  tendency  to  menonhagia. 

As  this,  however,  is  not  always  the  case,  and  as,  it  must  be  confessed,  the 
menprrhagia  seems  in  some  instances  even  to  be  increased  under  the  use  of  steel, 
it  is  well  to  be  provided  with  other  means,  to  which  we  may  resort  under  such 
circumstances.  The  ergot  of  rye  is  one  of  the  best  which  we  can  employ.* 
From  one  to  four  scruples  of  tlie  recent  powder  may  be  given  in  twenty-rour 
hours.  M.  Trousseau  recommends  that  a  dose  be  given  at  bed-time;  as  he  is 
of  opinion  that  there  is  a  greater  tendency  in  all  uterine  hemorrhages  to  be  in- 
creased during  the  night,  &an  during  the  day. 

He  assures  us  that  he  has  succeeded,  in  numerous  instances,  in  preventing  the 
expected  return  of  the  monorrhagia  by  administering  the  ergot  the  day  previously. 
During  the  intervals  between  the  menstrual  periods;  we  should  recur  to  the  use 
of  steel,  as  long  as  any  of  the  symptoms  of  chlorosis  continue.— -Jife<2.  Oarurg. 
Bev,  £rom  Jour,  des  Connaiu.  Med,  Chdrurg. 

36.  Ointment  for  Chilblaim.'^The  following  application  is  strongly  recom* 
mended  to  relieve  this  troublesome  affection:  Take  of  balsam  of  fioraventi  ^ij.; 
solution  of  acetate  of  lead  3iij.;  olive  oil  ^iij.;  hydrochloric  acid  3j.;  shake 
them  well  together.  The  affected  parts  are  to  be  rubbed  once  or  twice  a  day 
with  this  embrocation;  and  a  piece  of  silk  paper,  moistened  with  it,  should  be 
kept  constantly  applied.  The  strength  of  the  embrocation  ma^  be  easily  in- 
creased or  dimmished  by  varying  the  quantity  of  olive  oil  used  m  preparing  it. 
When  the  chilblained  skin  has  become  chapped  and  ulcerated,  the  embrocation 
is  to  be  applied  only  to  the  surrounding  skin,  and  the  little  wounds  should  be 
dressed  with  landanised  cerate,  to  which  we  may  sometimes  add  with  advantage 
a  portion  of  tincture  of  benzoin. — Aied,  Ckirurg,  Rev,  from  Bullet,  Qin,  de  T^irtiqt, 

87.  On  Jllkaline  Indigextion,^^,  D.  Thomson,  M.  D.  stated  to  the  Medical 
Section  of  the  British  Association,  at  their  recent  meeting  at  Birmingham,  that 
since  he  brought  this  subject  before  the  Association  at  their  meeting  m  Bristol, 
he  had  not  only  from  ample  experience  confirmed  the  results  of  his  former  in- 
quiries, but  had  elicited  several  other  conclusions  of  importance.  In  the  healthy 
state,  there  is  no  doubt  that  during  a  portion  at  least  or  the  process  of  digestion 
the  contents  of  the  stomach  are  in  an  acid  state.  Some  had  concluded  that 
this  acidity  proceeded  from  the  presence  of  muriatic  acid,  others  that  it  proceeded 
from  acetic  or  lactic  acid.  1 .  Whatever  this  acid  may  be,  there  is  no  doubt  that 
when  it  accumulates  to  a  certain  extent,  the  stomach  can  no  longer  sustain  it, 
and  disease  ensues  in  the  form  of  heartburn,  acid  eructations,  &c.  3.  Where 
the  contents  of  the  stomach  assume  any  condition  offensive  to  that  organ,  either 
from  too  much  acid  or  from  too  small  a  proportion,  the  stomach,  in  many  cases 
ejects  a  clear  fluid,  which  Dr.  Thomson  has  found  to  be  accompanied  by  differ- 
ent symptoms,  according  to  the  chemical  re-action  of  the  fluid:  thus  in  heartburn 
an  acid  fluid  is  ejected,  but  without  any  cessation  of  pain  in  the  stomach;  while, 
on  the  contrary,  if  a  neutral  fluid  be  ejected,  according  to  the  experience  of  the 
anthor,  the  pain  is  alleviated  on  the  instant  that  the  fluid  is  got  rid  of.  This  is 
a  more  rare  case  of  indigestion,  but  the  author  has  met  wiSi  it  several  times. 

*  The  activity  of  this  medicine  is  found  to  vary  exceedingly.  It  should  be  flesh, 
and  reduced  to  powder  only  at  the  time  of  use. 
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It  may  be  tenned  Neutral  Indigedion.  3.  The  third  form  of  iodiffestion  which 
Dr.  Thomson  has  met  with  is  the  allcaline  state  of  the  contents  oi  the  stomach* 
He  teiTDS  it  MikaUne  Indigesiion.  The  peculiar  features  of  this  disease  are  a 
Tiolent  pain  in  the  region  of  the  stomach,  accompanied  sometimes  with  a  feeling 
of  fainting,  headach,  and  more  rarely  an  inclination  to  yomit.  Suddenly  a  sen* 
satton  of  spasm  comes  on,  as  if  some  contraction  were  taking  place,  and  the 
patient  speedily  finds  his  mouth  full  of  water,  which  he  is  obliged  to  empty. 
This  operation  he  has  no  sooner  performed,  than  he  requires  to  repeat  it,  and  at 
last  a  continuous  stream  flows  from  his  mouth,  which  endures  for  some  time, 
when  it  ceases,  and  along  with  it  the  pain  of  the  stomach.  This,  together  with 
the  chemical  re-action  of  the  fluid  ejected,  appears  to  distinguish  in  a  very  com- 

Slete  manner,  alkaline  and  neutral  indigestion  from  the  acid  state,  all  of  which 
ave  been  confounded  by  former  writers.  The  distinction  is  the  more  important, 
because  these  different  forms  require,  in  some  measure,  opposite  modes  of  treat- 
ment. With  regard  to  the  cause  of  the  alkaline  re-action,  Dr.  Thomson  stated 
that  after  evaporatiner  the  fluid  emitted  from  the  stomach,  and  igniting  the  resi- 
due, he  had  obtained,  by  crystallization,  fine  crystals  of  carbonate  of  smia.  The 
presence  of  these,  however,  he  ascribed  often  to  the  decomposition  of  common 
salt  by  the  process,  or  to  the  previous  existence  of  lactate  of  soda  in  the  fluid* 
He  was  more  inclined  to  attribute  it  to  the  former  source,  because  the  quantity 
of  crystals  was  so  very  considerable.  Dr.  Thomson  stated  that  the  ejection  of 
these  fluids  from  the  stomach  was  much  more  common  than  was  usually  ima-. 

S'ned,  as  out  of  forty  or  fifty  patients  admitted  daily  at  the  Blenheim  Street 
ispensary,  in  London,  he  generally  found  one  or  two  afiected  with  such 
symptoms.  For  some  years  past  he  had  made  it  a  rule  always  to  examine  these 
fluids,  and  the  result  of  his  experiments  were  embodied  in  his  present  commu- 
nicaition.  He  observed  that  these  complaints  were  frequently  symptomatic  of 
disease  placed  in  other  organs,  as  the  uterus,  liver,  &c.  But  the  secondary  dis« 
ease  was  often  the  more  disagreeable,  and  therefore  required  to  be  as  carefully 
treated  as  the  original  one. — jiihetuBum, 

28.  Amenorrhoea  quickly  cured  by  Leeches  to  Uterus. — A  lady,  35  years  of  age, 
was  seized  with  a  sudden  suppression  of  the  catamenia  in  consequence  of  alarm 
from  thieves  having  broken  into  her  house.  Severe  pain  in  the  region  of  the 
kidneys  and  geneni  maladse  were  the  consequence.  She  had  been  bled  and  also 
several  times  purged  without  any  good  effects;  and  the  various  emmenagogue 
medicines  in  general  use  were  then  tried,  but  all  in  vain.  For  nearly  fifteen 
months,  she  had  been  almost  constantly  suffering:  she  then  went  to  Paris  for 
the  sake  of  metropolitan  advice.  When  she  first  consulted  M.  Tauchon,  she 
needed  the  assistance  of  two  friends  to  lead  her  into  the  room,  and  to  keep  her 
from  falling  forward:  whenever  she  attempted  to  raise  herself  upright,  she  ex- 
perienced the  most  violent  suffering. 

No  signs  of  disease  could  on  examination  be  detected  in  the  uterus,  rectum* 
or  bladder.  The  kidneys,  ovaries,  and  also  the  vertebral  column  and  sacrum 
seemed  to  be  quite  healthy. 

The  diagnosis  as  to  the  cause  of  the  patient's  sufferings  was  therefore  obscure; 
but  M.  Tauchon  did  not  hesitate  to  direct  bis  attention  chiefly  to  the  re-estab- 
lishment of  the  menstrual  secretion.  With  this  view,  he  prescribed  that  ten 
leeches  should  be  applied  to  the  cervix  uteri.  An  almost  immediate  relief  was 
the  conseauence;  ana,  within  twelve  hours,  the  catamenia  began  to  flow.  By 
the  end  of  the  week  the  patient  was  entirely  freed  from  her  long  and  protracted 
illness. — Msd.  Ckirurg.  Rev,  from  La  Lancelte  Franffaue, 
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SURGERY. 

29.  General  eonekttiom  relative  to  the  tymptome^  effeide  and  treatment  of  injuries  of 
/A«jffisad.— The  following  obseirations  by  Mr.  R.  Aix;ock,  are  extracted  from  his 
leclores  delivered  at  the  Sydenham  school  of  Medicine,  and  are  worthy  of  atten- 
tioo.  They  refer  to  a  class  of  injuries,  the  most  complicated  and  interesting  in 
sttrgerv,  and  are  founded  upon  a  very  enlarged  experience,  the  author  having 
been  deputy  inspector  of  hospitals  with  the  auxiliary  forces  in  Portugal  and 
Spain. 

^*  1.  The  most  common  injury  of  the  head  is  concumon^  more  powerful  in  its 
effects,  more  universally  pervading  the  fibre  of  the  brain  and  the  system  gene- 
rally, than  any  other.  There  can  be  no  injury  to  the  head  from  violence  with- 
out it:  it  therefore  complicates  all;  or,  more  naturally  and  simply,  this  may  be 
considered  the  one  great  and  elementary  form  of  injury,  to  which  any  or  all 
the  others  must,  if  Siey  exist,  be  superadded,  when  violence  has  been  suffered. 
3i  **  Compression,  ramollissement,  lesion  of  structure  may  exist  without  con- 
cassioo;  yet  so  generally  are  they  the  consequences  of  a  jar  or  shock,  and  so 
constantly  do  they  require  to  be  discoYered  and  treated,  not  as  simply  or  singly 
existing  diseases,  but  as  complications  of  the  first  great  injury,  concussion,  that 
the  study  of  them  in  this  form  is  absolutely  necessary  to  a  due  appreciation  of 
the  effects  of  injuries  of  the  head.  Otherwise  we  should  find,  that  when 
we  knew  the  effects  of  compression,  simply,  we  had  yet  to  learn  to  distinguish 
them  when  superveninff  on  concussion. 

**3.  The  effects  resulting  from  injuries  of  the  head  are  of  several  kinds  as 
well  as  degrees;  and  as  the  most  practical  mode  of  classing  them,  they  have  been 
referred  to  the  three  nervous  systems  or  centres  through  the  medium  of  which 
they  are  manifested. 

**  a.  The  cerebral  system,  and  such  portion  of  the  spinal  as  contributes  to  cere- 
bral sensation,  perception,  and  motion. 

*^  6.  The  excito-motory  or  true  spinal  system,  including  all  manifestations 
of  spinal  reflex  actions;  among  which  are  respiration,  deglutition,  vomiting,  con- 
vulsions, the  action  of  the  sphincters. 

**c.  The  great  sympathetic — the  nervous  system  of  organic  life,  as  it  was 
termed  by  Biohat,  governing  secretion  and  nutrition  throughout  the  body,  and 
probably,  in  a  great  measure,  circulation  through  the  hearths  action. 

**  Lesion  of  one  of  these  does  not  necessarily  imply,  inprimo  loeo,  injury  of  any 
other;  although  disturbed  functions  in  all  generally  follow  as  a  secondary 
consequence.  Injuries  of  the  head  and  spine  sometimes,  in  the  first  instance, 
affect  chiefly  or  solely  the  first;  in  other  instances  the  second;  in  others,  again 
all  three. 

**lf  one  be  affected  onl^,  and  subseouently  others,  they  are  generally  Im- 
plicated in  the  order  in  which  I  have  placed  them.  But  if  the  circulation  be 
considered  as  chiefly  referable  to  the  sympathetic,  then  this  will  often  be  the 
second  in  order. 

"  In  proportion  a$  one  or  more^  or  om  one  or  the  other ^  of  theee  nervoua  centres  are 
chiefly  implicated^  will  the  nature  of  the  effecte  and  the  character  of  the  eymptonu 
deoekjped  be  varied, 

*^  The  functions  of  the  first  or  cerebral  order  may  be  impaired  or  apparently 
annihilated,  without,  for  accmsiderable  period,  any  serious  disturbance  of  the  two 
following.  Any  one  cerebral  function  may  in  like  manner  be  affected,  exalted, 
impaired,  or  annihilated,  without  much  disturbance  of  any  other  part  of  the  same 
system. 

**  In  some  rare  cases,  this  mav  also  take  place  when  the  second  order  is  the 
seat  of  injury— as  in  tetanus  andf  hydrophobia;  generally,  however,  the  cerebral 
and  sympathetic  are  speedily  implicated. 

**The  third,  when  seriously  injured,  involves  the  other  two  generally  promptly 
and  fatally. 
^*  The  order  in  which  these  are  implicated  in  injuries  of  the  head,  has  no  cer- 
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tain  reference,  and  famtehee  but  an  imperfect  ecale  of  degrree  of  injary.  A 
wound  of  the  cerebrum,  capable  in  a  few  days  of  destroying  iife,  may  leaye,. 
until  all  the  vital  powers  are  ebbing,  the  excito-motory  and  sympatlyetic  systems 
unaffected. 

*^  When  these  are  involved,  however,  as  a  result  of  cerebral  injuiy,  ihey 
always  imply  a  grave  and  dangerous  lesion. 

*^  4.  Severity  and  succession  of  effects  are  better  guides  for  diagnosis  and 
treatment  in  these  injuries,  than  even  the  accurate  knowledge  of  their  exact  nSf- 
tore  or  actual  extent,  which  can  rarely  be  attained.  With  effects  we  have  to 
struggle,  and  they  afford  valuable  diafnostics  for  the  pro^osis  and  the  treatment; 
for  by  these  effects,  rather  than  by  Uie  nature  of  the  injury  in  the  majority  of 
cases,  must  the  prognosis  be  formed.  In  these  cases,  it  will  be  found  that  simi- 
lar effects  succeeding  an  injury,  more  generalljr  give  similar  ultimate  results  than 
can  be  predicated  from  any  similarity  of  injuries. 

**  5.  It  is  important  to  know  that  similar  kinds  and  degrees  of  injury,  as  far 
as  any  material  alteration  or  lesion  can  define  them,  give  very  variable  effects. 
The  one  recovered  with  some  permanent  irritability  of  fibre,  the  other  died;  prov- 
ing the  impossibility  of  predicating,/rom  any  knowledge  cf  the  original  injury,, 
what  form  the  sec^uences  will  assume.  Although  even  the  ultimate  effects  of 
concussion  are  various,  there  is  one  form  much  the  most  common,  and  that  ia  per- 
manent irritability  of  nervous  or  cerebral  fibre* 

*'  6.  It  is  a  great  error  to  consider  concussion  to  have  ceased  its  action  and 
influence  on  the  brain  and  system  generally  with  returning  consciousness,  sen- 
sation, and  voluntary  motion.  The  cessation  of  coma  does  not  mark  the  termi^ 
nation  of  the  effects  of  concussion,  neither  does  that  injury  in  a  severe  degree 
always  produce  e(»na  in  the  first  moments. 

^'  A  lethargic  state,  copiing  on  subsequent  to  the  first  moments  of  injury,  is 
very  frequent  in  cases  of  cuncussion;  supervening  probably  a  few  hours  after  the 
blow  or  shock.  These  have  hitherto  been  held  to  be  instances  of  extravasation, 
effusion,  &c.  Their  sudden  relief  by  bleeding  proves  this  to  be  impossible.  If 
these  symptoms  arise  from  compression,  as  I  believe  they  often  do,  it  is  the  pres- 
sure of  fluid  within  the  cerebral  vessels,  acting  on  a  debilitated  fibre,  which  may 
have  lost  its  power  of  resistance. 

**  7.  The  usual  effect  of  concussion  on  pupil  and  pulse  is  to  dilate  the  one, 
depress  and  impede  the  other.  The  pulse  and  the  respiration  frequently  both 
present  the  same  character. 

«*  Dilatation  of  pupil;  drowsiness;  laboured  pulse;  slightly  impeded  breath- 
ing; in  milder  forms,  vomiting — in  these  consist  the  chief  features  of  a  mode^ 
rate  degree  of  concussion,  hot  violently  affecting  either  the  excito-motory  or  the 
ganglionic  system;  its  effects  confined  chiefly  to  the  head,  .which  does  not 
always  happen,  even  in  slighter  degrees  of  injury. 

*'  Thus  concussion,  followed  beyond  its  first  evidence,  presents  a  group  of 
symptoms  and  efiS^cts  in  the  following  order: 

**  In  reference  to  the  cerebral  system: 

*'  1.  Coma,  or  depressed  action. 

^*  2.  Febrile,  or  exalted  action. 

*'  3.  Irritability  or  cerebral  fibre. 

"  To  give  a  clear  impression  of  some  of  the  more  important  of  what  may  be 
termed  **  Subeequeni  or  secondary  t§eeU  qf  ameumon^^^  1  will  class  them  in  the 
following  order.  The  most  common  course  of  concussion,  in  various  degrees 
of  intensity,  has  been  fully  described.  These  subdivisions  may  now,  therefore, 
be  considered  in  the  light  of  important  deviations  from  the  more  usual  course, 
but  all  distinctly  referable  to  Concussion  as  a  first  cause,  and  unless  so  classed 
and  considered,  calculated  to  lead  to  serious  errors  of  diagnosis  and  practice. 

*'  a.  From  concussion  will  occasionally  result,  without  any  intervening  coma, 
symptoms  of  initation  or  inflammation,  attended  or  not  with  late  developed 
stupor. 

^'  b.  In  some  oases  the  converse  of  this  may  be  observed;  that  is,  from  the 
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«tapor  of  concussion  no  reaction  is  ever  manifest,  but  the  patient  gradually  re- 
eoYers  from  a  prolonged  letliargy,  liaring  neyer  giren  signs  of  inflammation  or 
irritability  of  brain. 

'*  e.  Again,  in  other  cases,  even  daring  the  first  comatose  stage,  particalaTly  if 
the  case  be  complicated  by  lesion,  or  the  lodgment  of  a  foreign  body,  an  exalted 
and  high  inflammatory  action  supervenes.  Either  inflammation,  or  irritation 
only  may  become  developed,  the  pupil  contracting  during  the  coma,  and  the 
pulse  beating  sharply. 

^*  d.  Even  if  a  shock  or  concussion  give  rise  but  to  a  temporary  or  imperfect 
state  of  coma,  its  subsequent  efiect  may  be  a  quickly  succeeding  disorgamsatioa 
of  the  brain;  and  this  may  be  either  partial  or  general. 

c.  *^  Concussion  in  other  cases  seems  to  cause  death  by  rendering  the 
brain  unfit  for  its  functions,  without  any  obvious  alteration  of  structure. 

*^  This  effect,  the  most  extraordinary  of  the  whole  list,  perhaps,  is  curiously 
and  beautifully  exemplified  by  the  occasional  effects  of  concussion  on  the  eye. 
I  have,  for  instance,  observed  in  that  organ  the  following  as  distinct  conse- 
quences of  a  shock:-*- 

*'  1.  Disorganization  of  the  whole  of  the  contents  of  the  sclerotic. 

"  2.  Partial  alteration  of  structure. 

**  3.  Total  destruction  of  sight;  entire  loss  of  visual  function,  without  any 
trace  of  disease  or  perceptible  alteration  of  structure. 

**4.  Partial  destruction,  amounting  only  to  impaired  vision. 

**  Mark  how  perfectly  they  correspond  with  the  effects  observed  in  the  brain; 
and  the  confirmation  thus  furnished  by  analogy  of  the  accuracy  of  my  views  on 
this  subject  is  the  more  gratifying  to  me,  that  the  facts  came  under  my  observa- 
tion second  in  order,  not  originating,  but  explaining  that  which  carefully  recorded 
symptoms  and  appearances  had  previously  suggested  to  me  as  taking  place  ,in 
the  brain. 

**/.  Concussion  sometimes  gives  rise,  in  addition  to  the  diseased  action  in  the 
head,  to  others  which  I  shall  term  *'  dispersed  effects^*^  or  disease  in  distant  parts. 
Under  this  head  1  place,  for  instance,  abscesses  of  sudden  formation,  in  the 
luj^gs,  liver,  joints,  &c, 

**  ^.  Under  violent  concussion  neither  pupil  nor  pulse  in  some  cases  will  give 
any  indication  of  irritation  orinffammato^  action,  however  violently  and  fataUy 
developed  in  the  brain  or  its  membranes.  The  pupil  will  continue  fixed  and 
widely  dilated,  the  pulse,  slow,  laboured,  and  even  feeble. 

**8.  Compression  rarely  manifests  the  same  controlling  power  over  the  pupils 
as  that  which  1  have  attributed  to  concussion.  Lesion  occasionally  does  produce 
the  same  effiect.  < 

»«  Compression  does  not,  even  when  mat  and  extensive,  invariably  produce 
dilated  pupil.    Neither  does  it  necessarfly  induce  stertor. 

**  Compression  may  even  produce  coma  of  the  most  complete  kind,  and  yet 
the  pupil  remain  unaffected  and  perfectiy  natural.  This  I  have  never  seen  in 
violent  concussion. 

**  9.  The  continued  labouring  character  and  slowness  of  the  pulse  is  one  of 
the  best  signs  of  compression— pressure  not  necessarily  from  effused  or  extrava* 
sated  fluid— it  may  be  from  pressure  within  the  vessels;  and  this  is  easily  da* 
termined  by  depletion,  whicn  in  extravasation,  &c.  affords  no  decided  relief; 
while  in  the  latter  form  of  compression  its  good  effect  is  prompt  and  indisputable. 

*'  10.  Lesion,  unless  very  extensive,  pr^uces  less  impression  on  the  different 
nervous  centres,  and  in  general  fewer  symptoms  and  effects  than  any  of  the 
elementary  forms  of  injury  enumerated.  It  assumes  more  the  form  and  charac- 
ter of  a  local  disease.  The  severity  and  variety  of  effects  seem  rather  to  depend 
on  the  degree  of  attending  concussion  or  compression  than  on  lesion. 

"11.  Ramollissement  will  give  all  the  symptoms  both  of  concussion  and  com- 
pression. 

*^  13.  An  intermittent  pulse  seems  to  depend  not  on  any  degree  of  injury  to 
the  head,  but  on  some  peculiar  irritation.    It  is  not  a  common  symptom  either 


Surgery.  217 

of  concosBLon,  lesion,  or  compression,  and  but  rarel  j  exists  in  concussion  alone, 
I  have  occasionally  observed  it  in  complicated  cases. 

"  Having  now  defined  and  described,  as  far  as  limited  time  will  permit,  the 
elementary  forms  of  injuries  of  the  head,  and  classified  the  numerous  and  com- 
plicated efiects  to  which  they  give  rise,  I  proceed  to  the  treatment,  which  is 
comparatively  simple;  the  difilculty  lies  in  distinguishing  the  true  character  of 
the  case.  Unless  the  coma  be  of  such  death-like  influence  that  it  seems  likely 
to  extinffuish  life,  in  which  case  I  would  administer  diffusible  stimuli,  I  have 
invariably  seen  the  best  effects,  and  not  seldom  immediate  relief  from  free  deple- 
tion. And  if  the  pulse  present  some  volume  with  its  sluggish  character, 
this  is  the  treatment  I  have  successfully  adopted  in  a  very  large  number  of 
cases;  nor  have  I  ever  seen  any  injury  result  from  the  practice  thus  guarded. 

*'  Next  to  depletion  I  consider  the  free  action  of  the  bowels  important;  and 
for  this  purpose,  if  there  be  a  state  of  coma,  a  purgative  enema  should  be 
thrown  up.  If  deglutition  be  possible,  the  patient  should  swallow  a  full  dose  of 
jalap  and  calomel,  or  calomel  and  colocynth,  followed  by  a  solution  of  the  sul- 
phate of  magnesia,  and  small  doses  of  tartarized  antimony. 

**  Next  in  importance,  I  place  cold  applications,  and  a  shaven  head.  There 
was  but  one  order  in  the  militaty  hospitals  under  my  direction — viz.  to  shave  the 
whole  bead  within  an  hour  of  admission  in  all  cases  of  head  injuries,  as  the  sur- 
geon then  both  sees  what  he  is  about,  and  is  enabled  to  make  all  applications  to 
Sie  head  efficient. 

*^  The  skin  and  the  kidneys  assist  much  in  the  antiphlogistic  measures,  and 
their  action  should  be  promoted;  diaphoretics  and  diuretics  combined  at  intervals 
with  the  purgatives.  By  these  derivative  or  subdepletory  measures,  the  sur- 
geon will  much  diminish  the  necessity  for  large  and  rrequent  bleeding;  but  this 
must  be  resorted  to  without  hesitation  whenever  the  inflammatory  action  is  mani- 
fested in  the  brain,  or  its  membrane;  and  in  many  cases  when  stupor  comes  on 
after  a  partial  recovery — ^xiii,  ^xviii,  or  24  oz.,  at  a  time,  and  repeated  the 
same  day  if  the  symptoms  do  not  indicate  subdued  action.  When  the  pulse 
changes  its  character  from  slow  and  languid  beats,  40  to  60  per  minute,  to  a 
sharp,  thrilly,  and  more  rapid  character,  generally  the  dilated  or  natural  pupil 
will  become  strongly  contracted;  these  are  your  chief  signs  for  free  depletion; 
the  same  actions  may  exist  without  being  manifest  by  these  or  any  other  symp- 
toms. But  when  these  are  present,  bleed,  and  bleed  freely;  purge  and  sweat 
the  patient,  or  death  is  certain. 

^  •'  There  is,  however,  an  exception  to  this  otherwise  very  general  rule  of  prac- 
tice, viz.  when  the  subject  of  injury  has  been  of  a  drunken  and  debauched  cha- 
racter; when,  in  fact  the  wound  is  followed  by  an  attack  of  what  may  be  termed, 
traumatic  delirium  tremens.  And  these  cases  require  much  discrimination  to  be 
distinguished,  since  complicated  by  a  severe  injury  they  do  not  offer  the  same 
broad  and  legible  indications  of  the  true  nature  of  the  constitutional  disturbance. 
It  behoves  you  to  watch  carefully  and  avoid  an  error  which  would  in  all  proba- 
bility be  fatal.  Notwithstanding  the  two  contrary  indications  afforded  by  severe 
injury  to  the  head  on  the  one  hand,  and  the  delirium  tremens  on  the  other,  yoa 
must  not  think  of  bleeding.  On  the  contrary,  stimuli,  and  even  brandy,  combined 
with  opium  and  doses  of  calomel,  will  offer  the  best  chances  of  safety,  perilous 
as  the  treatment  may  seem. 

With  respectto  depletion  generally  in  head  injuries,  T  must  also  beg  you  to 
bear  in  mind  that  large  and  repeated  abstractions  of  blood  have  a  direct  ten- 
dency to  induce  irritability  of  fibre,  which  is  a  very  general  and  unfortunate 
result  of  concussion,  independent  of  any  treatment  which  may  be  adopted. 
Never  bleed,  therefore,  without  a  definite  object  and  distinct  indication,  and 
bleed  neither  more  largely  nor  more  frequently  than  seems  absolutely  required. 
Stimulating  the  secreting  organs,  so  as  to  produce  increased  discharge,  will 
often  answer  all  the  purpose  of  repeated  bleedings,  and  without  their  disastrous 
•ffects. 

**  If  any  puffiness  of  scalp  or  burrowing  of  matter  take  place,  one,  two,  or 

No.  XLIX.— NovEJiBER,  1839.  19 


218  Progress  of  the  Medical  Sciences. 

three  free  incisions  to  the  bone  senerally  stop  the  mischief,  and  they  should  be 
made  without  any  unnecessary  delay  or  hesitation. 

In  the  long-continued  irritability  of  cerebral  fibre,  brin^ngr  on  pain  of  the 
head,  giddiness,  &c.  on  exposure  to  the  sun,  or  on  the  application  of  any  other 
stimulus,  I  have  in  some  cases  found  a  mild  mercurial  course  perceptibly  dimi- 
nish it. — London  Msd,  Gazette^  July,  1839. 

30.  Dislocation  rf  the  Femur  in  the  Isehiaiie  Notch  with  fradure,  Cbarlks 
Thornhill  Esq.  relates  in  the  London  Medical  Gazetttj  (July,  1836,)  a  case  of 
this  in  which  he  succeeded  in  reducing  the  dislocation  after  the  lapse  of  six  weeks. 

The  patient  was  a  collier  tetat.  about  40.  Whilst  at  work  in  a  mine,  a  large 
mass  01  the  roof  fell  upon  him  and  fractured  his  thigh  at  the  upper  third  of  the 
bone,  and  bruising  him  much  about  the  hip.  The  fracture  was  dressed  and 
after  the  swelling  around  the  hip  had  subsided,  the  dislocation  was  detected. 
Six  weeks  after  tne  accident,  the  fracture  having  then  united  Mr.  T.  proceeded 
to  the  reduction:  **  A  door  with  a  blanket  thrown  thereon  was  placed  upon  the 
bed,  and  two  staples  having  been  driven  into  the  opposite  walls,  the  patient 
was  instructed  to  recline  upon  the  door  on  his  left  side,  with  the  right  shoulder 
drawn  one-third  backwards.  This  latter  precaution  was  deemed  necessary,  in 
order  to  prevent  his  bein?  drawn  forwards  upon  his  face  by  the  first  application 
of  the  extension.  A  weil-padded  band  was  then  passed  between  the  thighs 
close  upon  the  perinaeum,  and  this  was  affixed  to  the  staple  at  the  back  of  the 
patient,  whtm  the  pulleys  being  secured  to  the  opposite  staple,  as  well  as  to  the 
rings  of  the  knee-belt  which  had  been  previously  applied,  extension  was  made 
in  the  usual  manner  in  a  line  directly  across  the  middle  of  the  uninjured  thigh. 
After  this  had  been  steadily  and  perseveringly  employed  for  upwards  of  half 
an  hour,  without  occasioning  much  relaxation  in  the  muscles,  it  was  thought 
advisable  to  administer  the  antimonii  potassio-tartras,  in  doses  of  a  grain,  re- 
peated at  intervals  of  a  few  minutes,  until  nausea  should  be  fully  obtained. 
When  three  or  four  doses  had  been  given,  the  head  of  the  bone  began  to  ad- 
vance towards  the  acetabulum,  and  I  could  distinctly  feel  it  disengaging  itself 
from  its  recently  formed  attachments.  At  this  stage  of  the  operation,  my  bro- 
ther having  passed  a  stron?  band  under  the  upper  part  of  the  thigh,  got  upon 
the  door,  and  fastening  the  loop  of  the  band  over  his  own  shoulders  at  the  same 
time  that  he  pressed  firmly  with  his  hands  upon  the  crista  of  the  ilium,  endea- 
voured to  lift  up  the  head  of  the  bone,  while  Mr.  Roberts  forcibly  rotated  the 
limb  outwards  by  grasping  it  both  at  the  knee  and  ankle  joints.  Whilst  this 
was  going  on,  one  of  the  straps  that  secured  the  band  between  the  thiffhs  sud- 
denly gave  way;  but  as  we  had  another  band  in  readiness,  it  was  applied  over 
the  other  without  loss  of  tifne,  and  without  much  reducing  the  amount  of  ex- 
tension already  obtained.  As  soon  as  this  was  properly  adjusted,  similar 
efforts  were  again  resorted  to,  and  continued  for  some  time  without  success. 
By  this  he  had  taken  about  ten  grains  of  the  tartar  emetic,  and  the  system  began 
to  be  somewhat  under  its  influence,  as  was  manifested  by  the  increasing  pallor 
of  the  skin,  and  the  comparative  looseness  and  tremor  of  the  muscles  in  greneral; 
but  while  we  were  employed  in  augmenting  the  extension,  another  difficulty 
presented  itself,  in  consequence  of  the  knee-strap  gliding  over  the  surface  of  the 
patella,  although  the  precaution  had  been  adopted  throughout  to  keep  the  limb 
at  right  angles.  This  was  replaced  as  speedily  as  possible,  and  our  efforts 
were  renewed  as  assiduously  as  before.  After  the  patient  had  taken  the  twelfth 
dose  of  the  potassio-tartrate  he  became  very  restless,  and  it  was  evident  that 
nausea  had  been  duly  produced.  He  now  implored  us  most  earnestly  to  desist 
from  the  further  use  ot  means;  and  as  extension  had  been  carried  as  far  as  was 
justifiable,  it  was  resolved,  before  we  abandoned  the  case  as  hopeless,  that 
another  and  a  last  attempt  should  be  made.  For  this  purpose  my  brother  endea- 
voured once  more  to  elevate  the  bone,  while  Mr.  Roberts  performed  rotation 
outwards,  as  already  described;  and  after  these  efforts  had  continued  for  two 
or  three  minutes,  the  head  of  the  femur  was  forced  into  its  socket  with  an  audi- 
ble crash,  the  poor  fellow  having  been  under  treatment  for  an  hour  and  three- 
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quairterfl.  On  relaxing  the  palleys  and  disengaging  the  apparatus,  the  limb 
was  found  to  be  of  nearly  equal  length  with  the  other;  bat  the  difference  that 
existed  might  be  wholly  attributable  to  the  effects  of  the  fracture. 

The  empl.  thuris  comp.,  spread  upon  linen,  was  applied  over  the  joint,  and 
the  bandage  ordinarily  used  in  such  cases  was  passed  round  the  waist,  and 
closely  bound  over  the  unsound  hip.  The  patient  was  then  placed  in  bea, 
and  ordered  to  remain  there  for  the  space  of  a  fortnight.  Before  the  expiration 
of  this  time,  however,  he  got  up,  and  went  out  of  doors  upon  crutches,  though 
as  yet  he  was  unable  to  bear  weight  upon  the  leg. 

About  this  period  he  came  up  to  my  surgery  to  be  dressed.  On  examining 
the  hip  there  was  considerable  enlargement  and  difigure ment,  arising  from  the 
thickened  state  of  the  muscles  and  integuments,  and  also  from  a  large  mass  of 
callus  which  had  been  deposited  about  the  joint;  and  to  so  great  an  extent  had 
coagulablo  lymph  been  thrown  oat,  that  it  was  extremely  difficult  to  trace  the 
characteristic  prominences  of  the  bony  structures.  Indeed,  in  no  case  that  had 
ever  fallen  under  my  observation  do  I  remember  having  previously  witnessed 
such  an  immense  deposit  in  the  neighbourhood  of  the  acetabulum:  notwith- 
standing, the  different  motions  of  the  limb,  as  far  as  they  could  be  performed, 
were  perfectly  natural,  and  the  man  seemed  highly  pleased  with  the  progress 
he  had  alreadly  made.  The  mercurial  plaster  was  now  substituted  for  the 
empl.  thuris  comp.,  and  this  was  renewed  every  week  for  about  a  month  or 
five  weeks.  But  as  absorption  had  taken  place  only  to  a  trifling  extent,  and  as 
the  motion  of  the  limb  continued  to  be  in  a  measure  impeded  by  the  callous 
mass,  the  size  of  a  nutmeg  of  the  iodine  ointment,  in  the  following  proportions, 
was  directed  to  be  rubbed  every  night  round  the  joint:  R.  potassa  hydriod.; 
tinct.  iodinee,  aa.  3j;  un^.  cetacei,  5j.     M. 

On  the  10th  of  May  ne  walked  on  crutches  to  Dudley,  a  distance  of  fi^e 
niiles,  where  he  was  seen  by  Mr.  Roberts,  and  also  Mr.  Badley,  who  concurred 
in  the  propriety  of  continuing  the  iodine  preparation  for  a  few  weeks  longer. 

At  the  time  of  the  present  report  (May  29th)  he  represents  himself  as  rapidly 
gaining  strength  and  power  of  mobility  in  the  joint.  He  is  able  to  bear  his 
entire  weight  on  the  injured  side,  and  he  talks  of  substituting  a  stick  for  the 
Qse  of  the  crutches.  There  has  been  considerable  absorption  of  the  morbid 
deposit,  though  it  is  still  sufficient  to  occasion  a  slight  disfigurement  about  the 
hip.  Much  of  this  callous  mass,  it  is  to  be  feared,  will  remain  permanently; 
but  this  will  not  be  of  any  great  consequence,  as  even  now  it  does  not  appear 
to  interfere  materially  with  the  motions  of  the  limb.  These  have  already 
become  yery  extensive;  but  some  months  must  necessarily  elapse  before  they 
are  perfectly  restored  to  their  pristine  condition. 

31.  On  the  Divinon  of  Tendonsy  and  on  their  Mode  of  Union, — Benj.  Plillips, 
Esq.,  in  a  paper  communicated  to  the  London  Med,  Gaz,  (July,  1839,)  makes 
the  following  interesting  observations  on  this  subject. 

*^  The  dictum  of  Hippocrates,  *  that  tendinous  structures  cannot  be  cut  with 
impunity,*  held  almost  exclusive  sway  over  men's  minds  up  to  nearly  the  end  of 
the  last  century.  Some  persons,  among  whom  were  Paul  Barberette,  Meekren, 
and  Abraham  Titsingh,  however,  denied  their  sensibility,  and  maintained  that 
wounds  of  these  structures  produced  no  general  reaction.  Others,  among  whom 
were  Par6  and  Petit,  believed  that  such  wounds  were  very  dangerous,  producing 
spasm  and  great  general  reaction.  Others,  such  as  Boerhaave,  Cowper,  Plat- 
ner,  who,  adopting  the  opinion  of  Galen,  that  tendons  arose  from  nerves,  taught 
that  injuries  of  tendons  are  as  serious  as  those  of  nerves,  producing  tetanus  and 
other  spasmodic  affections.  It  was  the  apprehension  so  entertained,  which,  it 
would  seem,  prevented  Marianus  from  usmg  the  knife,  in  making  way  for  the 
stone  to  be  extracted  from  the  bladder,  and  induced  him  to  prefer  tearing  those 
parts  to  a  sufficient  extent  by  means  of  his  dilators.  Indeed,  except  in  the  case 
of  a  few  bold  innovators,  such  as  Tulpius  (1641),  Roonhuysen,  who  cut  the 
tendon  of  the  stemo-mastoid  successfully  for  the  cure  of  a  case  of  wry  neck 
(1674),  Blasius  (1677),  Meekren  (1780),  and  Ten  Haaf  (1791),  tendinous 
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structures  have  been  respected  up  to  very  late  times;  for  the  momentary  resusci- 
tation of  the  principle  by  Thileniu»  in  1784,  by  Michaelis  in  1811,  and  by  Sar- 
torius  in  1812,  did  not  cause  the  adoption  o(  the  system. 

'^Petrini,  in  his  memoir,  *Sull'  insensibilita  ed  irritabilita,'  published  in 
1735,  seems  first  to  have  demonstrated  that  tendons  and  aponeuroses  might  be 
*  dissected*  without  fear;  but  certainly  the  prevalent  opinion  was  opposed  to  him; 
and  the  memoir  of  Jacques  Fr.  Chat,  seems  to  have  been  an  epitome  of  the 
opinions  of  the  time  on  the  subject.  He  concludes  by  saying, '  On  doit  done 
eviter  la  section  des  tendons,'  (1742.) 

"  No  very  clear  conviction  seemed  to  exist  on  men's  minds  with  regard  to  the 
possibility  of  union  in  divided  tendons  until  the  time  of  Titsingh,  who  said  that 
wounds  of  tendons  were  united  by  the  interposition  of  callus,  which  is  organised, 
and  by  which  they  are  cured  in  a  few  days.  Stalpart  Van  der  Weil  (1777)  also 
states  that  they  are  united  by  callus,  like  bone.  Duchanoy  (1775)  and  Bezoet 
(1765)  state  that  at  first  a  nodosity  is  distinguished,  which  soon  acquires  con- 
siderable consistency,  and  constitutes  a  firm  bond  of  union. 

"These  opinions  obtained  more  consistency  when  maintained  by  Moore, 
Prochaska,  Gordon,  Boyer,  and  Thompson,  who  stated  that  the  fibres  of  regene- 
rated tendons  are  not  disposed  parallel  the  one  to  the  other;  that  they  are  less 
glistening;  and  that  the  cicatrix  is  thicker  than  the  tendon.  Murray  (1787) 
said  that  he  had  seen  divided  tendons  unite  like  muscles,  by  means  of  plastic 
lymph,  which  becomes  organised  and  transformed  into  a  very  dense  cellular 
tissue.  Bichat,  in  speaking  of  union  after  section  of  the  tendo  Achillis,  says, 
that  from  the  two  ends  of  a  tendon  a  fibro-albuminous  matter  is  exuded,  which 
is  gradually  condensed,  and  unites  one  to  the  other;  that  this  matter  is  endowed 
with  a  sort  of  *  ductility,'  which  allows  of  its  elongation  and  extension. 

'*  No  man  sought  more  fairly  and  completely  to  work  out  this  part  of  the  sub- 
ject than  Delpech.  To  satisfy  himself  of  the  principle  upon  which  he  ought 
to  act,  he  maae  many  experiments  upon  brute  animals;  and  the  knowledge  so 
acquired  he  successfully  applied  to  man;  and  it  is  to  me  inconceivable  how  his 
merits,  as  connected  with  this  subject,  have  been  so  greatly  overlooked.  Some 
years  afterwards,  Stromeyer,  in  conjunction  with  Giinther,  a  veterinary  surg^eon 
of  Hanover,  went  over  the  same  ground  with  Delpech;  he  applied  the  principle 
successfully  to  man,  and  his  success  caused  its  general  adoption. 

*'The  mode  of  union  was  carefully  observed  by  Duval  (1837),  who  says, 
'  As  soon  as  the  tendon  is  cut,  the  extremities  are  separated  by  muscular  retrac- 
tion. Some  hours  after,  the  surrounding  cellular  tissue  is  inflamed;  twenty-four 
hours  after,  this  tissue  is  bathed  in  serosity,  and  looks  (edematous.  The  skin 
participates  in  this  turgescence.  Sometimes  we  find  a  mass  of  red  matter,  not 
unlike  a  clot  of  blood,  between  the  ends  of  the  tendon.  From  the  cellular  tissue 
at4he  circumference  of  the  extremities  of  the  tendons,  filaments  set  out  towards 
a  fibrinous  matter,  which,  however,  is  not  always  met  with;  but  the  cellular 
tissue  is  always  inflamed  during  the  first  seven  or  eight  days.  Thirty-six  hours 
after  the  section,  the  substance  between  the  extremities  exists  in  the  form  of  a 
li^mentous  membrane,  much  more  developed  superiorly  than  inferiorly.  The 
third  and  fourth  day  this  intermediate  tissue  acquires  much  thickness,  and  be- 
comes, as  it  were,  fleshy,  dark  red  internally,  whitish  at  its  circumference. 
From  the  sixth  to  the  eighth  day  it  offers  the  same  form  with  the  tendon:  the 
tendinous  organisation  of  this  substance  procee<U  from  the  exterior  towards  the 
interior,  by  the  condensation  of  cellular  laminsd.  From  the  fifteenth  to  the 
twentieth  day  this  organisation  is  complete,  its  red  colour  no  longer  exists,  and 
this  new-formed  tissue  is  as  solid  and  as  resistant  as  the  tendon  itself,  from 
which  it  differs  onlv  in  colour,  which  is  less  white;  and  sometimes  by  a  little 
less  thickness.'  ^  e  may  complete  this  part  of  the  subject  by  a  short  quotation 
from  the  commentary  of  Ammon  on  the  same  subject:—^  The  tissue  thus  formed 
fills,  by  the  end  of  a  fortnight,  the  same  functions  as  a  healthy  tendon,  with  this 
exception,  motion  is  a  little  more  diflicult,  in  consequence  of  the  new  substance 
being  a  little  less  elastic  than  the  old,  and  also  in  consequence  of  its  adhering, 
o  a  certain  extent,  to  the  surrounding  structures,' 
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*^  One  important  question  still  remains  to  be  discnssed.  We  have  ascertained 
that  a  divided  tendon  will  unite  firmly,  and  that,  at  the  end  of  a  certain  time, 
the  medium  of  union  can  scarcely  be  distinguished  from  the  original  structure. 
We  believe  that,  in  fractured  bones,  separation  of  the  fractured  extremities 
cannot  be  carried  beyond  a  certain  point  without  involving  the  danger  of  non- 
union; what  the  extent  may  be  it  is  not  easy  to  define.  How  far  the  extremities 
of  tendons  may  be  separated  with  impunity,  is  an  important  question  in  our 
subject. 

If  the  section  of  the  tendo  Achillis  be  made,  it  will  unite  by  means  of  a  very 
fine  dense  medium,  even  though  the  distance  between  the  cut  extremities  be 
considerable.  Molinelli  states,  in  the  Memoirs  of  the  Academy  of  Bologna, 
three  cases,  which  are  good  evidence  of  this  fact.  In  one,  the  tendon  had  been 
cut  at  two  fingers'  breadth  from  the  calcaneum;  the  superior  portion  was  re- 
tracted, and  the  inferior  portion,  with  the  exception  of  two  lines,  was  removed; 
yet  the  two  portions  were  perfectly  united  without  shortening.  Clement,  of 
Avignon,  according  to  Heister,  saw  a  case  in  which  the  separation  of  the  two 
ends,  in  a  similar  case,  was  above  two  inches,  and  yet  the  union  was  firm  and 
complete.  But,  as  miffht  be  expected,  there  is  a  limit  beyond  which  this  sepa- 
ration is  imprudent.  What  that  limit  is,  in  man,  I  do  not  know;  but,  in  dogs, 
about  three  inches  is  the  maximum  point,  at  which  the  development  of  a  proper 
bond  of  union  seems  to  be  practicable;  at  least,  in  all  the  cases  I  have  known, 
it  has  failed  when  tha  separation  has  extended  to  four  inches. 

"  This  is  a  point  of  great  importance  in  deciding  whether  extension  should  be 
promptly  and  firmly  employed  after  the  section  of  the  tendons  or  not.  Some 
persons  recommend  the  immediate  application  of  the  principle;  and,  further,  that 
It  should  be  energetically  employed.  If  the  reasoning  could  be  applied  to  the 
human  subject  which  is  derived  from  experiments  on  brute  animals,  it  is  clear 
that  it  would  be  imprudent  to  produce  a  separation  between  the  cut  extremities 
to  the  extent  of  four  inches;  that  it  is  not  easy  to  determine  how  mudh  short  of 
that,  separation  might  be  employed  with  impunity.  I  have  known  a  separation 
to  the  extent  of  nearly  two  inches  to  be  made  in  the  human  subject,  immediately 
after  the  section  of  the  tendo  Achillis,  without  any  inconvenience;  I  have  known 
a  separation  of  four  inches  in  a  dog,  without  union. 

**  In  this  state  of  the  question,  I  think  a  middle  course  beet.    Some  men  do 

not  employ  extension  for  many  days— until,  in  fact,  the  medium  of  union  is 

*  organised;  others  apply  extension  at  once.    In  the  one  case,  the  medium  may 

not  readily  yield  to  extension;  in  the  other,  the  medium  may  not  connect  the  cut 

extremities." 

32.  Cau  of  Section  of  the  Ham^String  Tendons  for  the  Cure  of  Contracted  Knee- 
7otn/.— BfiNj.  Phillips,  Surgeon  to  the  M arylebone  Infirmary,  relates,  in  %he 
Lond*  Med,  Gaz,^  (July,  1839,)  the  case  of  a  female  29  years  of  a^e,  general 
health  good,  in  whom  he  divided  the  ham-string  tendon  for  the  cure  of  contracted 
knee-joint.  Five  years  previously  she  had  suffered  much  from  rheumatism, 
which  affected  principally  the  knee-joints  and  the  hands.  From  this  affection 
she  suffered  for  two  years  and  a  half,  during  which  the  leg  of  either  side  became 
more  and  more  flexed  upon  the  thigh,  and  extension  was  impossible.  A  great 
variety  of  mechanical  means  were  used,  for  the  purpose  of  endeavouring  to  pro- 
cure extension,  but  without  the  slightest  amendment.  She  then  proceeded  to 
Bath,  underwent  the  usual  course  of  treatment  there,  combined  with  attempts  to 
extend  the  limbs  by  means  of  certain  modifications  of  Amesbury's  apparatus, 
but  returned  home,  no  better  tfaanlshe  was  when  she  left  it.  On  her  return,  she 
was  placed  under  the  care  of  Mr.  Crellin,  of  St.  John's  Wood,  whose  treatment 
dissipated  the  remaining  traces  of  rheumatism;  but  the  contraction  of  the  ham- 
string tendons  remain^  unchancred.  .  During  the  succeeding  two  years  and  a 
half,  her  general  health  continued  good,  and  she  experienced  no  iiirther  attacks 
of  rheumatic  pain. 

In  January,  1839,  Mr.  Crellin  consulted  Mr.  Phillips  in  the  case.  "  I  found  her," 
says  Mr.  P. «'  almost  bed-ridden,  the  light  leg  presenting  with  the  thigh  an  angle  of 

19» 


222  Progress  of  the  Medical  Sciences. 

55  degrees;  beyond  that  point  extension  could  not  be  made,  but  flexion  might  be 

{)roceeded  with  until  the  heel  very  nearly  came  in  contact  with  the  buttock.  The 
eft  leg  was  flexed  to  a  much  less  extent  than  the  right,  though  the  heel  of  that  is 
two  inches  and  a  half  from  the  ground:  it  was,  however,  three  inches  and  a  half 
longer  than  the  right.  The  joint  appeared  on  either  side  to  be  unaffected,  and 
no  thickening;  was  apparent.  At  the  flrst  view  it  seemed  as  if  the  patella  were 
slightly  displaced  laterally;  but  this  was  more  apparent  than  real,  for,  in  the 
leg  upon  which  I  operated,  the  patella  is  now  perfectly  natural. 

"  When  the  hand  was  placed  upon  the  posterior  part  of  the  thigh,  from  the 
tuberosity  of  the  ischium,  the  muscles  were  tense  and  hard,  and,  in  the  ham,  the 
tendons  were  like  extended  cords. 

**  Nine  months  ago,  when  the  case  was  flrst  mentioned  to  me,  I  had  recently 
seen  an  account  of  an  operation  performed  at  Antwerp,  for  the  purpose  of  over- 
coming the  resistance  onered  by  the  flexor  muscles;  and,  when  1  consulted  with 
Mr.  Crellin,  I  at  once  recommended  a  somewhat  similar  operation  in  this  case, 
and,  as  the  patient's  health  was  good,  and  as  suspense  wou\d  not  probably  im- 
prove her  condition,  the  operation  was  performed  on  the  succeeding  day. 
'*  The  Antwerp  case  will  be  found  detailed  at  the  conclusion  of  the  paper. 
**  I  saw  possible  inconveniences  from  performing  the  operation  as  practised  by 
Lutens,  of  Antwerp,  and  I  saw  no  difficulty  which  could  attend  the  section, 
made  by  means  of  the  smallest  external  opening  which  would  admit  of  the  in- 
troduction of  a  proper  instruments-such  as  is  used  in  the  section  of  the  tendo 
Achillis. 

**  Accordingly,  on  the  10th  of  January,  in  the  presence  of  Messrs.  Crellin  and 
MUlree,  I  efiected,  without  much  pain  or  difiiculty,  a  section  of  the  tendons  of 
the  semi-tendinosus  and  the  biceps,  which  allowed  of  an  immediate  extension 
to  the  amount  of  between  two  and  three  inches,  and  caused  the  disappearance  of 
the  tensioi^  at  the  back  of  the  thigh.  The  operation  was  performed  in  the  fol- 
lowing way: — The  patient  lay,  as  nearly  as  she  could,  upon  the  face,  and  exten- 
sion was  made  as  far  as  possible,  so  as  to  produce  a  very  marked  cord-like 
tension  of  the  ham-string  tendon.  A  very  straight  blunt-pointed  knife,  such 
as  is  used  by  Bouvier  in  the  section  of  the  tendo  Achillis,  was  glided  on  its 
flat  under  the  tendon  of  the  biceps,  between  it  and  the  bone;  its  cutting  edge 
was  then  directed  upon  the  tendon,  a  sawing  motion  impressed  upon  it,  and  the 
knife  soon  passed  through  it,  without  injuring  the  integuments.  It  immediately 
retracted,  to  the  extent  of  an  inch.  A  similar  course  was  taken  with  the  semi- 
tendinosus.  No  blood  was  lost,  and  strapping  was  employed  to  bring  toc^ether 
the  lips  of  the  two  small  incisions.  All  went  on  very  satisfactorily,  and  1  pro- 
posed to  begin  extension  on  the  third  da^;  but,  in  preparing  for  this,  I  found  I 
had  still  resistance  to  overcome:  the  semi-membranosus  would  not  yield,  and  I 
at  (ftice  decided  to  make  a  similar  section  of  its  tendons.  The  same  means  were 
employed  as  before,  but  the  different  portions  of  this  muscle  are  not  so  easily 
cut;  however,  I  continued  to  incise  so  lonp  as  I  found  this  muscle  oflTering 
resistance.  This  was  soon  accomplished,  with  comparatively  very  little  suffer- 
ing; its  section  allowed  of  our  increasing  extension  oy  another  inch.  All  went 
on  very  well,  and,  in  two  days  more,  extension  was  commenced,  with  a  modifi- 
cation of  Amesbury*s  apparatus.  For  some  days,  the  matter  seemed  to  proceed 
propitiously,  but  then  she  complained  much  of  pain  on  the  internal  surface  of  the 
tuberosity  of  the  tibia,  at  the  point  of  insertion  of  the  cut  tendons;  this  was  sub- 
dued by  small  doses  of  morphia,  and  the  screw  was  very  sparingly  used.  When 
the  screw  had  been  used  for  some  days,  to  ^e  amount  of  a  single  evolution 
daily,  she  complained  of  pain  at  the  patella;  this  was  borne  for  a  tew  days,  but 
at  last  increased  in  severity,  though  there  was  no  tumefaction  nor  much  heat 
about  the  joint.  I  now  divided  the  knee-cap  of  the  instrument  into  two  portions; 
one  of  which  was  applied  above,  the  other  below,  the  patella.  Gradually  all 
pain  and  discomfort  ceased,  and  soon  I  had  the  very  great  comfort  of  finding  that 
the  turns  of  the  screw  were  nearly  exhausted-^that  extension  was  almost  com- 
plete. In  a  few  days.  I  removed  the  instrument,  and  discovered  that  there  was 
scarcely  any  tendency  to  contraction;  that  the  muscles  were  capable  of  extend- 
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ing  and  flexing  the  leg  at  will,  though  at  first  vety  slowly.  Every  day  the 
power  increased;  every  day  the  extension  was  more  perfect;  and  as  much  more 
rapidly  produced  as  she  bore  more  weight  upon  the  affected  limb.  At  this  time 
the  foot  of  the  affected  le^,  and  particolarly  the  tarsal  portion  of  it,  became  the 
seat  of  subacute  rheumatism,  which  still  affects  and  prevents  her  from  using 
it;  but  happily  there  is  no  disposition  in  the  knee-joint  to  relapse  into  its  former 
condition. 

^*  Some  time  since,  I  obtained  a  These  sustained  at  Paris,  by  M.  Duval,  brother 
of  the  orthopedist  of  that  capital;  in  which  are  detailed  seven  cases  upon  which 
his  brother  had  operated. 

**The  first  was  treated  in  October,  1837.  The  patient  was  a  boy  of  eleven, 
who,  at  the  age  of  five,  suffered  from  phlegmonous  inflammation  around  the 
knee-joint,  with  abscesses,  which  were  followed  by  sinuses,  which  continued 
open  during  the  next  four  years.  Motion  at  the  joint  was  obscure.  On  the  10th 
of  October,  he  divided  the  tendons  of  the  biceps,  the  semi-tendinosus,  and  mem* 
branosus  muscles.  At  the  end  of  three  weeks,  the  leg  was  extended  on  the 
thigh,  and  the  boy  was  able  to  walk  without  crutches. 

'*  His  second  patient  was  a  boy  of  twelve.  At  five,  he  hurt  the  left  knee. 
The  injury  was  followed  by  inflammation  and  abscess,  which  continued  to  affect 
the  neighbourhood  of  the  joint  for  five  years  and  a  half,  when  the  sore  cicatrized. 
The  leg  was  at  that  time  so  flexed  upon  the  thigh,  that  a  straight  line,  drawn 
from  the  middle  of  the  posterior  part  of  the  thigh  to  the  heel,  was  removed 
nearly  six  inches  from  the  ham.  The  tendons  of  the  biceps,  the  semi-membra- 
D08U8  and  tendinosus,  were  cut  through,  and  in  six  weeks  he  was  enabled  to 
walkpretty  well. 

**  The  third  patient  was  six  years  old.  At  two  years  and  a  half,  he  had  symp-* 
toms  of  meningitis,  which  paralysed  the  left  side  of  the  body.  The  paralysis  of 
the  lower  extremity  was  accompanied  by  contraction  of  the  ham-string  tendons. 
The  same  tendons  were  cut  as  in  the  former  cases.  At  the  end  of  twenty  days, 
complete  extension  could  be  made,  and,  at  the  end  of  seventy-three  days,  he 
could  extend  it  himself;  but  the  paralysis  interfered  with  progression. 

**The  fourth  case  was  that  of  a  boy,  who,  at  two  years  old,  had  a  large  boil 
in  the  ham;  suppurative  inflammation  extended  around  the  joint;  fourteen  or 
fifteen  abscesses  had  been  opened  during  the  succeeding  five  years.  At  the 
expiration  of  this  time  all  the  abscesses  closed,  and  the  articulation  became  sen- 
sibly smaller  and  less  painful;  but  the  leg  was  flexed,  so  as  to  describe  with  the 
thigh  a  right  angle.  A  section  of  the  same  tendons  as  in  the  former  cases  was 
made,  and  allowed  of  immediate  extension  to  the  amount  of  two  inches.  An 
extending  apparatus  w^as  employed,  but  eight  months  was  required  to  restore  it 
to  its  natural  direction. 

**  The  fifth  case  was  that  of  a  young  woman  of  twenty,  who,  seven  months  and 
a  half  before,  had  great  itchinj^  at  the  knee.  It  swelled,  and  presented  ampullas 
almost  like  those  in  superficial  bums.  The  vesicles  disappeared  in  a  single 
night,  but  the  swelling  increased.  Leeches,  blisters,  and  caustics  were  applied 
with  benefit,  but  a  certain  portion  of  tumefaction  persisted.  During  the  whole 
of  this  time,  flexion  had  been  more  and  more  marked,  and,  at  the  time  of  the 
operation,  the  limb  described  a  right  angle.  A  section  of  the  biceps  and  tendi- 
nosus  was  made;  an  extending  apparatus  was  employed,  and,  in  thirty-two  days, 
she  began  to  walk. 

'*  The  sixth  was  a  man,  aged  thirty-five,  who  had  paralysis  of  the  right  inferior 
extremity;  this  was  accompanied  by  considerable  flexion  of  the  leg  on  the  thigh, 
and  the  ham-string  tendons  were  tense.  In  this  case,  the  impression  produced 
on  M.  Duval^s  mind  was,  that  the  contractions  depended  upon  the  muscles  of 
the  calf,  which  are  also  flexors  of  the  thigh  upon  the  leg.  A  section  of  the  tendo 
Achillis  was  made,  and,  in  six  weeks,  the  cure  was  complete. 

"  The  last  case  was  that  of  a  patient  aged  twenty.  Three  years  ago,  he  fell 
on  the  right  knee,  which  became  inflamed;  and,  while  he  kept  his  bed,  the  leg 
became  flexed;  it  remained  so  many  months,  and,  when  he  sot  up,  the  toe  alone 
rested  on  the  ground.    Many  means  were  ineffectually  tried  to  restore  the  limb 
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to  its  natural  condition.  The  three  tendons  of  the  ham  were  like  tense  cords; 
they  were  cut,  and  at  once  the  limb  coald  be  extended  to  the  amount  of  two 
inches;  extension  was  employed,  and,  in  twenty*five  days,  the  limb  was  per* 
fectly  straight,  and  the  patient  could  walk  on  it.  Three  or  four  days  after  the 
operation,  acute  inflammation  was  developed  at  the  knee;  twenty-five  leeches 
and  emollient  cataplasms  were  applied,  and,  in  eight  days,  it  was  dissipated. 

^*  In  the  month  of  February,  1837,  M.  Lutens  divided  the  ham-string  tendons 
at  the  hospital  at  Antwerp.  The  case  was  that  of  a  man  named  Brilet,  a  sailor, 
who,  in  July,  fell  from  neifir  the  mast-head  to  the  deck  of  a  ship,  the  back  of  his 
right  thigh  coming  in  contact  with  the  jib-boom;  the  contusion  was  great,  and 
the  extravasation  of  blood  considerable.  In  October,  he  was  placed  under 'the 
care  of  M.  L.;  he  found  no  trace  of  inflammation  remaining;  but  the  back  of 
the  thigh,  from  the  ischium  to  the  knee,  felt  as  if  cords  were  tightly  drawn  along 
it.  The  leg  flexed  upon  the  thigh,  and  extension  impossible.  In  the  attempt 
to  make  extension,  the  tendons  became  extremely  tense,  and  no  plan  which  was 
adopted  produced  any  relaxation.  If  he  tried  to  walk,  the  toe  rested  alono  on 
the  ground,  and  was  turned  outwards. 

*'  The  articulations  of  the  hip  and  the  knee  were  free  from  disease.  All  means 
of  procuring  extension  failing,  M.  L.  consulted  with  M.  Gouged  and  M«  De- 
condee,  who  at  first  thought  nothing  could  be  done  to  relieve  this  condition* 
Afterwards,  M.  Decondee  concluded  with  M.  L.  that  it  mi^ht  be  well  to  make 
an  incision  through  one  or  other  of  the  muscles  near  the  ischium.  Two  months 
elapsed,  when  M.  L.  decided  to  make  an  incision  on  either  side  of  the  knee.  A 
bistoury  upon  its  flat  was  glided  under  the  semi-tendinosus  tendon,  about  two 
inches  above  its  inferior  attachment;  the  edge  was  then  directed  upon  the  tendon, 
which,  with  the  aponeurosis  and  skin,  was  at  once  divided.  On  the  outer  side, 
the  sheath  of  the  biceps  was  exposed,  and  the  muscle  cut  through.  The  next 
day  all  hardness  at  the  back  of  the  thigh  had  disappeared,  and  the  leg  could  be 
made  perfectly  straight,  and  an  immoveable  bandage  was  applied  to  maintain 
extension.  He  now  moved  about  in  the  ward,  and  on  the  thirtieth  day  the 
wounds  were  dressed  with  dry  lint;  cicatrization  proceeded  slowly.  Three 
months  afterwards,  he  could  walk  pretty  well,  and  without  a  dtick,  some  little 
difficulty  was  experienced  even  then  in  flexing  the  leg  upon  the  thigh,  but  still 
it  could  be  accomplished. 

**  Once  the  operation  has  been  performed  by  Dieffenbach,  but  I  am  not  in  pos- 
session of  the  particulars  of  the  case;  once  by  Mr.  Listen,  without  success;  once 
by  Dr.  Little,  with  very  partial  success. 

**  I  know  of  no  other  case  in  which  the  operation  has  been  performed;  but  those 
which  I  have  detailed  present  a  sufficient  variety  of  causes  of  contraction;  the 
operation  has  not  been  attended  by  any  unpleasant  consequences,  and  the  results 
have  been  extremely  favouraMe. 

*'  Towards  the  autumn  of  tne  present  year,  I  propose  to  make  a  section  of  the 
tendons  in  the  left  ham  of  my  patient;  and  I  shall  probably  lay  before  the  pro- 
fession the  result  of  that  operation." 

33.  Sitiology  ofGub-ftet, — M.  Gukrin,  one  of  the  most  celebrated  orthopedists 
of  Europe,  recently  presented  to  the  Royal  Academy  of  Sciences,  a  memoir 
the  main  object  of  which  is  to  prove  that  the  immediate  cause  of  club-foot,  is 
muscular  contraction,  and  that  this  contraction  is  always  connected  with,  and  is 
doubtless  owing  to  a  disorder  of  the  faculties.  He  has  examined  an  immense 
number  of  deformed  and  monstrous  fcetuses,  and  he  has  thus  been  able,  he 
assures  us,  to  follow,  step  by  step,  the  relation  between  the  muscular  contrac- 
tions, and  the  existence  of  disease  in  the  cerebro-spinal  axis-^from  a  mere  spot 
of  morbid  alteration  of  one  point  to  the  complete  destruction  of  the  brain  and 
spinal-marrow. 

The  primary  seat  of  the  mischief  is,  therefore,  to  be  found  in  a  disease  of  the 
nervous  centres;  a  spasmodic  and  permanent  shortening  of  the  muscles,  whose 
nerves  are  derived  from  the  diseased  part,  is  the  consequence;  and  in  this  man- 
ner a  deformity,  more  or  less  considerable,  is  gradually  induced  and  established* 
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Sometimes  the  eonrulsire  affection  has  been  general,  affecting  almost  every 
part  of  the  body;  and  then  we  find  that  not  only  are  the  limbs  contracted,  but 
that  the  features  of  the  face  also  are  more  or  less  distorted,  that  the  eyes  sauint, 
and  that  perhaps  the  shape  of  the  cranium  is  deformed,  or  that  the  two  sides  of 
the  body  are  unequally  developed. 

In  other  cases — and  these  are  by  far  the  most  numerous — the  muscular  con- 
traction has  been  quite  local,  and  limited  to  the  muscles  of  one  part,  such  as  of 
one  leg.or  foot.  That  the  deformity  is  really  owing  to  the  cause  which  we  have 
now  mentioned,  is  made  evident  by  an  attentive  examination  of  a  case  of  club* 
foot.  We  find  that  the  muscles  of  the  affected  leg,  especially  the  gastrocnemiiy 
have  undergone  a  more  or  less  complete  fibrous  transformation — the  natural  con* 
sequence  of  the  continued  and  exaggerated  contraction  to  which  they  have  beea 
subjected. 

In  the  living  subject,  the  calf  of  the  leg  is  found  to  be  flattened,  shortened 
and  very  prominent,  with  hard  resisting  edges;  the  toes  are  separated  from  each, 
other;  and  the  instep  is  much  arched  and  drawn  to  one  side  or  to  the  other.  In 
short,  we  perceive  an  exact  relation  between  the  characters  and  direction  of  th& 
deformed  part  and  the  degree  of  the  contracted,  tense  and  salHani  state  of  thd 
muscles  of  the  leg.  Lastly,  the  deformity  may  in  many  instances  be  removed 
almost  instantaneously  by  dividing  the  tendons  of  the  contracted  muscles. 

When  the  retraction  of  the  muscles  has  continued  for  a  length  of  time,  they 
are  always  observed  to  become  more  or  less  wasted  or  atrophied,  compared  with 
the  other  muscles  of  the  limb.  There  is,  therefore,  a  degree  of  arrested  develop^ 
merit  to  be  taken  into  account  in  the  etiology  of  such  deformities,  as  club-feet, 
&c.  There  are,  in  short,  three  elements  oT  morbid  action  to  be  admitted  in 
analyzing  the  causes  of  these  congenital  irregularities — the  spasmodic  retraction 
of  the  muscles,  a  certain  degree  of  paralysis,  and,  lastly,  a  consecutive  arrest  of 
development  in  the  affected  muscles. 

M.  Guerin  sums  up  the  results  of  his  numerous  observations  in  the  following 
propositions: 

1.  Congenital  club-foot  is  the  effect  of  a  convulsive  contraction  of  the  musclea 
of  the  legr  and  foot. 

2.  In  the  absence  of  general  or  direct  traces  of  the  convulsive  affection,  w& 
may  almost  always  discover  some  immediate  characters,  which  indicate  the 
nature  of  the  exciting  cause. 

3.  There  are  three  constituent  elements  in  the  retraction  of  the  muscles  of  the  * 
part^viz.,  the  immediate  shortening  of  their  substance  and  tendons,  a  certain 
degree  of  paralysis,  and  lastly  a  consecutive  arrest  in  the  development  of  the 
retracted  muscular  substance. 

4.  There  exist  no  other  causes  of  genuine  congenital  club-foot,  than  convul- 
sive muscular  retraction.  The  pressure  of  the  parietes  of  the  uterus  on  tha 
foetus  appears  indeed  in  some  cases  to  produce  a  deformity  of  the  limbs  and 
feet,  similar  to,  but  not  indentical  with  club-foot. — Mimoires  de  PAcademie, 

34.  Wound  of  the  Heart.  By  Dr.  Stbifensanp,  of  Crefield.— Wounds  of  the 
heart  have  always  been  accounted  extremely  dangerous;  and  although  there 
are  examples  in  which  death  followed  upon  penetrating  wounds  of  the  heart, 
only  after  a  lapse  of  some  days,  or  even  weeks,  yet  in  general  such  injuries  are 
regarded  as  necessarily  fatal.*  Lately,  however,  doubts  have  arisen  as  to  the 
necessarily  mortal  character  of  wounds  of  the  heart,  and  cases  are  quoted  in 
which  cicatrices  of  the  heart,  or  even  foreign  bodies  lodged  in  its  substance, 
were  found  after  death.  The  following  case  is  interesting,  as  it  shows  the  con- 
tinuance of  the  functions  of  the  heart  for  some  days  after  severe  injury. 

C.  H.,  a  young  man,  stat.  20,  was  stabbed  on  the  evening  of  the  16th  of 
September,  1837,  probably  with  a  knife,  by  some  person  unknown.  After  re- 
ceiving the  wound,  he  walked  about  100  paces,  and  then  fell  into  the  arms  of 

*  See  an  intereetinef  paper  on  this  subject,  by  Dr.  J.  R.  Coze,  in  the  No.  of  this 
Journal  for  August.  1829,  p.  307. 
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his  companions,  exclaiming  that  he  had  been  stabb^.  He  was  carried  to  his 
house,  about  a  mile  distant,  and  a  surgeon  was  immediately  sent  for.  The 
wound  was  about  an  inch  in  length,  situated  on  the  right  of  and  close  to  the 
sternum,  between  the  third  and  fourth  ribs,  and  running  in  an  oblique  direction 
downwards.  It  had  ceased  bleeding;  a  compress  was  applied,  and  some  anti* 
phlogistic  medicine  prescribed.  For  some  days  the  wound  appeared  to  be 
superficial,  but  the  patient  was  always  extremely  restless,  and  much  distressed 
by  thirst.  On  the  20th,  whilst  at  stool,  there  was  a  sudden  hemorrhage  from 
the  wound,  which  was,  for  the  moment,  stopped  by  the  application  of  a  fresh 
compress,  but  returned  repeatedly,  so  that  the  surgeon,  who  till  now  had  not 
been  apprehensive  of  danger,  became  alarmed,  and  called  in  Dr.  Steifensand. 
On  the  afternoon  of  the  22d,  Dr.  S.  found  the  patient  lying  on  the  back,  pale, 
witli  no  pulse,  the  extremities  cold,  and  the  respiration  oppressed.  The  beat 
of  the  heart  was  audible  on  applying  the  ear  to  the  chest,  and  was  accompanied 
by  a  peculiar  short  metallic  sound,  filack  blood  flowed  from  the  wound,  and 
the  quantity  was  increased  by  pressure  on  the  walls  of  the  thorax.  The  probe 
was  arrested  by  the  cartilages  of  the  ribs,  and  the  state  of  the  patient  did  not 
warrant  a  more  particular  examination.  The  bandage  was  applied  anew,  and 
the  patient  recommended  to  remain  as  quiet  as  possible,  'fne  restlessness^ 
however,  still  continued,  and  he  died  on  the  morning  of  the  23d. 

On  examining  the  body,  the  riffht  cavity  of  tlie  chest  was  fonnd  filled  with 
dark  fluid  blood.  The  knife  haa  traversed  the  cartilage  of  the  fourth  rib  of  the 
right  side,  had  divided  the  mammary  artery,  and  passed  through  the  pericar- 
dium into  the  right  auricle,  near  its  junction  with  the  ventricle.  The  wound 
of  the  pericardium  was  about  three  lines  in  extent,  that  of  the  auricle  about 
two  lines.    The  right  lung  was  collapsed,  and  pressed  upwards. 

In  general,  wounds  of  me  heart  are  not  followed  by  immediate  death.  Olli- 
vier  has  collected  fify-four  cases  of  penetrating  wounds  of  the  heart,  among 
which  were  twenty-nine  of  the  right  ventricle;  and  in  these  with  the  exception 
of  two  cases,  death  ensued  between  the  fourth  and  twenty-eighth  days.  Twelve 
of  the  oases  were  wounds  of  the  left  ventricle,  and  these  with  the  exception  of 
three,  which  survived  respectively  forty-nine  hours,  three  days,  and  ten  days, 
proved  immediately  fatal.  The  greater  frequency  of  wounds  of  the  right  ven- 
tricle depends  evidently  on  its  position,  and  the  more  sudden  death  in  wounds 
of  the  left  ventricle  is  owing  to  the  difference  of  structure  and  function. — B,  4r 
P.  Med.  Rev,  July,  1839,  from  Casper*s  Wbchenschrift,  No.  15,  1838. 

34.  Ivory  Bougies — Charrierb,  surgeons'  instrument  maker  in  Paris,  has  ex- 
hibited to  the  Academy  bougies  and  other  instruments,  made  of  flexible  ivoiy 
(ivory  from  which  the  calcareous  matter  has  been  extracted).  They  are  accord- 
ing to  the  pattern  of  some  bougies  given  to  him  by  Dr.  Juterbock,  of  Vienna. 
They  serve  the  purpose  completely  of  elastic  gum  instruments,  and  have  the 
great  advantage,  that  they  may  be  made  in  a  few  days,  whereas  the  preparation 
of  caoutchouc  instruments  occupies  several  months.  In  a  practical  point  of 
view,  the  ivory  bougies  have  the  advantage,  that  when  they  are  dry,  any  desired 
bend  or  curvature  may  be  given  to  them  which  is  retained  nothwithstandinff 
their  elasticity.  The  dryer  they  are  on  introduction  the  more  they  expandy 
without  losing  in  durability  and  firmness. 

35.  Penetration  of  the  skull  and  membranes  of  the  brain  by  a  nail — Suppuration 
under  the  bone — Trephine^  cure — By  Samuel  Cooper.  Frederick  Rudd,  «tat,  12, 
admitted  into  the  University  College  Hospital,  March,  H,  1839.  About  three 
weeks  prior  to  this  date,  a  door  fell  on  his  head,  and  a  nail  which  projected  from 
it  penetrated  through  the  right  paiietal  eminence.  He  was  not  completely  stun- 
ned by  the  blow,  merely  experiencing  a  little  giddiness.  Around  the  wound  it 
seems  that  an  effusion  of  blood  under  the  scalp  ensued,  producing  a  swelling  of 
about  the  size  of  a  pigeon's  egg.  The  hair  was  cut  ofif  the  part,  a  leech  was 
applied,  by  the  direction  of  the  practitioner  first  called  in,  and  some  aperient 
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medicine  given.  For  ten  days  aAer  this  he  appeared  to  be  well,  playing  and 
taking  his  food  as  asoal. 

About  the  eleyenth  day  after  the  accident  he  began  to  lose  his  appetite,  com* 
plained  of  pain  in  his  head,  and  was  sick.  These  were  the  first  symptoms  of 
mischief  within  the  craniam.  On  the  sixteenth  day  he  became  delinons;  but 
this  state  subsided  after  the  administration  of  a  dose  of  jalap. 

On  his  admission  into  the  hospital,  there  was  a  small  ^wound  over  the  most 
prominent  part  of  the  parietal  bone,  of  a  size  jnst  sufficient  to  admit  a  quill .  Around 
this  the  integuments  were  somewhat  swollen  and  puffy,  and  from  the  wound 
itself  some  fcBtid  purulent  matter  exuded.  It  was  found  that  a  probe  could  be 
passed  through  the  aperture  in  the  skull,  so  as  to  touch  the  dura  mater.  Pulse 
100;  tongne'white;  skin  hot;  pupils  dilated.  Some  stupor  and  drowsiness,  but 
the  intellects,  in  other  respects,  little  affected.  Frequent  vomiting  of  bilious 
matter.    Severe  pain  in  the  right  side  of  the  head,  and  across  the  forehead. 

Three  grs.  of  calomel  every  six  hours.  Scalp  to  be  sliaved,  and  evaporating 
lotion  applied. 

1  o'clock.-* As  the  symptoms  continued,  and  they  indicated  suppuration  under 
the  parietal  bone,  I  made  a  crucial  incision;  and  the  flaps  or  angles  were  reflected, 
together  with  the  pericranium.  Some  free  hemorrhage  followed,  and  nearly  half  a 
pint  of  blood  was  lost.  A  small  oval  aperture  in  the  prominent  part  of  the  parietal 
none  was  thus  brought  into  view;  and  I  noticed  that  some  foetid  matter  lay  on 
the  outside  of  the  bone.  A  portion  of  the  parietal  bone,  of  the  size  of  a  shil- 
ling, was  sawn  out  with  the  trephine,  so  as  to  expose  the  dura  mater,  which  had 
a  darkish  colour,  was  thickened,  and  covered  with  a  layer  of  purulent  matter, 
which  was  sponged  away.  There  was  also  some  pus  adhering  to  the  inner  table 
of  the  circle  of  bone  taken  out.  Pus  was  also  noticed  to  issue  out  of  the  small 
aperture  made  by  the  nail  in  the  dura  mater.  This  I  did  not  see  myself;  but  it 
is  not  improbable  that  pus  lay  under  this  part  of  the  dura  mater,  because  the 
pulsatory  movements  of  the  brain  were  not  perceptible  within  the  perforation 
made  with  the  trephine. 

Cold  evaporating  lotion  applied,  and  a  saline  antimonial  mixture  ordered,  with 
calomel  gr.  iij.  every  six  hours. 

Without  entering  into  further  details,  I  may  state,  that  with  the  exception  of  a 
slight  degree  of  diplopia,  and  a  little  sickness  occasionally  taking  place  after 
meals,  and  excited  probably  b^  the  tartarized  antimony,  this  case  went  on  most 
favourably,  and  the  boy  has  smce  been  discharged  perfectly  cured,  and  with  hie 
vision  in  every  respect  right  again. 

I{emarh»,~Ai  is  a  universally  approved  maxim  in  surgery,  that  whenever 
purulent  matter  lies  close  upon,  or  compresses,  or  disorders  the  functions  of  an 
important  organ,  a  free  outlet  for  such  matter  should  be  made  without  delay. 
The  febrile  eymptoms->the  headache;  stupor,  and  dilated  pupils— the  puffy 
swelling  of  the  scalp— the  manner  in  which  the  skull  had  been  struck  and  per- 
forated by  the  nail — the  probability  even  that  the  inner  table  might  be  splintered 
— all  these  considerations  led  me  to  believe  that  suppuration  of  the  dura  mater 
had  occurred,  and  that  unless  a  free  outlet  for  the  matter  was  promptly  made,  the 
boy  would  have  little  or  no  chance  of  recovery. 

Here  I  deviated  from  the  rule  which  is  always  inculcated  in  my  lectnresi 
that  the  trephine  cannot  often  be  applied  with  benefit  while  the  patieut  retains 
the  power  of  voluntary  motion — retains  his  intellectual  iactulties— and  is  not 
afflicted  with  urgent  symptoms  of  pressure.  But  exceptions  to  this  maxim  are 
recognized;  and  one  of  these  is  the  case  of  suppuration  of  the  membranes  of  the 
brain.  You  may  also  be  justified  in  trephining  what  is  termed  a  punctured  frac- 
ture, to  the  nature  of  which  this  accident  approximated,  because  you  will  find, 
though  it  did  not  happen  in  this  instance,  that,  in  the  generality  oiLcases,  the 
inner  table  is  splintered  and  depressed,  and  the  early  removal  of  such  splinters 
is  the  best  way  of  preventing  dangerous  consequences. — London  Med,  Gaz» 
May,  1839. 
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36.  EstabluhmerU  of  an  jSrtifieial  Jin^ut, — At  a  late  meeting  of  the  Royal  Aea^ 
^eniy  of  Medicine,  M.  Amussat  communicated  the  following'  Temarkable  easee 

**  Mrs.  D.,  48  years  of  age,  bad  long  saffered  onder  constipation,  seTere  pain 
on  going  to  stool,  and  hemorrhage  from  the  rectum;  the  bowels  were  evacuated 
only  every  seven  or  eight  days.  In  the  commencement  of  May  last,  Mrs.  D. 
was  treated  by  the  author  for  a  slight  affection  of  the  uterus,  and  was  on  the 
point  of  setting  out  for  the  country,  when  she  was  seized  with  obstinate  coned- 
pation.  Every  remedy  was  now  employed,  but  without  avail.  M.  Amussat 
examined  the  rectum,  but  did  not  discorer  any  obstacle  in  this  part  of  the  canal, 
nor  any  trace  of  faecal  matter.  Frequent  consultations  were  now  held  with 
MM.  Brechet,  Recamier,  &c.,  and  it  was,  at  length,  decided  to  have  recourse  to 
an  operation,  the  patient  being  reduced  almost  to  the  last  extremity.  The  com- 
parative merits  ot  the  different  modes  of  establishing  an  artificial  anus  were 
now  discussed,  and  Callisen's  plan,  as  modified  by  M.  Amussat,  was  selected. 
The  operation  was  performed  on  the  2d  of  June,  in  the  following  manner:  The 
patient  havinpr  been  placed  on  her  abdomen,  the  trunk  elevated  on  pillows,  a 
transverse  incision  was  made  at  two  inches  above  the  crista  ilii,  and  over  the  pro* 
minence  which  was  evidently  produced  by  the  left  lumbar  colon.  This  incision 
extended  from  the  common  body  of  the  sacro-lumbalis  and  lonarissimus  dorsi 
muscles  to  the  middle  of  the  crista  ilii.  The  superficial  fascia,  dorsal,  and  ex- 
ternal obli<}ue  muscles,  were  next  divided,  in  the  same  direction,  and,  la^rer  by 
layer;  the  internal  oblique  and  transverse  wc^re  next  divided,  and  by  crucial  in- 
cisions. A  small  arterial  branch  was  now  twisted,  and  a  layer  of  fascia,  divided 
by  a  crucial  incision.  This  last  exposed  the  fatty  cellular  tissue  which  lies  im- 
mediately above  the  intestine;  it  was  carefully  removed  by  means  of  the  curred 
ecissars,  and  two  ligatures  were  passed  through  the  walls  of  the  intestine,  in 
order  to  keep  it  in  situ^  and  prevent  its  retraction.  The  surgeon  having  dis- 
tinctly recognised  the  colon  Jree  to  a  considerable  extent  of  peritoneal  coverings 
passed  a  trocar  into  the  matt  prominent  point  of  the  intestine,  on  withdrawing 
which  a  quantity  of  gas  and  liquid  faeces  escaped. .  The  patient  immediately 
felt  much  relieved.  A  bistoury  was  now  passed  along  ^e  canula,  and  the  open- 
ing of  the  intestine  freely  enlarged  in  various  directions.  An  abundance  of  ^as 
and  faeces  escaped,  and  when  injections  were  thrown  into  the  superior  and  in- 
ferior portions  of  the  colon,  three  basinfuls  of  liquid  faeces  came  away.  The 
orifice  of  the  intestine  was  attached  to  the  anterior  angle  of  the  wound  by  four 
sutures. 

"  No  ill  effect  whatever  followed  the  operation.  Its  success  was  not  compro- 
mised by  the  supervention  of  any  local  accident,  and  on  the  16th  of  June  last, 
that  is,  sixteen  days  after  the  operation,  the  patient  was  in  the  enjoyment  of  ex- 
cellent health.  Within  the  last  few  days  she  has  resumed  her  ordinary  occupa- 
tion; and  the  faeces  are  discharged  two  or  three  times  in  the  twenty-four  hours.*' 
— Lancette  Dran^aise^  June,  1839. 

37.  IVaumaiie  Paralyne  of  the  Arm.  By  M.  Blandiit. — A  soldier,  35  years 
of  age,  had  the  misfortune  to  dislocate  his  arm  at  the  shoulder-joint:  the  luxation 
was  easily  reduced;  but  a  complete  paralysis  of  the  entire  extremity  was  the 
consequence.  M.  Blandin  ordered  frictions  with  a  stimulating  embrocation  at 
first,  and  then  successive  blisters  over  the  course  of  the  brachial  plexus,  the  vesi* 
cated  surface  to  be  dressed  with  a  solution  of  strychnine.  After  the  fifth  blister, 
a  manifest  amendment  ensued,  and  M.  Blandin  advised  a  repetition  of  the  same 
treatment,  which  ultimately  proved  quite  successful. 

Remarks, — ^The  paralysis  of  the  arm,  following  an  external  injury,  presents 
itself  under  several  forms: 

1.  The  lesion  may  have  affected  only  the  circumflex  nerve  of  the  deltoid 
muscle.  \Vhen  this  is  the  case,  the  paralysis  is  limited  to  the  shoulder-jotnt 
alone,  and  the  patient  cannot  raise  the  arm,  but  all  the  other  parts  of  the  limb 
retain  their  normal  integrity.  This  lesion  may  be  the  consequence  of  a  direct 
injury  of  the  joint,  as  a  blow  or  a  fall  upon  it.  The  most  successful  treatment 
of  such  cases  consists  in  the  use,  after  the  immediate  effects  of  the  contusion 
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hswe  been  removadt  of  aa  embroeatian  eompos^d  of  tincture  of  canthnrides, 
ammonis,  bakam  of  fioraTenti  and  almond-oil,*  to  be>  nibbed  night  and  morning 
«pon  the  part.  SometimeSt  howeTor,  the  paralyaia  resists  this  and  oTBry  other 
HMnedr  that  can  be  devised. 

S.  The  paralysis  may  be  owing  to  a  lesion  of  the  brachial  plexus  in  its  snb- 
axillary  portion^  in  conseqnence  of  the  dislocated  head  of  the  homeras  pressing 
npos  it.  When  snch  is  the  case,  the  patient  experiences  a  sharp  pain  at  the 
time  of  the  accident;  and  the  pun  is  nsaaily  accompanied  with  a  sensation  of 
cold  and  formication  in  the  limb,  which  has  already  become  quite  powerless. 
A  tveatment,  similar  to  what  we  have  recoomiended  m  the  former  instance,  will 
oHen  SQCoeed  in  removing  the  complaint. 

A  copious  eruption  of  paiirfttl  pustules  on  the  part,  induced  by  the  application 
of  some  strong  Imiment,  seems  to  be  often  of  great  use  in  traumatic  paralysis. 

Most  surgical  readers  are  aware  that  the  dislocation  of  the  joint  is  extremely 
apt  to  recur,  as  long  as  the  weakened  state  of  the  surrounding  muscles  continues. 

3.  The  source  of  the  traumatic  paralysis  of  the  arm  is  sometimes  seated  at 
the  origin  of  the  brachial  nerves.  The  efforts  to  reduce  a  dislocated  limb,  if  too 
violent,  may  cause  a  lesion  of  the  roots  of  these  nerves;  and  the  consequence 
of  this  lesion  may  be  a  sort  of  raehidian  apoplexy  or  a  violent  myelitis,  which 
has  OB  several  occasions  proved  fatal.  Works  on  military  surgery  record  many 
cases  of  this  lesion,  arising  from  ^n-shot  contusions. 

Even  under  such  unfavourable  circumstances,  as  those  to  which  we  have  now 
alluded,  the  well-directed  efforts  of  the  surgeon  have  often  succeeded  in  restor- 
ing the  use  of  the  limbs.  If  the  use  of  stimulattng  embrocations  and  of  blisters 
prove  inefficacious,  Baron  Larrey  very  strongly  recommends  the  repeated  appli- 
catioB  of  the  moxa  along  the  whole  irajei  of  the  affected  nerves.  Tne  recent  ex- 
perience of  M.  Baudens  at  Algiers  quite  confirms  the  statements  of  the  Baron. 

The  endermic  use  of  strychnine  at  the  same  time  affords  us  a  vtrUabU  rkheue 
fwmeUe  in  the  treatment  of  snch  cases.  With  respect  to  this  powerful  remedy 
it  deserves  to  be  noticed  that,  if  the  vesicated  or  ulcerated  surface  be  covered 
with  aaj  coagrnlable  lymph,  there  may  be  little  or  no  effects  produced  by  its 
application.— -ifel.  Ckarurg,  Rev,  from  La  LanpeUe  DranfaUe, 

38.  3&an$  of  repremnr  Hemorrhage  from  Arteries. — Prof.  Macarthxt  stated 
to  the  Medical  Section  of  the  British  Association,  at  their  recent  meeting,  that 
he  had  been  induced  to  tiy  the  effects  of  metallic  ligatures,  from  observing  that 
snch  substances  frequently  remained  in  the  bod^r  without  exciting  any  uneasi- 
ness, whilst  the  ordinary  ligature  M\b  from  the  injury  and  consequent  inflam- 
■lation  excited  by  it.  On  applying  ligatures  of  leaden  wire  to  the  arteries  of 
dogs,  he  found,  after  death,  that  they  remained,  in  aituy  without  surrounding  in- 
flammation, or  were  removed  by  intestinal  absorption,  the  arteries  beinff  imper- 
vious. The  same  results  were  observed  when  the  experiment  was  maoe  on  the 
jugular  vein  of  rabbits.  An  improvement  was  made  by  Mr.  Weiss  on  the  leaden  • 
li^tore,  by  substituting  soft  metal  wire,  capable  of  being  knotted. 

Long  since  the  late  Prof.  Physick  saggested  the  use  of  leaden  ligatures,  and 
eleven  years  ago  a  number  of  experiments  were  tried  with  them  by  Dr.  H.  S. 
Levert,  of  Alabama,  and  an  account  of  them  was  published  in  the  No.  of  tikis 
Joum^  for  May,  18d9. 

39.  Local  use  ef  /o<2»fi0.— Mr.  John  Davies,  of  Hertford,  states  that  he  has 
tieated  certain  very  troublesome  ulcers  which  often  form  within  the  cavity  oL 
the  mouth,  attacking  and  destroying  the  tonsils  and  velum  palati,  with  almosf 
uniform  success,  by  the  tincture  or  iodine,  daily  applied  with  a  brush  all  over 
tiie  ulcerated  parts. 

In  scrofulous  swellings,  he  asserts  that  '^the  tincture  of  iodme  applied  over 

*  The  late  Baron  Boyer  was  much  in  tiie  habit  of  prescribing  this  formalB:^R.  Bel- 
sami  fioravanti  Ji?4  tinctura  lyttie  ^m.;  liquor.  ammontaB  dil.  Jst.— Misee,  fiat  lioi- 
meat 
No.  XLIX.~NovBMBER,  1839.  20 
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the  enlarged  gland,  will  much  more  frequeDtlv  oaoBe  a  dieperuoii  of  the  0veU* 
inijr  than  any  other  remedy.  If  resorted  to  before  suppuration  has  actually  com- 
mencedf  and  used  with  discretion,  it  will,  in  the  majoriw  of  cases*  check  the 
swellingr,  and  will  ultimately  promote  the  absorption  of  the  morbid  deposit* 
The  same  remarks  will  apply  to  these  swellings  as  to  common  boils:  even  when 
suppuration  is  beffun,  betore  recourse  is  had  to  the  tincture,  or  when  it  has  taken 
place  in  spite  of  Sie  tincture,  still  the  application  of  the  iodine  is  highly  bene* 
licial  in  limiting  the  extent  of  the  abscess,  thereby  limiting  the  size  of  the  scar 
which  is  to  follow.  Moreover,  when  the  swelling  has  burst,  an  occasional  touch 
of  the  remedy  will  be  found  materially  to  accelerate  the  cicatrization  of  the  sore. 
Mr.  D.  has  usually  succeeded  also  in  checking  the  progress  of  the  ulceration  in 
chilblain  by  two  or  three  applications  of  the  Uncture  of  iodine.  He  iqiplies  the 
remedy,  in  its  full  strength,  to  the  distance  of  some  inches  beyond  the  boundary 
of  the  inflammation,  and  repeats  it  daily  for  some  time.  He  also  directs  the 
affected  parts  to  be  immersed  every  niffht  in  water  as  hot  as  the  patient  can  bear. 
When  the  ulcers  have  assumed  a  healthy  aspect,  and  the  surrounding  skin  has 
lost  its  dark,  limpid,  unhealthy  colour,  the  strength  of  the  tincture  may  be  re- 
duced, and  its  application  repeated  ever^  two  or  three  days  only,  until  the  ulcers 
are  healed.  The  ulcers  should  be  painted  over  with  the  tincture  each  time  of 
its  application,  and  then  dressed  with  any  simple  ointment,  or,  in  preference, 
ointment  containing  some  resinous  gum. — Lancet,  July  13, 1839. 

40.  Reduction  of  Hernia, — ^Mr.  Sawlins  relates  in  the  Lancet  (6th  July,  1839) 
a  case  of  strangulated  crural  hernia,  in  which  the  taxis  was  tried  for  some  time 
without  success.  He  then  introduced  a  stomach  tube  per  anum  its  whole  length, 
when  a  great  quantity  of  confined  air  escaped,  the  tumour  gradually  relaxed,  and 
shortly  ^terwards,  on  Mr.  S.  putting  his  band  upon  it,  the  hernia  was  reduced. 

41.  Treatment  of  Lateral  Deviation  of  the  Spine,  by  division  <f  the  muacles  cf 
the  back. — M.  Jules  Guebin,  editor  of  the  **  French  Medical  Gazette,*'  who  is, 
perhaps,  the  first  authority  in  France  on  all  points  connected  with  deformities  of 
the  muscular  or  osseous  system,  has  recently  addressed  the  following  letter  to 
the  Academy  of  Sciences,  on  a  new  mode  of  treating  lateral  deviations  of  the 
spinal  column:— 

I  have  the  honour  of  acquainting  the  Academy  with  the  first  results  of  a  new 
operation  which  I  have  performed  m  twelve  instances,  with  success,  on  patients 
affected  with  lateral  deviation  of  the  spine.  The  operation  consists  in  aividinor 
certain  muscles  of  the  back  and  spinal  column.  Those  which  I  have  divided 
up  to  the  present  moment  are  the  trapezius,  rhomboideus,  levator  scapulas,  sacro- 
lumbalis,  longissimus  dorsi,  and  inter-transverse  muscles. 

I  have  already  demonstrated,  in  another  work,  that  the  majority  of  the  defor* 
mities  which  affect  the  joints  depend  on  spasmodic  muscular  retraction,  the  re- 
sult of  some  affection  of  the  nervous  centres,  or  of  the  nerves  distributed  to  the 
muscles.  This  proposition,  which  has  been  shown  to  be  generally  applicable 
to  deformities  of  the  neck,  spine,  hip-joint,  wrist,  and  ankle-joint,  &c.,  naturally 
led  to  the  deduction  of  two  corollanes— 

1.  That  the  various  species  of  deformity  which  affect  the  joints,  &c.  depend 
on  muscular  retraction,  affecting  variously  the  different  muscles. 

2.  That  the  active  treatment  of  each  deformity  should  consist  in  the  division 
of  the  muscles  or  tendons  whose  retraction  ffave  rise  to  the  specific  deformity. 

To  obtain,  however,  the  object  in  view,  it  was  necessary  to  determine  with 
precision  the  muscles  on  the  retraction  of  which  each  deformity  might  depend; 
and,  on  the  other  hand,  show,  by  actual  experiment,  that  the  theory  was  correct; 
or,  in  other  words,  cure  the  deformity  by  the  section  of  the  muscles  supposed  to 
be  affected.  This  I  have  done  in  cases  of  wry  neck,  and  in  the  different  varie- 
ties of  club-foot,  and  having  extended  the  practice  to  lateral  deviations  of  the 
spinal  column,  I  have  demonstrated  the  truth  of  the  two  following  propositions: 

1.  The  majority  of  lateral  deviations. of  the  spine  depend  on  active  muscular 
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TOtrectiotf,  and  their  anatomical  Tariettes  are  bat  the  expression  of  this  retraction 
oecurring  in  Tarioas  degrees  in  the  muscles  of  the  spine  and  back. 

2.  The  aetiye  treatment  of  this  order  of  deformities  should  consist  in  dividing 
(nndemeatb  the  skin)  the  several  retracted  muscles. 

The  operations  which  confirm  my  theory,  were  performed  on  individuals  of 
both  sexes,  and  of  different  ages;  the  youngest  being  thirteen,  the  oldest  twenty- 
two  years  of  a&re.  The  deviations  had  all  arrived  at  the  second  or  third  degree, 
with  torsions  of  the  spine,  and  proportionate  gibbosity.  In  some  cases,  a  single 
section  of  the  retracted  muscles  was  sufficient  for  the  core;  in  others  I  was  com- 
pelled to  operate  two  or  three  times.  In  all  cases  I  obtained  immediately  after 
the  operation  a  well-marked  degree  of  straightening  of  the  spinal  column,  and 
in  one  case,  that  of  a  young  man,  twenty-one  years  of  age,  who  had  been  treated 
mechanically  for  the  last  eighteen  months,  the  deviation  immediately  disappeared 
after  the  division  of  the  longissimus  dorsi  and  corresponding  inter-transverse  mus- 
cles. In  all  the  other  cases  I  was  enabled  to  complete  the  cure  by  mechanical 
means,  and  my  success  was  constant.  In  the  twelve  operations  which  I  have 
performed,  no  accident  of  any  kind  occurred;  there  was  no  haemorrhage;  but 
little  pain;  no  fever;  and  in  all  except  one,  union  of  the  wound  by  the  first  in- 
tention was  ohVdiaeA^'^Laneet  and  Gazette  Med.  de  Parisy  20th  June,  1839. 

42.  Efficacy  of  Iodide  of  Arsenic  in  the  cure  of  Cancer.— 'We  transfer  to  our 
pages,  from  the  Lancet  of  Slst  Aug.  1839,  the  following  account,  by  Dr.  F.  0. 
Crane,  of  a  cure  of  a  cancerous  disease  of  the  breast,  though  we  must  confess 
we  repose  little  confidence  in  any  means  of  cure  of  genuine  cancer. 

**  M.  H.,  sBtat.  29,  in  the  early  part  of  November,  1838,  presented  herself  to 
me  with  disease  of  the  right  breast;  by  her  own  account  she  had  received  a  blow 
upon  it  from  the  clenched  hand  of  a  person  in  play,  about  eight  or  nine  years 
ago,  since  which  time  she  had  occasionally  experienced  lancinating  pains  in  it. 
Had  been  married  nine  years,  but  borne  no  children. 

*'  In  the  last  two  years  the  breast  had  increased  much  in  size,  and  become  very 
sensitive  to  the  touch,  and  pressure  of  clothes.  She  felt  several  distinct  swel- 
lings in  the  breast,  accompanied  by  severe  shooting  pains,  extending  to  the  arm- 
pit, and  down  the  corresponding  arm,  affecting  her  constitutionally,  making  her 
weak,  and  extremely  uneasy  in  her  mind.  Had  shown  the  breast  to  several 
medical  gentlemen,  who  told  her  it  was  cancerous  disease.  Had  been  advised 
to  go  into  the  public  hospital  to  have  the  breast  removed. 

**  The  symptoms,  on  her  presentation  to  me,  were,  sallow  complexion,  anxipos 
countenance,  much  feverish  heat,  great  sense  of  debility  and  declining  strength, 
as  though  the  constitution  was  giving  way;  loss  of  appetite,  severe  pains  at  the 
pit  of  the  stomach,  right  breast  much  swollen,  and  tender  to  the  touch;  great 
increased  heat,  with  several  distinct  internal  tumours,  varying  from  the  size  of 
a  hazel-nut  to  that  of  a  small  walnut.  The  veins  under  the  skin  were  knotty 
and  thick,  with  a  sensation  of  a  stringy  connection  to  the  arm-pits,  as  though  so 
many  tense  chords  attached  the  swelled  breast  to  the  arm.  The  pain  consisted 
of  sharp  lancinating  throbs,  shooting  into  the  arm  particularly,  but  affecting  the 
chest  generally;  was  a  good  deal  subservient  to  the  change  of  weather  as  re- 
specte  pungency,  but  otherwise  the  pains  were  constant.  Could  not  lie  on  her 
right  side.  The  opposite  breast  was  quite  natural  in  size,  appearance,  and  feel, 
but  she  occasionally  experienced  a  lancinating  pain  in  it,  as  though  proceeding 
from  the  right  breast. 

**I  felt  fully  convinced  that  this  was  a  case  of  cancer  in  an  advanced  state, 
and  hesitated  not  a  moment  in  placing  her  under  the  treatment  of  the  iodide  of 
arsenic,  as  recommended  by  Dr.  A.  T.  Thomson,  in  his  paper  read  at  the  Medi- 
cal Section  of  the  British  Association  of  Newcastle,  in  August,  1838,  and  re- 
ported in  The  Lancet. 

"  She  was  kept  under  the  treatment  steadily  for  nearly  eight  months,  with 
gradual  and  eventually  a  perfect  disappearance  of  the  tumours  and  an  absence 
of  all  pain,  with  generally  improved  health  and  strength.  In  the  beginning  of 
June,  I  considered  her  perfectly  cured;  she  discontinued  her  medicine,  and  took 
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leave  of  me.  I  mw  her  again  a  few  daya  ago,  it  beiag  two  months  tinoe  tha 
had  taken  any  medicine  whatever;  she  tlien  expreeaed  herself  free  from  all  pain 
in  the  breast,  and  is  enjoying  a  better  state  of  health  than  she  ot^  reoollects  to 
have  done  previous  to  Uie  treatment. 

**  I  shonld  observe  that  the  dose  of  iodide  of  arsenic  was  an  eighth  of  a  grain, 
which  was  reduced  to  a  twelfth,  and  gndually  increased  to  a  third  of  a  grain, 
beyond  which  it  could  not  be  borne.  However,  in  a  case  of  inveterate  common 
leprosy  (lepra  vulgaris)  the  same  remedy  was  carried  to  the  extent  of  one  grain 
to  the  dose,  with  the  most  decided  advantage  and  curative  effects.  Of  this  caae 
I  will  forward  to  you  at  some  future  period  an  account,  as  alao  of  a  case,  suo« 
eessfully  treated,  of  extensive  carcinomatous  disease  (open  cancer),  extendioff 
over  the  lower  part  of  the  abdomen  (including  part  of  the  left  iliac  and  inguinu 
regions);  likewise  a  case  of  the  removal  of  a  large  tumour  with  cyst  of  melsp 
notio  contents,  both  by  the  agency  of  the  chloride  of  ainc.'' 

43.  On  the  tqtparent  ImgUumng  or  akortening  tf  the  Limb  in  Iniuriet  and  dif 
eoKM  cf  the  ffip.— M.  Sbdillot,  one  of  the  surgeons  of  the  Val*de-Grace  Hos- 
pital at  Paris,  has  published  a  very  valuable  practical  paper  on  the  difficulties  of 
diagnoais  in  some  cases  of  injury  about  the  hip-joint,  which  we  now  propose  to 
condense  for  the  benefit  of  our  readers. 

He  remarks—"  the  deviations  of  the  pelvis,  so  common  in  diseases  of  the  hip- 
joint,  have  been  studied  with  great  care  of  late  years;  and  it  is  now  admitted  bj 
all  surgeons,  that  the  apparent  elongation  of  the  limb  on  the  affected  side  is 
generally  owin^  to  this  cause  (pelvic  deviation),  and  not,  as  was  formerly  sup- 
posed, to  a  partial  dislodgment  of  the  head  of  the  bone  from  its  socket. 

It  has  been  also  ascertained  that  the  deviation  is  not  always  from  above  down- 
wards, but  is  occasionally  from  below  upwards;  in  which  latter  case  the  limb, 
instead  of  seeming  to  be  elongated,  app^Eurs  to  be  shortened;  although,  in  truth, 
its  real  length  is  not  altered. 

The  attention  of  surgeons  having  been  thus  directed  to  these  points,  a  great 
improvement  in  the  history  of  hip-joint  disease  has  been  introduced  of  recent 
years;  but  the  pelvic  deviations,  caused  by  a  sudden  blow  or  contusion  upon  the 
haonch,  have  been  rather  neglected;  although  they  deewve  particular  considera* 
tton,  seeing  that  such  accidents  are  exceeidingly  apt  to  be  mistaken  Mther  for 
fhkctnre  of  the  pelvis  or  of  the  cervix  femoris,  or  for  some  dislocation  of  the  hip- 
joint— mistakes  which  might  prove  most  serious  both  to  patient  and  surgeon. 

The  following  case  may  be  adduced  in  proof. 

A  young  robust  man  fell  upon  his  right  haunch  and  hip,  while  coming  down 
a  flight  of  staira:  his  right  foot,  being  caught  under  the  balustrade,  prevented 
him  from  slipping  down  the  stairs.  He  heard  a  sharp  crack  at  the  time,  and  he 
thought  that  he  most  have  broken  his  limb.  He  rose,  however,  without  assist- 
ance, but  he  could  not  rest  the  foot  of  the  injured  side  upon  die  ground.  A  sur* 
geon,  who  was  immediately  called  to  his  assistance,  finding  that  the  limb  was 
shortened  and  could  not  be  moved  but  with  difficulty,  considered  the  case  as  one 
of  dislocation  of  the  hip  upwards  and  outwards;  extension  was  therefore  em- 
ployed for  some  time,  but  without  any  benefit. 

Next  day  a  consultation  was  held:  the  patient  lay  on  his  back;  his  right  thigh 
was  somewhat  bent  upon  the  pelvis,  and  drawn  out  or  abducted  from  Uie  other, 
so  that  the  two  knees  were  about  a  foot  apart;  the  right  leg  was  bent  upon  the 
thigh  and  drawn  inwards,  the  heel  being  on  a  level  with  the  middle  of  the  left 
leg.  While  in  this  position  the  patient  was  free  firom  pain;  but  he  could  not 
change  it  without  great  suffering. 

Some  of  the  medical  men  conaidered  the  accident  to  be  a  dislocation,  while 
others  regarded  it  as  fracture  of  the  neck  of  the  thi^h  bone.  It  was  therefore 
necessary  to  study  the  various  symptoms  with  peculiar  care. 

When  the  two  limbs  were  extended  and  biy)ught  together,  the  right  one  was 
found  to  be  about  an  inch  and  a  half  shorter  than  the  left  one;  no  traction  could 
bring  the  heels  on  a  level  with  each  other.  When  the  knees  were  bent  upon  the 
thi^s  and  brought  together,  the  same  degree  of  shortening  of  the  right  thigh 
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was  observed,  ia  whatever  position  the  pelvis  was  attempted  to  be  placed.  The 
great  trochanter  on  the  right  side  was  more  elevated  than  that  on  the  left;  the 
snnerior  and  anterior  spinons  process  of  the  right  m  t7t«  also  was  an  inch  and  a 
half,  or  so,  higher  than  the  corresponding  process  on  the  other  side.  Wherever 
therefore  the  measarement  was  taken,  the  right  limb  always  seemed  to  be  shorter 
by  upwards  of  an  inch  than  its  fellow.  The  distance  of  the  right  trochanter^ 
however,  from  the  crest  of  the  os  iliij  was  observed  to  be  uniformly  the  same, 
whatever  was  the  position  in  which  the  limb  was  placed. 

With  respect  to  the  direction  of  the  foot  on  the  injured  side,  it  was,  as  already 
mentioned,  rotated  somewhat  outwards;  but  the  patient  still  retained  the  power 
of  rolling  it  round  and  even  inwards.  He  could  also,  while  lying  in  bed,  ex- 
tend  and  raise  the  entire  limb.  The  flexion  of  the  thigh  on  the  pelvis  could 
not  be  carried  beyond  alright  angle;  adduction  was  difficult,  but  abduction  was 
free  and  without  uneasiness.*  In  the  upright  position,  the  patient  rested  rather 
on  the  heel  than  on  the  toes  of  the  affected  limb.  The  right  shoulder  was  ob« 
served  to  be  decidedly  lower  than  its  fellow,  and  the  left  side  of  the  body  was 
legeremetU  argue* 

The  patient  experienced  considerable  pain  when  pressure  was  made  over  the 
hip-joint,  and  when  the  limb  was  rolled  inwards  and  adducted;  but  very  little 
when  abducted.  When  he  lay  flat  on  his  belly,  the  line  of  separetion  between 
the  buttocks  was  sensibly  inclined  from  right  to  left,  and  from  below  upwards. 

Such  were  the  most  conspicuous  features  of  tiie  present  case;  and  the  question 
now  came  for  consideration,  what  was  the  real  nature  of  the  injury  present! 

That  the  shortening  of  the  limb  was  not  owing  to  fracture  of  any  part  of  the 
thigh-bone,  M.  Sediliot  inferred  from  the  circumstance  that,  although  the  foot 
on  the  injured  side  was  drawn  up  about  an  inch  and  a  half  or  so,  and  thus  the 
limb  uemed  to  be  shorter  than  its  fellow,  the  distance  between  the  knee-joint 
and  any  point  of  the  pelvis  was  exactly  the  same  on  both  sides:  this  could  not 
possibly  be  so,  if  one  thigh  were  in  reality  shorter  than  the  other.  The  difr* 
tance  too  between  the  trochantera  and  the  ant.  sup.  spinous  processes  of  the 
ileum  was  steadily  the  same. 

The  free  mobility  of  the  limb  also,  although  when  left  to  itself  it  was  turned 
outwards,  and  the  power  which  the  patient  had  of  moving  it  in  several  directions 
were  arguments  against  the  idea  of^fracture  of  the  cervix  femoris  being  present. 
Still  it  should  be  well  remembered  by  the  surgical  reader  that,  in  some  cases  of 
such  fracture,  the  patient  has  at  flret,  and  even  for  several  days  after  the  acci- 
dent, retained  the  power  of  moving  his  limb,  nay,  has  even  walked  for  some 
distance,  and  yet  the  distinctive  character  of  the  injury — ^viz.  shortening  of  the 
limb,  rollin?  of  the  foot  outwards,  crepitation  when  the  limb  is  extended  and 
turned  round,  pain,  &c.-^have  not  made  their  appearance  for  a  day  or  two.  The 
explanation  of^such  an  occurrence  is  probably  to  be  sought  for  in  the  circumstance 
that  the  fractured  ends  of  the  bone  remained  in  contact  at  flret,  and  that  they 
were  not  separated  until  either  the  investing  periosteum  was  torn,  or  the  sur- 
rounding muscles  had  begun  to  contract  more  powerfully  than  before. 

The  age  too  of  the  patient,  in  the  present  case,  naturally  suggested  a  suspicion 
that  the  neck  of  the  bone  was  twi  fractured.  Of  ^5  cases  of  this  accident, 
alluded  to  by  Sir  Astley  Cooper,  in  two  only  was  the  age  of  the  patient  under 
fifty  years. 

M.  Sediliot  therefore  felt  satisfied  that  the  case  was  not  one  of  fracture.  That 
it  was  not  one  of  dislocation,  he  inferred  from  the  circumstance  of  the  distance 
between  the  great  trochanter— although  it  was  very  projecting— and  the  crest  of 
the  ileum  being  the  same  on  both  sides,  from  the  comparative  facility  of  move- 
ment, more  especially  that  of  abduction,  in  the  limb,  from  the  trochanter  not 

*  Daring  these  movements,  a  rubbing  noise,  tin  bruit  de  frottement^  wbb  audible;  it 
was  considered  by  some  to  be  the  crepitation  of  two  broken  surfaoes,  but  M.  Sediliot 
was  of  opiaion  that  it  was  owinr  rather  to  the  friction  of  fibrous  surfaces  one  upon  the 
other,  or  to  slight  articular  ehocks. 
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describinff  a  larger  arc  than  nmal  when  the  limb  was  rotated,  and  firom  the 
toming  of  the  foot  outwards* 

Dwellug  upon  these  and  other  considerations,  he  eame  to  the  oonelnston  that 
the  case  was  merely  one  of  serere  eontosion  indacin^  a  temporary  lateral  divia- 
tion  of  the  pelvis.  We  have  already  stated  thaty  whenever  the  hip  is  the  seat  , 
of  pain,  the  pelvis  on  the  affected  side  very  generally  becomes  elevated  and 
inclined  over  somewhat  to  the  opposite  side,  for  the  parpose  no  doubt  of  relieve 
ing  the  weight  of  the  limb  and  oi  the  pressure  of  the  foot  on  the  gronnd.  The 
shortening  m  the  limb  in  such  a  case  is  ooly  apparent;  and  this  fact  may  always 
be  readily  ascertained  by  means  of  measurement  with  a  piece  of  tape,  as  already 
alluded  to* 

It  is  not  improbable  that,  along  with  the  contusion  of  the  pelvis,  there  was 
also  a  sprain  of  the  hip-joint;  perbaps  some  of  the  ligamentous  and  muscular 
fibres  around  it  partially  torn,  or  even  a  portion  of  its  articular  cartilage  broken 
off.  When  such  accidents  are  present,  the  symptoms  of  the  case  will  necessa- 
rily be  more  ohacnre,  and  will  simihite  more  exactly  those  of  dislocation  of,  or 
firacture  near  to,  the  joint. 

We  have  nothing  to  sa^  as  to  the  treatment  of  such  injuries,  as  this  must,  as 
a  matter  of  course,  consist  in  rest,  the  application  of  leeches,  and  so  forth. 
Should  the  deviation  of  the  limb  continue,  arter  the  immediate  symptoms  of  the 
accident  are  removed,  it  may  be  necessaiy  to  resort  to  the  use  ot  mechanical 
means.— 'ilf«(2.  Ckirurg.  Bev.  from  VExpenenee. 

44.  LUhoirity.^M.  Lksot  D'Etiolcb  has  recently  relieved  the  celebrated 
Parisian  sur^n,  M.  Sanson,  of  stone,  by  this  operation.  It  is  said  that  there 
were  great  difficulties  in  the  case,  but  thev  were  happily  surmounted.  M.  San- 
son did  not  interrupt  his  consultations  for  a  single  day  during  the  treatment. 
Three  of  the  most  eminent  of  the  French  surgeons,  Dubois,  Lisfranc,  and  San- 
son, have  thus  given  the  strongest  evidence  in  their  power,  of  the  value  of  this 
operation  by  submitting  to  it  themselves,  and  giving  a  preference  to  it  over 
lithotomy. 
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45.  New  Inttrument  for  the  removal  of  a  certain  form  of  Capsular  Oatarad 
through  the  &/ero<tea.— RicHAaD  MionLSMoaB,  Esq.,  the  distinguished  surgeon 
to  the  Birmingham  Eye  Infirmary,  has  recently  invented  an  in^nious  instru- 
ment for  the  removal  of  capsular  cataract  through  the  sclerotica,  where  the 
opaque  capsule  remains  after  the  absorption  of  the  lens.  This  instrument  con- 
sists of  a  fine,  spear-shaped  needle,  the  sides  of  which,  very  nearly  at  the  point, 
are  embraced  by  the  branches  of  a  fine  pair  of  forceps,  so  as  to  form  a  perfectly 
smooth  continuous  instrument,  admitting  of  very  facile  introduction  through  the 
tunics  of  the  eye.  The  spear  shaped  needle  is  so  contrived,  as  to  be  readily 
retracted  afier  lutving  punctured  the  sclerotica,  and  introduced  the  forceps;  and 
the  forceps  open,  by  slightljr  pressing  a  button.  When  the  opaque  membrane— 
the  capsular  cataract — ^is  seized,  the  mere  closure  of  the  forceps  is  considered  to 
be  sufficient  to  secure  its  removal ;  but  it  is  very  easy  to  increase  the  pressure, 
if  necessary,  to  secure  the  more  firm  hold  of  the  opaque  membrane,  it  is  the 
object  of  the  operator  to  seize  and  withdraw. 

The  inventor  has  done  us  the  honour  to  transmit  a  drawing  of  this  instra- 
ment;  which  we  regret  came  to  hand  too  late,  to  allow  of  its  being  engraved 
for  this  No.  of  the  **'  Journal." 

The  following  extract  from  a  letter,  which  accompanied  the  drawing,  will 
fnUy  explain  Uie  views  of  that  gentleman,  as  to  the  application  of  his  instru- 
ment: 

*^  I  will  now  describe,  very  briefly,  one  or  two  morbid  conditions  of  the  eye, 
to  the  cure  of  which  my  new  instrument  is  adapted.    You  are  aware  that,  if 
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ordintnr  confeiiital  cataract  be  allowed  to  continiie  until  the  aubiect  of  thia 
defect  baa  airived  at,  or  towards,  adult  age,  certain  important  cban^  take 
place:  for  inetance,  the  lene  is  absorbed,  the  anterior  and  posterior  hemisphiBrea 
of  the  capsole  become  thick  and  opaque,  and  either  fail  into  ap]>08ition,  or 
^  become  onited  bj  an  organized  medium.  You  also  know  that  it,  in  perform* 
ing  the  anterior  or  postenor  operation  of  solution,  the  anterior  capsule  be  impei^ 
fectly  lacerated  by  the  point  of  the  needle,  the  capsule  will  remain,  as  a  thick, 
tongb,  somewhat  elastic,  and  opaque  body,  and  will,  probably,  contract  adhe- 
sions to  the  iris.  I  will  just  tetl  you,  what  are  the  modes  of  attempting  the 
cure  of  this  form  of  disease  which  are  practised  in  this  part  of  the  world* 
Some  operators  pass  a  curved  needle  throagrh  the  sclerotica,  puncture,  and 
attempt  to  depress  tfato  opaque  capsule,  by  twisting  it  round  its  curved  p(Mnt; 
others,  content  themselves  with  merely  transfixing  it,  by  passing  the  needle 
throu^  the  centre  of  the  opaque  membrane ;  others,  acain,  prefer  to  make  a 
amall  secticm  of  the  cornea,  through  which  they  introduce  a  fine  hook,  and 
endeavour  to  seize  and  withdraw  the  opaque  capsule.  I  need  not  tell  you,  that 
all  these  modes  are  open  to  many  objections.  To  the  ^t  method  it  maj  be 
objected,  that  membranous  cataract  can  only  be  removed  from  the  axis  of 
vision,  by  being  very  firmly  twisted  round  the  point  of  the  curved  needle,  which 
it  is  very  difilcult  to  do,  and  which,  when  thoroughly  done,  almost  always  pro* 
duces  an  effusion  of  blood,  which  much  embarrasses  the  ^fter-steps  of  the  ope- 
ration; and  moreover,  renders  it  extremely  difficult  to  remove  the  membrane 
from  the  needle,  until  an  attempt  be  made  to  withdraw  it  through  the  sclerotica, 
when,  indeed,  it  is  certainly  removed,  but  very  generally  floats  back  to  its  former 
situation.  As  to  the  second  operation  to  which  I  have  alluded,  I  need  scarcely 
tell  vou,  that  it  is  almost  impossible,  by  the  aid  of  any  needle  it  is  prudent  to 
employ,  to  make  an  aperture  in  the  capsule  large  enough  for  the  transmission  of 
a  sufficient  quantity  ot  lif  ht  for  the  purposes  of  useful  vision.  The  third  method 
is  also  objectionable :  In  the  first  place,  it  is  always  extremely  difficult,  and 
sometimes  absolutely  impracticable,  to  introduce  a  hook  through  a  small  open- 
ing in  the  cornea  in  an  eye,  rendered  unsteady  by  the  irritation  the  section  of 
that  membrane  has  produced.  Asain,  the  iris  is  very  liable  to  be  hooked,  amd, 
even  if  the  fine  hook  be  fixed  in  me  opaque  membrane,  it  is  veiy  prone  to  '  tear 
itself  out.*  If  to  these  circumstances,  be  added  the  risk  of  inflammation  of  the 
iris,  and  of  opacity  and  staphyloma  of  the  cornea,  I  think  it  will  be  considered^ 
that  any  operation  which  may  be  proposed,  which  is,  at  least,  as  efficient  as 
those  just  mentioned,  and  which  is  not  liable  to  any  of  the  preceding  objections, 
is  entitled  to  our  attention. 

"  Mode  of  Using  ike  /m/ruinen^.— -The  needle  is  to  be  introduced  through  the 
sclerotica,  a  little  above  the  flpreatest  horizontal  diameter  of  the  eye,  and  rather 
more  than  two  lines  from  Uie  margin  of  the  cornea,  until  its  point  is  pushed 
through  the  opaque  capsule ;  it  is  then  retracted,  by  touching  a  spring,  leaving  the 
forceps  in  the  eye,  the  blades  of  which  are  expanded,  and,  by  a  little  appropriate 
manipulation,  are  made  to  seize  the  opaque  capsule,  which  b  then  withdrawn 
with  the  forceps,  through  the  sclerotica.  It  appears  to  me,  that  the  advantage* 
of  this  mode  of  removing  the  variety  of  capsular  cataract,  under  consideration,  are 
great  and  manifold :  in  fact,  I  think  we  ma^  very  ftdrly  say,  that  it  promises  to 
be  fully  effective;  that  is,  to  remove  the  disease,  wholly  and  entirely,  without 
any  great  risk  of  inflaming  and  laceratixiff  the  iris,  or  of  rendering  the  cornea 
opaque  or  staphylomatous.  However,  rwiU  have  some  of  the  instruments 
constructed ;  and  will  convey  one  of  them  to  ^ou,  together  with  three  copies  of 
my  work,  which  I  will  get  you  to  present,  in  my  name,  to  those  public,  or 
other  libraries  at  Philadelphia,  which  you  may  conceive  best  entitled  to  this 
humble  act  of  attention  on  my  part*' 

46.  On  theUteof  the  Cbmwn  Maeulatum  in  Serafuhue  Ophthabnia.-^KorP^  of 
Hanan,  recommends  for  scrofulous  ophthalmia  the  conium  maeulatum.  Him 
formula  is:  B.  ext.  conii  maculati  3j.,  aquse  cinnamomi  spirituosse  ^.— Solve* 
Of  this  he  gives  children  of  two  or  three  to  four  years  old,  and  older,  four  drop* 
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three  times  a  day,  daily  adding  a  drop  to  each  doee.  Blietera  behind  the  ears, 
and  compresses,  wet  with  tinct  thebaica,  to  the  eyes  were  at  the  same  time 
used.  Professor  Otto  says  he  has  eared  more  than  thirty  cases  of  scrofulons 
ophthalmia  by  this  plan.  He  has,  with  Kopp,  raised  the  doses  as  high  as  thirty 
to  thirty-fiTe  drops  without  any  bad  result.—^.  ^  j^.  Med.  Rev.  Joly,  1839,  from^ 
Woehenachriftfur  die  gee.  Hei&unde,  April  6,'1839. 

47.  DetfelopmefU  of  Hair  in  the  Posterior  Chamber  of  the  Eye.  By  Dr.  T. 
RuKTTE,  of  Gottingen.— This  was  the  case  of  a  man  thirty  years  of  age,  by  trade 
a  tinker.  On  the  cornea,  which  was  in  other  respects  quite  natnral,  there  was 
a  sUght  cicatrice;  the  anterior  chamber  natural;  the  iris  appeared  unchanged  in 
structure,  but  its  pupillary  margin  was,  to  the  greatest  patt  of  its  extent,  adhe^ 
rent  to  the  capsule  of  the  lens.  The  latter  was  opaque,  and  appeared  to  hare 
seyeral  fissures  in  it.  But  the  most  remarkable  thing  was  the  appearance  of 
four  hairs  behind  the  pupil,  two  longer  and  two  shorter.  They  sprang  out  of 
the  bottom  of  the  posterior  chamber,  from  the  capsule  of  the  lens.  Besides 
these,  a  still  longer  hair  pierced  the  iris  to  the  left  of  the  pupil,  and  lay  stretched 
on  the  iris  in  the  anterior  chamber.  This  state  was  traced  to  an  injury  from  a 
chip  of  tinned  iron,  which  struck  his  eye  in  an  incandescent  state,  three  years 
ago.— /&t(f.,  from  Mbnatuehriftfur  Med,  Jugenheilkunde  und  QUrurgie^  Jan.  and 
Ihb.  1839. 

48.  Luminoue  appearances  in  the  Eyes,-^M,  Savioitf  has  for  fourteen  years 
suffered  from  such  violent  neuralgia  in  the  eyes,  that  he  has  been  constrained  to 
remain  in  perfect  darkness  for  the  whole  of  that  period.  This  darkness  does 
not  appear  such  for  him,  for  the  appearance  of  light,  which,  unfortunately,  has 
a  continual  source  in'his  eyes,  incessantly  fills  the  whole  space.  Lately,  M.  Sa- 
yiffny  has  made  the  following  communication  to  the  Academy  on  this  subject:— 

Eyery  one  who  passes  his  finger  on  the  ball  of  the  eye,  near  the  inner  angle, 
produces  in  the  dark  a  little  circle  of  light,  which  appears  at  the  external  angle. 
These  luminous  appearances  (phosphoric)  are  from  eight  to  ten  lines  in  diam- 
eter, neyer  appear  of  themseWes,  and  always  are  seen  about  the  edges  of  the 
eye.  Those  seen  by  M.  Sayiffny  appeared  under  three  forms,  each  of  which 
assumed  other  forms.  In  the  first,  the  appearance  was  circumscribed,  circular, 
simple,  or  manifold;  in  the  second,  like  a  torn  or  shredded  piece  of  cloth,  or  as 
a  long  band  on  the  upper  border  of  the  eye;  in  the  third,  the  appearance  con- 
sisted in  a  single  circle  of  many  feet  diameter,  formed  by  a  simple  line  parallel 
to  the  edge  of  the  eye,  and  which  at  a  certain  distance  appeared  to  surround  the 
entire  countenance.  Seyen  years  after  the  access  of  these  appearances,  in  the 
year  1832,  they  increased  much  in  intensity  with  regard  to  size,  conformation, 
multiplicity,  and  brilliancy.  The  circular  appearance  had  sometimes  a  diameter 
of  from  six  to  ten  inches,  were  simple  or  festooned  on  their  borders,  sometimes 
of  the  colou];of  raw  silk;  or  white,  with  siWer  or  brilliant  golden  borders;  some- 
times yellow,  orange,  red,  or  black,  with  a  broad  border  of  gold  or  silver;  some- 
times they  had  the  appearance  of  many  concentric  circles,  with  concentric  undu- 
lations of  the  greatest  fineness  and,  most  splendid  brilliancy.  The  largest  and 
most  brilliant  appearances  were  on  the  marginal  parts,  and  frequently  terminated 
above  in  a  kind  of  cupola.  The  more  crowded  the  figures  were,  the  more  they 
lost  in  splendour,  colour,  and  distinctness  of  outline.  At  first  they  only  appeared 
from  time  to  time,  but  now  almost  daily,  and  it  only  required  simple  contraction 
of  the  eyelids  to  produce  them.  Their  size,  form,  colour,  and  brilliancy  de- 
pended for  the  most  part  on  the  altered  position  of  the  org[an.  When  this  ph^ 
nomenon  is  produced  by  the  pressure  of  the  finger,  the  way  in  which  the  pressure 
is  exercised  has  an  influence  on  the  kind  of  appearance.  When  the  finger  is 
pressed  from  the  inner  angle  of  the  eye  towards  the  outer,  the  luminous  appear^ 
ances  are  seen  in  exactly  a  contrary  direction,  and  appear  on  all  points  of  a  targe 
carve  above  the  eye,  which  sometimes  reaches  as  far  as  the  other  eye,  but  gene- 
rally only  reaches  as  ftir  as  the  middle  line.  If,  along  with  this  pressure,  a  re- 
trograde motion  is  made,  the  appearances  are  increased  more  or  less,  but  they 


Miwi/ery.  SST 

riw  or  sink  in  a  quick  and  confused  manner  on  the  curve  we  haye  described.  In 
general,  when  the  pressure  is  firm,  the  appearance  is  larger,  more  regular,  and 
more  vivid;  when  the  nressure  is  uneven,  wavy,  and  irregular.  The  luminous 
appearances  generally  hepn  and  end  with  the  pressure;  but  applying  the  pres- 
sure  very  (fluently  diminishes  the  power  of  producing  these  appearances. — 
They  always  made  their  appearance  when  M.  Saviffny,  wearied  with  the  intole- 
rable pain  caused  by  congestion,  pressed  upon  the  bandage  which  covered  both 
his  eyes,  in  order,  by  pressure,  to  assist  the  eyelids  in  effecting  the  emptying  of 
the  vessels.— i>fi&/fn  jbum.  July,  1839,  iiotxyArchitfea  Ginerala,  Aug.  1836. 
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49.  Ifidudion  of  Premature  Labour  by  Ergot, — Dr.  Jamks  Patterson,  of 
Glasgow,  relates  in  the  Lond,  Mtd.  Gaz.  (8th  Sept.  1838,  and  Ist  June,  1839,) 
a  very  interesting  case  in  which  he  was  twice  under  the  necessity  of  inducing 
premature  labour,  in  conseauenee  of  considerable  deformity  of  the  pelvis,  and 
effected  this  object  by  the  aoministration  of  ergot. 

The  subject  of  this  was  a  Mrs.  Brown,  etat.  29,  who  had  borne  eight  children. 
**  Her  firat  labour  was  comparatively  easy,  but  every  succeeding  one  became 
more  difficult  and  dangerous,  in  consequence  of  the  pelvic  bones  gradually 
encroaching  on  the  cavity  and  outlet  of  the  pelvis.  The  first  three  children 
were  born  alive;  the  fourth  required  the  forceps,  and  was  dead;  the  fifth,  though 
remarkably  small,  likewise  required  the  forceps,  and  was  bom  in  a  state  of 
asphyxia,  but,  by  proper  treatment,  recovered.  In  the  sixth  I  attended  her,  and, 
on  a  careful  examination,  found  that  the  conjugate  diameter  of  the  pelvis  did  not 
exceed  three  inches,  so  that  after  a  tedious  and  most  painful  labour,  being  unable 
to  deliver  her  with  the  forceps,  I  was  obliged  to  perform  embryotomy,  after 
which  she  was  delivered  of  a  very  large  male  child.  She  recovered  well,  soon 
afterwards  became  pregnant,  and  allowed  herself  to  go  to  the  full  period  of  ges- 
tation. A  surgeon  attended  her,  who,  finding  it  impossible  to  deliver  her  in 
the  natural  way,  or  with  the  forceps,  was  obliged,  with  the  assistance  of  another 
surgeon,  to  break  down  the  head.  From  the  effects  of  this  confinement,  she 
lecovereid  slowly,  and  was  ever  afterwards  afflicted  with  an  extensive  vesico- 
vaginal  fistula.  Independently  of  her  misfortune  and  her  former  sufferings,  she 
again  was  pregnant,  and  consulted  me  in  the  fourth  month,  when  I  advised  her, 
for  her  own  safetv,  and  as  the  only  chance  which  remained  for  the  preservation 
of  her  infant,  to  have  labour  Induced  in  the  seventh  month  of  utero-gestation. 
She  agreed  to  this,  and  I  was  fortunate  enough  to  accomplish  it  hj  means  of  the 
following:— B.  Pulv.  secale  comut.  Jss.,  aq.  bull.  §xxiv.,  syrupi  simp,  ^j-  M. 
Two  ounces  of  this  infusion  were  exhibited  every  third  hour,  and  after  this 
quantity  was  finished,  other  two  drachms  were  prepared  in  the  same  way,  and 
^ven  at  shorter  intervals;  so  that  altogether  she  took  six  drachms  of  the  medi- 
cine, and  the  time  occupied  from  the  firat  administration  to  the  birth  of  the  child, 
which  was  alive,  was  thirty-nine  houra  and  fifteen  minutes.'* 

This  patient  having  again  nearly  completed  the  seventh  month  of  utero-gesta- 
tion, on  Monday,  29th  of  April,  Dr.  Patterson  commenced  the  operation  a  second 
time  of  inducing  premature  labour.  **  The  bowels  were  freely  evacuated  in  the 
forenoon  with  the  pil.  colocynth.  comp.;  and  at  10  o'clock,  P.  M.,  she  had  Jss. 
of  the  pulv.  secale  cornut.,  prepared  as  in  her  former  case,  administered  in  the 
same  noses  and  at  the  same  intervals  of  time.  When  twenty-four  houra  had 
elapsed,  little  effect  was  produced,  with  ^e  exception  of  a  meling  of  weight 
about  the  loins,  and  a  slight  tendency  to  bearing  down.  No  impression  was 
made  on  the  os  uteri,  nor  had  there  been  any  thing  like  distinct  pains.  On 
Wednesday,  the  1st  of  May,  at  12  o'clock  meridian,  there  was  still  little  altera- 
tion; and,  as  there  had  been  no  motion  of  the  bowels  since  Monday,  she  had  a 
couple  of  colocynth  pills,  which  operated  mildly.  Her  infusion  beinff  done«  I 
divided  an  ounce  of  finely  pulverised  secale  into  sixteen  powdera,  ami  ordered 
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one  to  be  taken  ever^  second  hour,  after  bein?  macerated  in  boiling  wattt  for 
twenty  minutes.  Slight  uterine  pains  followed  the  administration  of  the  second 
dose,  and,  at  8  o'clock,  P.  M.,  the  os  uteri  was  dilated  sufficiently  to  admit  the 
point  of  the  finger.  I  made  no  attempt  to  ascertain  the  presentation,  lest  the 
effort  should  separate  the  membranes,  and  thus  interfere  with  the  intended  action 
of  the  medicine. 

'*  Thursday,  11  o*clock,  A.  M.— During  the  night  she  had  frequent  pains*  bnt 
only  attended  with  slight  bearing-down;  and,  on  examining,  I  now  found  the 
neck  of  the  uterus  more  obliterated,  the  os  uteri  softer,  and  dilated  above  an  inch; 
the  membranes  felt  distended  with  the  liquor  amnii,  but  the  child  had  not  yet 
entered  the  pelvic  cavi^. 

«» 9  o*clo€ik,  P.  M. — Has  taken  all  the  powders,  and  is  much  in  the  same  way 
as  in  the  morning.  She  feels  the  motion  of  the  child  very  lively.  Seeing  that 
labour  was  not  likely  to  be  speedily  effected  with  the  quantity  of  medicine  she 
had  taken,  I  infused  ten  drachms  of  the  secale  in  twenty-four  ounces  of  boiling 
water,  and  of  this  she  took  two  ounces  every  third  hour. 

**0n  Saturday,  at  11  o'clock,  A.  M.,  there  was  little  further  perceptible  change, 
and  I  almost  despaired  of  accompiishinff  the  desired  object  by  the  efficacy  of  ue 
secale  cornutum  alone.  As  she  had  taken  two  ounces  and  six  drachms,  I  con- 
sidered it  would  not  be  proper  or  justifiable  to  push  the  medicine  further,  without 
having  the  opinion  of  some  other  practitioner  on  the  subject.  I,  therefore,  called 
in  an  experienced  medical  friend,  who  examined  minutely  into  the  state  of  the 
patient's  feelings,  in  order  to  ascertain  if  she  found  any  ill  effect  from  having 
taken  so  much  secale.  Her  strength  being  g[ood,  her  pulse  regular  and  calm, 
her  appetite  not  at  all  impaired,  and  as  she  said  that  she  did  not  experience  the 
slightest  inconvenience,  there  being  nothing  to  contra-indicate  the  practice,  with 
the  view  of  giving  the  medicine  a  complete  trial,  we  agreed  to  prepare  other 
ten  drachms  as  before,  but  to  dve  it  in  rather  smaller  doses,  and  at  intervals  of 
two  hours.  At  4  o'clock,  P.  M.,  she  commenced  taking  it  as  prescribed,  and 
in  a  few  hours  was  conscious  of  stron^r  pains  and  more  bearing  down.  B^  7 
o'clock  on  Sunday  morning,  this  infusion  was  finished,  but  owin^  to  my  being 
en^ged  with  two  other  accouchments,  I  was  prevented  from  seeing  her  till  S 
o'clock,  P.  M.  Pains  had  then  left  her  for  some  hours,  though,  on  examining, 
I  found  the  os  uteri  very  low,  dilated  to  the  size  of  a  crown-piece,  soft,  and 
vieldin?  readily  to  the  fingers.  The  presentation,  which  was  a  footling,  could 
be  easily  made  out  through  the  membranes,  which  protruded  from  the  os  uteri. 
Since  I  saw  her  last,  she  had  enjoyed  a  most  refreshing  sleep,  and  had  taken 
her  breakfast  heartily. 

'*  It  was  now  evident  that  a  termination  of  the  labour  could  not  be  far  distant, 
and  that  it  only  reouired  a  regular  and  quick  succession  of  pains  to  accomplish 
this  much  longed  tor  event.  I  waited  for  two  hours,  trusting  that  nature  would 
soon  establish  her  own  process,  and  thus,  without  further  interference,  effect 
the  expulsion  of  the  child;  but  not  the  slightest  symptom  of  a  pain  occurred,  and 
the  patient  seemed  anxious  that  I  should  do  something.  From  the  generally 
relaxed  state  of  the  parts,  and  the  progress  she  had  made,  I  considered  it  likely 
that  another  dose  of  the  secale  cornutum  would  in  all  probability  excite  the 
uterine  contractions.  I  infused  two  drachms,  and  gave  her  the  third  part  of  it 
at  4  oVlock.  In  fifteen  minutes  a  pain  ensued;  in  twenty  minutes  another;  and 
at  the  half  hour  she  had  a  good  beanng-down  pain.  They  now  continued  regular 
and  effective.  At  5  o'clock,  the  membranes  protruded  from  the  vulva;  but  I 
endeavoured  to  prevent  them  giving  way  as  long  as  possible,  in  order  that  the 
liquor  amnii  might  save  the  child  from  severe  pressure  till  it  had  reached  such  a 
position  in  the  pelvis  as  to  be  easily  extracted  after  the  discharge  of  the  waters. 
At  fifteen  minutes  past  5  o'clock,  they  gave  way  during  a  pain,  and  a  consi- 
derable quantity  of  liquor  amnii  was  discharged.  One  of  the  feet  came  into  the 
vagina;  and,  on  carrying  up  my  finger,  I  found  the  other  foot  and  leg  resting  on 
the  symphysis  pubis.  I  brought  it  cautiously  down,  and,  after  doing  so,  found 
that  the  breech  was  firmly  wedged  in  the  superior  cavity  of  the  pelvis,  with 
the  back  directed  towards  the  mother's  abdomen.    The  child  was  lively,  and 
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moved  .tbe  legs  freely;  bat,  on  tiying  to  assist  it  down,  I  discovered  that  the 
fanis  had  unfortunately  got  round  the  thigh,  and  passed  between  the  leffs  up  the 
back,  80  that  the  child  might  literally  be  said  to  be  riding  across  it.  1  did  all 
in  my  power  to  rectify  this  untoward  event;  but,  from*  the  diminished  capacity' 
of  the  pelvis,  it  was  impossible  to  carry  the  hand  sufficiently  high  to  enable  me 
to  do  so.  I  had  recourse  to  the  only  alterative,  of  8up|^rting  the  child  so  as  to 
save  the  cord  as  much  as  possible  from  pressure.  Immediately  after  the  evacua- 
tion of  the  amniotic  fluid,  the  uterine  contractions  became  weaker  and  less 
frequent,  so  that  twenty-five  minutes  elapsed  before  the  body  passed  through 
the  upper  cavity.  I  then  got  the  thi^h  disentangled  from  the  funis;  but,  I  am 
sorry  to  say,  by  this  time  the  umbilical  pulsation  had  entirely  ceased.  As  it 
could  serve  no  purpose  now  to  prolong  the  labour,  and  the  pains  being  slack,  I 
administered  the  remainder  of  the  secale  at  fifteen  minutes  to  6  oVlock.  In  a 
few  min9tes  its  action  commenced,  and  capital  pains  followed;  but  independently 
of  this,  and  all  the  efforts  I  could  use,  the  heacl  was  not  expelled  till  twenty-five 
minutes  past  6  o'clock,  P.  M.,  being  five  days,  twenty  hours  and  twenty  five 
minutes  from  the  first  exhibition  of  the  secale  comutum,  the  patient  having 
swallowed  no  less  than  thirty-four  drachms  of  the  medicine. 

**  May  6th. — Has  had  almost  no  after-pains,  and  slept  several  hours  last  night; 
lochial  discharge  free;  feels  no  complaint. 

"  9th,  2  o'clock,  P.  M — Milk  has  been  plentifully  secreted;  is  already  up,  and 
taking  charge  of  her  household  affairs.    Dismissed.'* 

Mr.  Heane,  of  Gloucester,  has  recorded  in  the  Lond.  Med.  Qaz,  (36th  of  Jan. 
1839,)  another  case  in  which  premature  labour  was  successfully  induced  by  the 
same  means.  Tbe  patient,  Harriet  Sander,  was  43  years  of  age,  had  been 
pregnant  thirteen  times,  and  had  six  of  her  children  still-born,  five  of  them  hav- 
ing been  destroyed  by  the  perforator.  The  preparation  of  the  ergot,  and  the 
mode  of  administration,  were  the  same  as  employed  by  Dr.  Patterson. 

These  cases  are  interesting,  as  they  seem  to  justify  the  conclusion,  that  the 
administration  of  erg^ot  is  offen  of  itself  sufficient  to  induce  premature  labour, 
and  also  that  a  very  large  quantity  of  the  drug  may  be  given  without  producing 
any  bad  effect  on  the  mother  or  child. 

Whilst  Dr.  Patterson  claims  for  the  ergot  this  power  of  inducing  premature 
labour,  he,  however,  denies  that  it  is  an  abortive,  as  will  be  seen  from  the  fol- 
low ingr  extract:*- 

'^  That  induciuff  premature  parturition  is  an  unnatural  process,  no  one  can 
justly  deny;  and  I  believe  that  the  earlier  the  period  in  which  this  is  attempted, 
there  will  be  the  less  likelihood  of  success — ^at  least  by  the  affent  I  have  em- 
ployed. It  has  been  supposed  that  if  the  secale  be  found  efficacious  in  strength- 
ening the  uterine  contractions  in  natural  parturition  at  the  full  period  of  gestation, 
it  will  likewise  be  effectual  in  the  early  months  of  pregnancy,  and  thus  be  had 
recourse  to  for  the  base  purpose  of  procuring  criminal  abortion.  Chapman,*' 
Goupil,t  Pelletier,^  and  Planohe,  Gerardin,$  Guibert,  Lorinser,  Waller,  and 
several  others,  have  entertained  this  opinion;  while  Steanns,||  Wesener,^  Yil- 
lenenve,**  Chatardjf)*  Dr.  Hall  of  St.  Albans,  one  of  the  greatest  declaimers 
against  the  use  of  the  secale  in  any  circumstances,  Michell,tt  ^"^^  l^s^  ^^^  "ot 
least,  my  respected  teacher.  Dr.  fiums,§$  with  a  host  of  other  more  modem 
writers,  might  be  adduced,  who  deny  its  powers  as  abortive.    Several  well 

•  Vide  Treatise  on  Therapeutics,  3d.  edit.  Philadelphia,  I8|4. 

^  NoQv.  Bibl.  M^d.  torn.  iii.  1826. 

X  Gazette  de  Santd,  1826. 

§  Med.  and  Phjs.  Journ.    London,  vol.  iii. 

il  New  York  Med.  Repos.  1808. 

V  Le  Journal  de  liufeland,  apud.  Bibl.  M^d.  torn.  Ixii..l818. 

•*  Bibl.  M^d.  torn.  Izxii.;  Gaz.  de  Sant6.   Paris,  1819. 

ft  Med.  Repoe.  vol.  V.   New  York,  1830. 

XX  Difficult  Cases  of  Parturition.  London,  1828. 

4§  Principles  of  Midwifery. 
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authenticated  cireumatanoes  have  lately  ooma  under  my  notiee,  wbieh,  taken 
into  oonaideration  with  numerona  experimenta  made  upon  the  lower  aDimala*  go 
far,  in  my  opinion,  to  prove  that  thia  medietfie  ean  by  no  meana  be  regarded  as 
an  abortive;  thoagh,  from  these  eircnmatanoea  and  experimental  I  am  not  aa  yet 
prepared  to  draw  a  line  of  demarcation  aa  to  tiie  exact  period  when  it  may  be 
aaid  to  act,  ae  it  were,  apeoifioally  upon  the  mvid  nteraa* 

**  The  history  of  the  preaent  case  ahowa  &at  a  vast  qaanti^  of  the  medidne 
may  be  taken  with  perfect  impunity  to  the  mother  and  her  ofiaprtng.  I  have 
never,  in  the  coarse  of  my  reading,  met  with  an  inatanoe  where  so  maoh  of  the 
medicine  waa  siven  to  an  eneeitUe  patient;  but,  from  the  moment  she  partook  of 
it,  to  the  period  at  which  I  write,  ahe  haa  not  experienced  the  aliffhteat  unpleas- 
ant symptom,  nor,  indeed,  have  I  ever  observed  any  bad  reanlt  trom  the  uae  of 
the  aecale  coniatum." 

Dr.  P.  very  Justly  cautiona  practitioners  against  the  indtaorimiaate  use  of  the 
ergot.  «'  It  may  be  said,**  remarks  Dr.  P.,  '« that  Mra.  B.'s  case  will  afford  a 
dangerous  precedent  for  youn^  practitionera  in  protracted  laboara  at  the  full 
period  of  testation.  I  wish  it  to  be  diatinotljjr  understood,  that  I  depMcate 
the  indiscriminate  nae  of  this  medicine;  I  hold  it  aa  an  invaluable  boon  to  the 
obstetrical  department  of  the  profession,  but  its  emplojrment  requites  the  utmost 
caution  and  discrimination.  No  one  is  warranted  to  give  it  witnout  fully  undw* 
atanding  the  whole  mechanism  of  parturition,  and  the  (reneral  priaciplea  of 
labour;  and  even  then  its  administration  can  only  be  admiaaible  aner  the  pro- 
gress of  the  labour,  with  the  presentation  of  the  child,  have  been  ascertained  to 
be  favourable.** 

Dr.  Frakcis  H.  RAMSBOTHAM-haa  employed  tiie  ergot  for  the  induction  of  pre- 
mature labour  very  extensively,  (d6  cases,}  and  in  but  very  few  instances  was 
admintatered  without  effect;  but,  he  atates,  that  in  his  handa  in  eompariaon  to 
the  number  of  caaes,  more  children  wero  atill-bom  after  the  exhibition  of  the 
medicine,  than  when  premature  labour  waa  induced  by  puncturing  the  mera- 
branea.  He  hence  concludes  that  ergot,  when  taken  by  the  mother  in  lurge 
quantities,  exerta  a  poisonous  influence  over  the  child. 

With  due  deference  to  so  high  a  surj^cal  authority  as  Mr.  Ramabotbam,  we 
must  still  hold  that  any  poisonous  action  of  the  ergot  upon  the  f«taa  remaina 
yet  to  be  proved. 

From  the  report  of  Prof.  BuscB,  of  Beriin,  {Neue  ZeUmJunflfUr  Cftbmi$himdt^ 
vol.  XV.  1837,)  it  appears  that  in  176  cases,  where  eigot  waa  given  on  account 
of  weak  labour-pains,  after  the  os  uteri  waa  well  dilated,  177  children  were 
bom:  of  these  143  were  bom  alive,  18  in  a  state  of  asphyxia,  but  by  proper 
treatment  recovered;  and  17  were  bora  dead.  On  examining  theae,  it  was  evi- 
dent that  7  had  been  dead  for  some  time  previous  to  the  adminiatration  of  the 
medicine;  and  of  the  10  othera,  which  died  during  labour,  3  lost  their  lives  from 
prolapsus  of  the  funis;  8  from  turning;  1  from  presentation  of  the  nates;  1  firom 
contract^  pelvis  and  consequent  impaction  of  the  head;  3  from  rigidi^  of  the 
external  parts;  1  from  deformity  of  the  extremities;  and  1  from  no  very  peculiar 
cause.  Agreeably  to  this  statement,  therefore,  only  one  death  out  of  177  birdia 
could  properly  be  attributed  to  the  employment  of  the  secale  comutum. 

Mr.  Ramabotbam  furnishes  {Lond.  Med*  Gaz*  15  June,  1839,^  the  following 
Bummaiy  of  63  cases  in  which  he  thought  it  expedient  to  induce  premature 
labour,  from  the  patients  possessing  too  narrow  a  pelvia  to  admit  a  mature  foetua 
to  paaa  through.  ^ 

*'  In  36  cases,  the  membranes  were  punctured.  31  children  were  bom  alive; 
16  were  bom  atill. 

*'  Of  those  which  were  bom  still,  1  was  a  twin  case,  both  children  atill;  3 
were  breech  or  footling  caaes;  8  were  transverse  nresentations,  requiring  turning. 

"  Of  those  bom  alive,  1  mw  a  breech  case,  tne  child  never  breathed  fredly, 
and  soon  died;  1  was  a  footling  case. 

«« Four  patienta  took  the  ereot  with  little  or  no  effect*— 1  todc  10  drachms 
infused;  1  took  30  drachms  innised;  1  took  34  drachms;— 4he  child  died  in  48 
hours,  not  in  convul8ion8;'—l  took  30  drachma  infussd. 
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•   '*  The  otlier  19  children  Hred  for  a  considerable  period;  many  are  alive  at  this 
time  to  my  loiowledge. 

^  In  26  cases  the  ergot  indaced  labonr  without  any  other  means  being  used. 

^  Of  these,  13  children  were  bom  alive;  14  were  born  still. 

^  Of  those  born  aliYe,  1  was  a  shoulder  presentation;  the  child  was  turned, 
and  the  respiratory  function  was  never  perfectly  instituted;  3  died  within  the  hour, 
not  in  convulsions;  4  died  of  convulsions. 

«^0f  these,  1  died  in  6  houra;  1  died  in  10  houre;  1  died  in  16  hours;  1  died 
in  about  36  houra. 

**  So  that,  of  the  13  born  alive,  4  only  survived  for  any  length  of  time. 

**  Of  the  14  bom  still,  1  was  a  breech  presentation.  In  3,  craniotomy  was 
fMrformed,  the  women  being  farther  advanced  than  they  had  calculated  on,  and 
the  children  beinff  too  large  to  pass.  One  of  these  children  was  still  before  the 
operation;  the  otner  was  alive  at  the  time. 

**The  quantity  each  of  these  patients  took,  varied  from  3  to  13  drachms,  and 
they  all  had  it  given  to  them  in  the  same  form.  Half  a  drachm  of  the  powdered 
grain  was  infused  for  half  an  hour  in  an  ounce  and  a  half  of  boiling  water;  the 
strained  infusion  was  exhibited,  and  the  dose  repeated  every  four  hours. 

**  It  is  right  I  should  add,  that  in  no  one  case  did  the  women  •suffer  any  bad 
consequences  from  the  medicine,  nor  was  any  perceptible  effect  produced  on  the 
general  system,  except  nausea  and  vomiting  in  a  small  number. 

**  From  the  foregoing  analysis,  I  think  we  may  conclode  that,  although  the 
ergot  may  bring  on  labour  without  having  recourse  to  any  operation,  yet  that  it 
does  not  present  us  a  more  likely,  nor,  indeed,  so  probable  a  means  of  saving 
the  infasit  as  the  older  method  of  puncturing  the  membrane." 

Air.  Ramsbotham  entertains  an  opposite  opinion  to  Dr.  Patteraon  as  to  the 
powers  of  ergot  as  an  abortive.  "  I  cannot  grant,"  he  observes,  *'  that  the 
litems  has  a  greater  disposition  to  expel  its  contents  prematurely  in  the  latter 
than  in  the  earlier  stages  of  gestation;  because,  in  this  city  at  least,  abortions, 
before  quickening  has  taken  place,  are  much  more  frequent  than  premature 
labours  at  the  seventh  or  eighth  months.  Neither  can  I  refuse  credence  to  the 
notion  that  this  medicine  has  a  specific  influence  over  the  uterus  even  at  an  early 
period  of  pregnancy;  because  I  have  seen  its  stimulating  effects  on  that  organ 
in  very  numerous  cases  of  dangerous  hiemorrhaffe  in  the  early  months,  when  it 
was  desirable  to  procure  the  complete  evacuation  of  the  uterus,  and  where  no 
manual  or  instmmental  means  could  be  put  in  practice.  Besides,  it  is  neither 
philosophical,  nor  in  accordance  with  our  knowledge  of  the  action  of  other 
draes,  to  deny  its  influence  over  the  gravid  womb  at  one  period  of  pregnancy, 
whue  we  concede  to  it  such  an  almost  incredible  power  at  another." 

50.  On  Compression  of  the  Aorta,  to  arrest  Uterine  and  other  Hemorrhages.-^ 
M.  Baudelocqvie,  the  nephew,  in  a  recent  paper  on  this  subject  states,  he  is  con- 
vinced that  the  ordinary  treatment  of  hemorrhage  after  delivery  is  very  dangerous; 
cold  effusion,  the  injection  of  cold  or  acidulated  liquids  into  the  uteras,  often 
produce  inflammation  of  the  veins  of  that  organ,  a  malady  that  proves  fatal.  He 
IS  led  to  this  conclusion  from  a  case  that  occurred  at  the  Lying-in  Hospital  at 
Paris:  a  woman  who  had  the  placenta  inserted  into  the  neck  of  the  uterus  was 
delivered  by  turning;  the  hemorrhage  was  arrested  by  injections  of  cold  water, 
mixed  with  vinegar.  The  following  day  she  laboured  under  cephalalgia  and 
fever,  which  increased.  On  account  of  her  extreme  debility  and  the  quickness 
of  her  pulse,  Desormeaux  thought  fit  to  order  her  some  nourishment.  On  the 
seventh  day  she  died;  the  body  was  opened,  and  the  veins  of  the  utems  were 
filled  with  pus. 

^*  Another  case  occurred  in  the  same  establishment,  in  which  the  placenta  was 
but  in  part  inserted  into  the  neck  of  the  uteras.  She  suffered  from  hemorrhage 
during  twenty-four  houra;  she  was  delivered  by  turning;  the  bleeding  was 
stopped  by  the  application  of  cold  water,  externally  and  internally;  but  the  en- 
feebled patient  survived  but  twenty-four  hours.  On  opening  the  body  pus  was 
found  in  the  left  internal  iliac  vein;  so  that  of  all  the  means  ordinarily  employed 
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to  check  aterine  hemorrhage  there  remains  hot  one  really  good  method,  viz.,  the 
introduction  of  the  hand  into  the  nteras,  in  such  manner  that  the  fingers  do  not 
tear  its  tissue.  My  mode  of  proceeding  in  cases  similar  to  the  aboTe,  when  the 
hemonhage  preceding  deliyery  is  not  of  sreat  amount,  is  to  detach  the  placenta 
in  accordance  with  the  ordinary  rules.  If  it  be  abundant,  with  the  fingers  of 
one  hand  I  compress  the  aorta  through  the  abdominal  parietea,  while  with  the 
other  introduced  into  the  uterus,  I  detach  the  placenta. 

^^  If  after  deliyery  the  hemorrhage  is  trifling  I  give  a  dose  of  the  ergot  of  rye; 
but,  on  the  contrary,  should  it  be  alarming,  and  rapid,  I  immediately  compress 
the  aorta  with  one  hand,  and  administer  the  ergot,  repeating  it  a  second  time,  if 
required,  at  the  interval  of  a  quarter  of  an  hour;  I  then  introduce  the  other  hand 
into  the  uterus,  with  the  object  of  relieving  it  of  any  coagula  it  may  contain, 
rather  than  to  excite  it  to  contract,  and  there  allow  it  to  remain  till  it  is  expelled. 
By  this  mode  of  treatment  I  never  lose  a  patient.  If  hemonhage  existed  during 
gestation  and  labour,  it  becomes  (as  is  generally  known)  much  more  serious, 
and  more  frequently  fatal  afler  delivery.  In  such  cases  I  administer,  in  the  first 
place,  a  class  of  Spanish  wine,  in  a  lavement,  which  I  instruct  the  patient  to 
retain.  I  then  compress  the  abdominal  aorta  with  the  fingers,  and  when  the 
uterus  has  contractea  on  itself,  maintain  the  compression  by  means  of  a  bandage 
contrived  for  the  purpose  by  Mme.  Petitjean,  which  I  tighten  in  such  manner  as 
to  allow  but  a  very  small  stream  of  blood  to  pass  into  the  femoral  arteries,  the 
pulsation  of  which  I  from  time  to  time  explore;  I  place  the  woman  horizontally 
on  her  bed,  with  the  pelvis  more  elevated  than  the  rest  of  the  body,  and  oocar 
sionally  administer  a  spoonful  of  wine  and  beef*tea  alternately,  with  small  lave- 
ments of  the  latter;  I  wrap  warm  cloths  around  her  limbs,  to  render  the  capillary 
circulation  more  active,  and  to  induce  heat.  By  these  means  I  affirm  that!  have 
never  lost  a  single  patient,  who,  at  the  moment  I  arrived  had  but  a  few  ounces 
of  blood  in  circulation.  From  the  foregoing  it  appears  that  the  employment  of 
the  ergot  of  rye  is  indispensable  as  a  secondary  means  in  arresting  those  alarm- 
ing hemorrhages  which  occur  after  delivery;  and,  on  the  other  hand,  that  it  poe- 
sesses  no  sort  of  efficacy  when  the  hemorrhage  most  be  instantly  checked,  the 
patient  beinff  in  a  state  of  complete  exhaustion;  in  the  latter  case  there  is  but 
one  means  of  saving  the  life  of  the  woman,  viz.,  mechanically  and  instantane- 
ously to  suppress  the  hemorrhage,  and  to  restore  her  strength  as  speedily  as 
possible.  With  regard  to  the  facility  of  compressing  the  aorta,  M.  Baodelocque 
observes,  every  one  knows  that  immediately  after  delivery  the  walls  of  the  ab- 
domen are  soft  and  relaxed;  that  the  linea  alba,  examined  in  the  umbilical  region, 
presents  an  increased  extent,  varying  from  twenty  lines  to  four  inches  or  more, 
and  that  the  intestines  have  not  then  returned  to  their  ordinary  situation;  so  that 
after  flexing  the  superior  and  inferior  parts  of  the  body  on  the  pelvis,  by  making 
pressure  with  the  fingers  immediately  above  the  fundus  of  the  uterus,  the  pul- 
sations of  the  aorta  are  felt  more  readily  than  those  of  the  radial  artery  at  the 
wrist.  Experience  has  taught  that,  if  the  compression  is  exercised  even  above 
the  umbilicus,  the  blood  flowing  from  the  uterus  forthwith  stops.  It  may 
be  here  remarked  that,  should  this  efiect  fail  to  be  produced,  it  is  to  be  attributed 
to  the  person  exercising  the  pressure,  who  should  immediately  remove  his  hand 
towards  the  left  side  of  the  vertebral  column.  The  length  of  time  the  compres- 
sion of  the  aorta  must  be  kent  up  is  necessarily  in  relation  to  the  quantity  of 
blood  the  woman  has  lost.  If,  for  example,  she  hate  lost  but  little,  a  few  mo- 
ments will  suffice,  because  soon  after  the  compression  is  efiected,  the  ergot  of 
rye  can  be  given.  If,  on  the  contrary,  she  have  lost  a  large  quantity  of  blood, 
the  compression  must  be  prolonged  from  half  an  hour  to  an  hour,  and  when  the 
hemorrhage  has  ceased,  compression  must  be  continued  by  means  of  a  bandage 
to  prevent  its  return;  indeed,  when  hemorrhage  after  delivery  is  stopped  by 
bandaging  the  abdomen,  it  is  only  effected  by  pressing  the  uterus  against  the 
spinal  column," 
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51.  On  Poisoning  with  Hydrocyanic  Acid.  By  Henry  Lonsdale,  M.  D.— 
The  examiaation  of  a  medical  jarist,  in  a  case  of  poisoning  with  this  sub- 
stance, may  be  resoWed  into  three  questions :  1.  What  time  elapses  between 
the  taking  of  the  pnissic  acid  and  the  first  appearance  of  untoward  symptoms  % 
3.  Within  what  period  does  the  poison  prove  fatal?  3.  Are  the  symptoms 
induced  in  man  by  a  poisonous  dose  of  prussic  acid  always  uniform  and  cha- 
racteristic. 

From  a  careful  calculation  of  the  ages,  weight,.  &c.  of  several  animals,  and 
the  doses  administered  to  them,  as  compared  with  man,  I  think  it  probable  that 
a  drachm  of  Scheele's  acid  would  affect  an  ordinary  adult  within  the  minute'; 
and  a  dose  exceeding  this,  suppose  three  or  four  drachms,  would  exert  its 
influence  within  ten  or  fifteen  seconds.  When  the  acid  is  stronger,  and  the 
quantity  larger,  we  are  pretty  certain  of  its  immediate  action,  and  consequent 
annihilation  of  the  sensorial  functions. 

As  to  the  time  at  which  the  acid  proves  fatal.  There  are  records  of  cases  of 
tiie  human  species  poisoned  by  the  prussic  acid  where  death  occurred  as  early 
as  the  second  minute,  and  as  late  as  the  forty-fiflh  minute.  Should  proper 
measures  be  adopted  for  the  recovery  of  those  poisoned,  it  seems  probable  that 
those  who  survive  the  fifteenth  minute  may  recover. 

The  loss  of  consciousness  and  voluntary  motion,  the  slow,  deep,  and  heaving 
respiratory  movement,  whilst  the  circulation  gpradually  becomes  enfeebled,  the 
fixed  and  insensible  iris,  in  short,  all  the  characteristics  of  apoplexy,  were 
observed  in  the  lower  animals,  and  the  same  were  observed  in  the  physician  at 
Rennes.  But  there  is  one  circumstance  which  has  received  no  attention  from 
medico-le^l  writers,  and  that  is  the  exhalation  by  the  breath  of  the  acid 
Tapour.  This  has  been  observed  in  the  human  species,  and  numerous'  animals 
experimented  upon  by  me,  as  already  mentioned,  and  certainly  would  be  suffi- 
ciently characteristic  of  the  poison  having  been  taken. 

Af^r  a  due  attention  to  the  symptoms,  and  the  time  and  mode  in  which  death 
takes  place,  it  becomes  necessary  to  detect,  by  chemical  analysis,  the  presence 
of  the  noxious  agent  introduced  into  the  animal  economy.  The  small  quantity 
of  hydrocyanic  acid  necessary  to  prove  destructive,  its  great  volatility  in  an 
uncombined  state,  and  facility  of  decomposition  by  substances  with  which  it 
may  come  in  contact  in  the  stomach,  are  circumstances  which  have  been,  and 
always  will  be,  great  obstacles  in  the  way  of  proving  its  presence. 

My  chemical  examination  of  the  blood,  brain,  and  contents  of  the  stomach, 
according  to  the  method  recommended  by  Leuret  and  Lassaigfne,  leads  to  the 
following  conclusion:  that  from  the  fourth  to  the  eighth  day  after  death, 
although  the  odour  is  sufficiently  strong  so  as  not  to  be  mistaken,  yet  careful 
distillation  and  the  usual  tests  fail  to  prove  the  presence  of  the  acid  in  animals 
which  have  been  kept  in  the  apartment  where  they  were  poisoned.  These 
results  coincide  with  what  has  been  observed  by  Leuret  and  Lassaigne,  who 
state  that,  when  there  was  a  strong  odour  of  the  acid  in  the  brain  and  chest, 
they  could  not  succeed  in  proving  the  presence  of  the  acid  by  chemical  analy- 
sis. The  odour  was  very  considerable  in  the  contents  of  a  stomach  examined 
by  Dr.  Turner,  yet  the  quantity  obtained  by  chemical  analysis  was  very 
minute. 

With  the  view  of  ascertaining  the  duration  of  the  odour  afler  death,  I  caused 
several  animals  which  had  been  poisoned  by  the  acid  to  be  kept  in  a  room,  at 
the  temperature  of  60°  Fahrenheit,  during  seventeen  hours  of  the  day,  and 
others  to  be  buried  in  light  garden  soil,  six  inches  below  the  surface.  The 
results  of  these  experiments,  (fifteen  in  number,)  which  were  tested  by  at  least 
three  individuals  in  each  case,  lead  me  to  expect  the  odour  as  late  as  the  eighth 
or  ninth  day  after  death,  even  where  life  is  prolonged  to  the  eighth  minute  after 
a  dose  of  the  hydrocyanic  acid. — An  Experimental  Inquiry  into  the  Physiological 
AeHon^the  Poisonous  Properties^  and  the  Therapeutic  Effects  rfthe  Hydrocyanic  Acid. 
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53.  On  thai  Ihrm  of  Imanity  Vfkieh  Prediapous  to  Stealing.  By  MM.  Es- 
QuiROL  and  Marc. — ^The  following  excellent  obserrations  precede  the  history  of 
a  case,  which  had  been  submitted  to  these  two  learned  physicians  by  the  court 
of  law,  with  the  view  of  obtaining  their  professional  opinion  as  to  the  sanity  of 
mind  in  a  lady  who  was  accused  of  various  acts  of  theft  and  pilfering. 

**The  annals  of  insanity,**  they  remark,  '*  record  numerous  well-attested 
facts,  which  satisfactorily  prove  the  occasional  existence  of  a  monomania  of 
stealing^  The  act  seems  to  be,  in  such  cases,  the  consequence  of  disordered 
ideas  and  of  false  conceptions,  the  offspring  of  a  delirium,  or  of  an  instinctive 
uncontrollable  impulse.  The  person  cannot,  therefore,  be  considered  as  culpable 
or  responsible  for  his  deed. 

It  may  be  readily  supposed,  that  it  is  often  exceedingly  difficult  to  determine 
this  difficult  and  delicate  question,  when  the  state  of  mind  is  alleged  as  an  excul- 
patory argument  in  favour  of  a  person  who  has  been  accused. 

A  lady,  fifty  years  of  age,  of  hitherto  irreproachable  character,  an  excellent 
wife  and  mother,  and  of  a  generous,  disinterested  and  charitable  disposition, 
arrives  at  Paris,  and  there  commits  numerous  larcenies  in  the  shops  of  different 
tradesmen. 

It  was  alleged  in  her  defence,  that  her  mind  had  not  been  perfectly  sane  at  the 
time  when  she  committed  the  acts. 

Now,  in  all  such  cases,  the  first  duty  of  the  physician  is  to  ascertain  whethery 
at  any  former  period  of  life,  there  has  ever  been  any  lesion  or  disorder  of  the 
mental  powers.  For  if  it  can  be  shown  that  such  has  been  the  case— always 
excepting,  however,  that  form  of  delirium  which  may  exist  during  an  active 
fever,  and  which  usually  disappears  with  it — there  is  at  once  a  presumption  that 
the  criminated  act  may  have  been  the  consequence  of  a  partial  insanity. 

This  presumption  acquires  much  more  force,  if  there  be  any  hereditary  or 
consanguineous  disposition  to  insanity,  in  any  of  its  forms,  in  the  party  accused, 
or  in  her  near  relatives.  It  is  also  much  strengthened,  if  the  mental  lesion 
appear  to  be  at  all  periodic  in  the  return  of  its  attacks.  It  ceases  to  be  a  mere 
presumption  and  becomes  almost  a  certainty,  when  the  commission  of  the  crimi- 
nated act  occurs  at  a  period  coinciding  with  that  of  the  usual  recurrence  of  the 
mental  disorder. 

Now,  in  reference  to  the  case  of  the  lady  in  question,  it  appears  that  she  wbb 
of  a  highly  nervous  and  very  impressionable  temperament ;  that  repeated  die- 
tresses  had  aggravated  this  susceptibility  of  character;  that  she  had  been 
affected  with  puerperal  mania,  upon  one  occasion,  for  five-and-twenty  days, 
and  that  for  several  successive  years  since  that  attack,  she  had  been  subject,  in 
the  months  of  April  and  May,  to  headache,  vertigo,  and  confusion  of  mind, 
accompanied  with  a  propensity  to  suicide,  and  with  .a  strange  incoherency  of 
speech. 

At  other  times,  too,  her  general  deiCieangiir  indicated  a  want  of  steadfastness, 
and  often  a  strange  inconsistency  of  character,  passing  abruptly  from  benevo- 
lence and  kindness  to  pettishness  and  anf  er,  and  trom  composure  to  most  cause- 
less excitement.     In  Mad. there  were  often  two  fits  of  taciturnity,  during 

which  nothing  would  induce  her  to  speak  or  to  answer  questions. 

This  taciturnity  constitutes,  indeed,  a  prominent  character  in  sopie  disorders 
of  the  intelligence,  more  especially  in  that  form  of  meluicholy  associated  with 
delirium  or  lypomania. 

The  melancholy  insane  are  usually  distrustful,  suspicious,*  and  afraid  of  those 
who  approach  them ;  and  it  is  often  very  difficult  to  obtain  an  answer  to  any 
questions  we  may  put  to  them. 

At  other  times,  however,  they  are  quite  frank  and  communicative;  and  then  it 
would  be  difficult  indeed  even  to  suspect  the  existence  of  any  tendency  to  men- 
tal irregularity  in  their  case. 

*  That  this  character  of  monomania  existed  in  Mad. ,  was  evident  from  her 

aversion  to  MM.  Berryer  and  MuUer,  two  of  her  kindest  and  most  considerate  friends. 
Yet  these  two  gentlemen  siie  sufpectcd  to  have  been  tlic  instigators  of  her  trial. 
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MM.  Esquirol  and  Marc  allude  also  to  the  state  of  corporeal  health  in  Mad. 
— — ,  as  confirmatory  of  their  view,  that  she  was  subject  to  attacks  of  mono- 
mania. Her  temperament  was  decidedly  bilioas;  she  was  subject  to  attacks  of 
severe  pain  in  the  stomach,  tp  distressing  headaches,  to  various  hysterical  symp- 
toms, to  constipation,  and  to  irregularities  of  the  menstrual  secretion.  Often, 
too,  there  was  a  constant  restlessness  of  the  system,  and  no  healthy  natural 
sleep  could  be  obtained.  It  would  seem,  also,  that  the  various  acts  of  stealingt 
with  which  she  was  charged,  had  been  committed  about  that  period  of  the  year 
when  Mad.  —  was  liable  to  a  state  of  mental  excitement,  bordering  upoa 
melancholic  delirium.  Her  pecuniary  circumstances,  it  is  to  be  also  considered, 
were  at  the  time  quite  easy  and  comfortable ;  and  her  disposition  was  rather 
charitable  and  generous,  than  greedy  and  avaricious.  When  questioned  by  M. 
Esquirol,  what  was  the  state  of  her  feelings  at  the  moment  of  committing  the 
thehs,  she  answered :  **  I  scarcely  know ;  but  I  had  such  a  mad  desire  to  seize 
every  thing  I  saw,  that,  had  I  been  in  a  church,  I  should  have  tried  to  steal  from 
the  altar  itself.'* 

This  state  of  mind  is  certainly  very  singular  and  inexplicable,  like  many 
other  intellectual  phenomena ;  but  it  is  no  less  real,  as  may  be  shown  by  refe- 
rence to  a  great  number  of  cases." — Medico-Chirurgical  BeviBw^  from  Annaht 
dPHygitne. 

63.  Poisonous  Vapour  from  Rotten  Potaioes, — A  poor  family  had  placed  a  heap 
of  potatoes  under  a  bed  in  their  only  room,  where  they  were  frozen  during  the 
night,  but  during  the  day  were  partly  thawed  by  the  heat  of  the  stove;  and  they 
soon  rotted  from  this  variation  of  temperature.  One  day  the  children  were  told 
to  pick  the  good  potatoes,  which  they  did  by  stirring  up  the  heap  with  sticks; 
on  which  five  persons  inhabiting  the  room  were  immediately  seized  with  giddi- 
ness, headach,  and  vomiting.  The  accident  was  ascribed  to  the  fumes  arising 
from  the  fire  glimmering  in  the  stove;  and  the  window  being  accordingly  opened, 
the  patients  soon  recovered.  On  the  following  day  the  fire  was  not  lighted,  but 
the  symptoms  returned  with  equal  violence,  after  the  children  had  again  begun 
to  pick  out  potatoes;  and  relief  was  again  obtained  by  opening  the  window  and 
ventilating  the  room.  These  symptoms  might  be  proauced  from  the  carbonic 
acid  gas  which  rose  from  the  fermenting  mass  of  decayed  poldXoes.-^London 
Med.  Gaz.  and  Schmidt  $  Jahrh.  May,  1839. 
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54.  Statistics  cf  Pulmonary  Consumption  in  Italy  and  France, — Lkohorn.— 
Military  and  Civil  Hospitals,  1833  to  1835* 

Phthisis.    Males 54  i  Deaths 23 

Females    ....    79  |       "  40 

133  .  63 

The  number  of  deaths  from  phthisis  in  the  Civil  and  Military  Hospitals  of 
Leghorn  being  63,  and  the  general  mortality  being  678,  it  results  that  the  deaths 
from  consumption  are  to  those  from  all  other  diseases,  as  one  to  ten  and  three- 
quarters. 

Florence. — Hospital  of  St.  Maria  Novella,  1836  to  1837. 

Males    ....    3433  1  Deaths 519 

Females     .    .     .    3121  |       ««        502 

6554  1021 

Phthisis.    Males   ....      109  I  Deaths 46 

Females    ...      119 1       «>  43 

228  89 

21* 
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The  relative  mortality  of  phthisis,  and  all  other  diseases  in  this  hospital,  vas 
hence  as  one  to  eleven  and  a  half. 

Rome.— Hospital  of  St.  John. 

Admitted 2j3^0  I  Dead 379 

Phthiais.    Admitted  ....      126  |      ''         110 

From  which  it  would  appear  that  the  mortality  of  phthisis  is  as  one  to  three 
and  two-fifths  of  all  other  diseases. 

Naples. — Average  of  three  Hospitals. 
Admissions.    Male    ....    3930    Deaths    «.•••••    935 
"  Female     .    .    .    2278  |      "         693 

6208  1628 

Phthisis.    Admissions.    Male       556  i  Deaths 369 

««  Female   434  |       «'        326 

990  695 

Hence  the  mortality  of  consumption  is  here  as  one  to  two  and  one-third. 

In  the  military  hospitals  the  mortality  of  phthisis  to  that  of  other  diseases 
was  as  one  to  three  and  six-sevenths. 

It  results  from  an  examination  of  these  tables  that  the  mortality  of  pulmonary 
consumption  is  not  very  higfh,  either  at  Florence  or  Livourne;  while,  on  the 
contrary,  at  Rome  and  Naples  it  amounts  to  one  in  three  and  two-fifths  and  two 
and  one-third. 

On  comparing  the  documents  from  which  the  above  general  results  have  been 
drawn,  with  returns  furnished  from  the  French  hospitals,  we  obtain  the  follow- 
ing data  for  comparison:—- 

La  Chabite — From  1635  to  1836.    Deaths 707 

Deaths  from  phthisis  •    .     .    216 

Here,  then,  the  mortality  of  phthisis  to  that  of  all  other  diseases  is  as  one  to 
three  and  one-fourth. 

HopiTAii  NxGKER.— From  1834  to  1836. 

Admitted 2304  I  Died 242 

Phthisis.    Admitted  ....       136  |     '« 81 

Proportion  of  deaths  from  phthisis  one  to  three. 

Val-de-Grace.— From  1836  to  1837. 

Admitted 7509  |  Died 329 

Deaths  from  phthisis 37 

Proportion  of  the  mortality  from  phthisis  to  the  general  mortality  of  the  Mili- 
tary Hospitals,  one  to  twelve  and  one-fif%h. 

If  we  compare  the  mortality  from  pulmonary  consumption  in  the  Civil  and 
Military  Hospitals  of  Naples  and  Paris,  we  shall  find  that  the  proportion  is 
very  much  in  favour  of  the  latter  city. 

UiviL  Hospitals. — Naples,  one  in  two  and  one-third;  Paris,  one  in  three  and 
one-fourth. 

MiLiTARV  Hospitals — Naples,  one  in  three  and  six-sevenths;  Paris,  one  in 
twelve  and  one-fifth.— -ZanM/,  22d  June,  1839,  from  Bullet,  de  VJlcad.  de  Med. 
April,  1839. 

55.  Report  of  the  Be$ults  of  Bevacdnaiion  in  the  Prussian  JJrmy  in  the  year  1838, 
drawn  up  from  Official  Documents.  By  Dr.  Lohmever. — ^Total  number  of  indi- 
viduals inoculated  (re vaccinated)  42,041,  of  which  number  there  were  cicatrices 
from  former  vaccination 

distinct,  in      ...        •        33,819 


indistinct,  in  • 
none,  in  .        •        • 

The  resulting  vaccination  was  regular,  in 
irregular,  in 
did  not  take,  in 


5,645 
2,577 

19,117. 
8,672 

14,252. 
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In  the  ciiBes  of  failure  the  yaocinatioa  was  repeated 

with  effect,  in  .        •        .  2,306 

without  effect,  in      .        ,        10,424. 

Of  the  indi?iduals  in  whom  the  disease  was  perfectly  regular,  there  were  from 

1  to    5  pustules  in  8,787 

6  **   10  "  5,581 

11   "  80  »*  4,056 

21  "  30  "  693. 

Of  individuals  revaccinated  with  effect  in  the  present  and  former  years,  there 
were  affected,  during  1828, 

with  Taricella,  •  •  *  •  19 
*^  varioloid,*.  •  •  10 
**    true  smallpox,    .        .  3. 

It  appears,  from  the  preceding  statement,  that  the  results  of  re  vaccination  in 
the  army,  during  the  year  1838,  closely  resemble  those  observed  in  1837,  (see 
Brtiish  and  Ibreign  Medical  Review^  Vol.  VIL  p.  186 ;)  in  both  years,  abont 
45  in  the  100  exhibiting  true  vesicles,  running  a  regular  course.  The  resem- 
blance would  have  been  still  greater,  but  for  the  circumstance  that  many  men 
were  included  who,  according  to  their  own  account,  had  been  previously  revac- 
cinated at  their  own  homes,  but  who  exhibited  no  marks  on  their  arms ;  these 
were  almost  always  among  the  failures.  According  to  the  reports  of  the  medical 
officers,  there  were  also  many  cases  in  which  the  development  and  course  of  the 
disease  were  disturbed,  chiefly  through  carelessness  on  the  part  of  the  individuals 
in  allowing  the  pustules  to  be  broken  or  otherwise  injured. 

The  opinion  formerly  pretty  prevalent  that,  failing  lymph  immediately  from 
the  cow,  the  only  proper  matter  for  vaccination  is  that  taken  from  children  with 
good  pocks,  has  now  few  supporters  among  the  military  surgeons,  as  they  have 
ascertained,  by  manifold  experience,  that  the  lymph  from  well-formed  pocks 
of  adults,  whether  in  the  first  or  second  vaccination,  produces  as  fine  and 
regularly-proceeding  vesicles  as  that  from  children.  Accordingly,  it  is  the 
practice  of  most  of  the  medical  officers,  only  in  the  commencement  of  the 
revaccination  to  use  lymph  from  children.  Many  even,  like  the  Wurtemburg 
vaccinators,  give  the  preference  to  the  latter  for  communicating  the  disease  to 
adults. 

Inoculation  with  dry,  preserved  lymph,  was  in  a  great  degree  ineffectual. 
In  a  child  vaccinated  with  lymph  of  this  kind,  there  appearing  no  result,  it  was 
again  vaccinated,  eight  days  later,  with  fresh  lymph  from  the  arm,  after  which, 
not  only  all  the  latter  punctures,  but  also  two  of  the  former  took,  and  exhi- 
bited good  and  regularly-proceeding  pocks.  In  the  case  of  a  man  of  the  6th 
artillery  brigade,  the  pocks  did  not  appear  until  six  weeks  after  the  inocula- 
tion, (two  on  the  right,  and  three  on  the  left  arm,)  and  their  development 
was  accompanied  by  so  much  inflammation  in  the  vicinity,  and  gave  rise  to  so 
much  fever,  that  it  became  necessary  to  remove  the  patient  into  the  hospital. 

In  several  individuals  natural  smallpox  appeared  soon  afVer  the  vaccination. 
In  two  cases  this  happened  before  the  third  day,  and  in  these  the  vaccination 
had  no  result.  In  two  other  cases,  on  the  contrary,  the  modified  smallpox 
(varioloid)  appeared  when  the  vaccine  vesicles  were  in  perfection,  and  then 
they  sustained  no  alteration  in  their  progress. 

The  whole  number  of  smallpox  cases  in  the  army,  in  1838,  were  111,  56 
being  characterized  as  varicella,  43  as  varioloid,  and  12  as  true  variola;  in  this 
number  are  included  the  31  cases  formerly  mentioned  as  occurring  after  suc- 
cessful revaccination.  Seven  cases  of  the  smallpox  were  fatal,  but  no  fatal 
cases  occurred  among  the  31  just  mentioned;  in  all  of  whom,  on  the  contrary, 
the  disease  was  mild,  and  indeed  quite  insignificant.  The  greater  number  of 
cases  of  smallpox  (as  was  also  the  case  in  former  years)  took  place  in  recruits 
shortly  after  joining  the  army,  and  before  revaccination  could  be  employed. 
Some  of  the  older  soldiers,  however,  were  also  attacked  with  the  disease  in 
some  of  its  forms ;  for  instance,  some  of  the  subordinate  officers  who  had  been 
previously  revaccinated  without  effect,  or  who  had  entered  the  army  previously 
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to  the  introdaction  of  the  practice  of  reyaccination.  Most  of  the  cases  of 
natural  smallpox  occurred  in  the  7th  division,  viz.  37,  aird  for  the  most  part  in 
the  garrison  of  Minden.  In  the  4th  division,  not  a  man  failed  with  smallpox, 
although  the  troops  mixed  more  or  less  with  the  inhahitants  of  their  stations,  or 
of  the  vicinity.  This  favourable  result  is  principally  to  be  attribated  to  this 
circumstance :  that  in  the  district  of  the  4Ui  division,  the  recruits  joining  the 
army  in  the  autumn  of  1837  were,  for  the  most  part,  subjected  to  revaccination 
immediately  on  their  arrival ;  whereas,  in  other  cases,  it  has  been  customary  to 
put  off  the  revaccination  of  such  recruits,  at  least  in  a  considerable  proportion, 
until  the  spring. — British  and  Ihreign  MuL  Eev,j  July,  1839,  from  MtdicirUteke 
ZHtungt  May  8, 1639. 


CHEMISTRY. 

66.  Preparation  (f  Pure  Narcoiine.^Dx.  0*Shaughnes8et  gives  the  following 
method  for  the  preparation  of  narcotine: — ^The  only  process  yet  published  by 
which  pure  narcotine  can  be  obtained  is  that  devised  by  Pelletier,  but  this 
method,  nevertheless,  is  tedious,  troublesome,  and  apt  to  fail,  unless  in  very 
expert  hands.  I  am  happy,  therefore,  in  being  enabled  to  propose  for  the  sanc- 
tion of  the  Committee  a  process  which  is  a^  the  same  time  simple,  economical, 
and  productive,  which  ensures  the  separation  of  the  febrifuge  narcotine  from  the 
powaful  sedative  morphia,  and  which  can  be  performed  m  every  locality  where 
opium  can  be  found.    The  process  is,  as  far  as  I  am  aware,  altogether  new. 

Preparation  of  Muriate  of  Narcotine* 

Take  of  Bengal  opium        -        Slbs. 
Alcohol       ....      201bs. 

Rub  them  well  up  together  in  a  large  mortar,  adding  the  spirit  by  degrees 
until  the  opium  is  exhausted  of  its  soluble  parts.  Decant  the  solution,  and 
press  the  insoluble  part. 

To  the  alcoholic  solution  add  as  much  ammonia  as  renders  the  liquid  slightly 
turbid.  Distil  from  a  common  alembic  till  fifteen  pounds  of  the  alcohol  are 
recovered;  draw  off  the  fluid  in  the  still,  and  set  it  aside  to  cool. 

On  cooling,  it  deposits  a  mass  of  coloured  crystals  composed  of  narcotine, 
meconate  of  ammonia  and  resin.  Wash  with  water,  which  dissolves  the  meco- 
nate  of  ammonia,  then  with  one  quart  of  water  and  one  drachm  of  muriatic  acid, 
which  dissolves  the  narcotine,  and  leaves  the  resin—filter.  The  solution,  which 
is  of  a  rosy  colour,  is  to  be  evaporated  to  dryness. 

The  muriate  of  narcotine  thus  prepared  is  a  transparent  resinous  mass,  of  a 
rosy  colour,  brittle  vitreous  texture,  very  soluble  in  distilled  water  and  spirits, 
and  intensely  bitter. 

A  beautifully  crystalline  muriate  of  narcotine  may  be  prepared  by  precipitating 
the  muriate  thus  made,  by  ammonia,  and  dissolving  the  precipitate  in  boiling 
alcohol,  from  which  the  narcotine  separates  in  fine  crystals  as  the  solution  cools. 
The  crystallised  narcotine  placed  in  a  tube,  and  subjected  to  the  influence  of  a 
stream  of  muriatic  acid  gas,  combines  with  the  acid  while  it  retains  its  original 
crystalline  form.  But  this  process,  though  more  elegant,  is  too  expensive  and 
elaborate  for  general  use,  and  the  non-crystalline  muriate  is  just  as  valuable  as 
the  more  beautiful  product  now  described. — Calcutta  Quarterly  Journal, 

57.  Nisw  Preparation  of  Ipeeaeuanha. — M.  Gat  describes  a  new  mode  of  pre* 
paring  this  medicine,  whicn  may  have  its  advantages  in  certain  cases.  The 
following  is  the  formula:^ 

Ipecacuanha,  in  powder        .        •        •        1  part. 
Rectified  Sulphuric  ^ther       •        •        •    6  parts. 

Macerate  for  some  hours,  and  filter.    Dry,  by  exposure  to  the  air,  the  powder 
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remaininpr  upon  the  filter  till  it  has  entirely  lost  the  odour  of  Kther;  then  tritu- 
rate gently,  and  preserve  for  use.— Ipecacuanha  thus  prepared  is  administered  in 
the  same  doses  as  ordinary  ipecacuanha,  having  all  the  properties  of  the  latter: 
it  has  only  lost  its  nauseous  odour  and  disagreeable  taste. — Bulletin  General  de 
TherapeuUque, 


MISCELLANEOUS. 

68.  Signs  of  the  Times.— Medical  Valets, — ^The  following  article  is  from  a  re- 
cent No.  of  the  Aledico-CMrurgical  Review.  We  transfer  it  to  our  pages  from 
a  conviction  that  we  are  rapidly  advancing  towards  the  same  condition  of  things 
in  this  country,  and  in  the  hope  that  the  comments  of  the  Reviewer  may 
attract  the  attention  of  those  who  are  hurrying  on  this  consummation,  and  per- 
haps cause  them  to  halt  in  their  efforts. 

The  overcrowded  state  of  the  profession,  the  result  of  causes  we  will  not  now 
stop  to  investigate,  (but  of  which  the  ambition  of  parents  in  the  humbler  walks 
of  life  to  see  their  sons  professional  men,  and  excessive  Immigration  are  the  most 
potential,)  compelled  many,  who  were  unable  to  obtain  practice,  to  seek  other 
sources  of  emolument.  Teaching,  for  a  time,  offered  such  a  resource,  and  hence 
the  multiplication  of  schools,  and  the  very  extraordinary  division  of  the  profes- 
sion, which  to  some  extent  now  exists,  into  practitioners  and  teachers  or  profes- 
sors. But  with  the  excessive  increase  of  schools,  sprung  up  a  rivalry  to  obtain 
students,  as  a  source  of  emolument.  For  this  purpose  every  temptation  of 
cheapness  and  facility  of  obtaining  degrees  has  been  held  up,  and  to  make  a 
show  of  full  benches  and  thus  attract  pupils,  gratuitous  tickets  have  been 
liberally  distributed.  That,  under  such  a  condition  of  things,  the  ranks  of  the 
profession  should  be  still  further  crowded,  may  be  readily  supposed.  Havis  wd 
not  grounds  then  to  fear  that  the  profession  is  about  being  degraded  to  the  state, 
when  such  advertisements  as  the  following  may  be  expected  in  our  own  papers? 

"The  following  advertisement  has  several  times  appeared,  and  many  such 
will  no  doubt  continue  to  appear  in  the  public  journals. 

**  ^  To  Invalids  and  Gentlemen, — Wanted,  by  a  young  man,  a  member  of  the 
medical  profession,  a  situation  to  attend  upon  or  travel  with  invalids,  or  gentle- 
men. Would  have  no  objection  to  perform  the  duties  of  valet.  Can  give  the 
most  Satisfactory  references  as  to  character,  ability,  &c.' — TYmes,  May  27, 1830. 

"What  will  the  friends  of  cheap  knowledge  say  to  tbisi  They  are  clamouring 
against  the  imposition  of  tolls  on  entrance  into  the  profession — they  tell  us  of 
thd  hardship,  the  iniquity,  the  obstacles  they  put  in  the  way  of  poor  merit.  But 
high  as  they  may  be,  cruelly  as  they  may  keep  out  the  very  deserving  and  the 
very  poor,  they  are  not  so  enormous,  nor  yet  so  cruel,  as  to  bar  the  ingress  of 
well-informed  footmen,  and  lacqueys  of  certificated  professional  acquirements. 

"  Can  any  one  doubt,  does  any  one  doubt,  that  the  profession  is  oyerstocked? 
Look  down  any  street,  when  the  gas-lights  have  superseded  the  day,  and  count, 
if  it  be  possible,  the  green  and  red  bottles,  the  blue  and  bright  lamps.  Go  to 
any  medical  adviser's  office — cast  the  eye  on  the  wrapper  of  any  journal — and 
the  applicants  for  practice,  the  hungry  expectants  of  fees,  absolutely  mob  you. 
How  many  throbbing  heads,  how  many  aching  hearts,  are  engaged  in  the  strug- 
gle for  bread  in  the  profession — how  many  repent  that  their  friends  were  tempted 
to  put  them  into  it — and  how  many  actually  engaj^ed  in  it  look  with  disma^  on 
the  annual  shoals  of  young  men  that  enter  it.  Yet  this  is  the  state  of  things 
that  friends  of  the  profession  would  perpetuate  and  extend.  What  will  be  the 
result  if  the  present  system  is  continued?  Just  such  applications  as  the  adver- 
tisement we  have  quoted.  Footmen  will  by-and-by  make  it  a  regular  item  in 
their  qualifications,  that  they  have  been  bred  as  'reg'lar  sawbones.'  We  only 
hope  the  qualification  will  be  appreciated. 
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''A  contemporary  asks  how  it  happens  that  the  profession  is  deemed  low  in 
the  social  scalel  The  answer  is  obvious.  Admission  into  it  is  easy — numbers 
are  consequently  admitted — those  numbers  breed  competition — competition 
Icnocks  down  professional  remuneration,  and  gfives  birth  to  professional  tricks — 
the  arts  generated  by  necessity,  the  low  practices,  the  shabby  appearance  bred 
in  the  same  hotbed  of  meanness  and  infirmity,  degrade  the  professors  of  such  a 
science,  and  sink  it  in  the  world's  esteem. 

**  The  question  is  whether  the  matter  shall  be  made  worse,  or  a  vigorous  effort 
shall  be  attempted  for  the  purpose  o^making  it  better.  Make  it  better,  say  we — 
make  it  worse,  say  the  out-and-outers.  These  Laputan  sages  care  for  nothing 
but  their  abstract  principles.  If  the  profession  complain  of  being  pinched  and 
pauperis^,  •  that's  low*  urge  the  feelaiofers.  *  True  we  like  to  drive  our  team- 
true  we  have  no  objection  to  a  good  house  and  a  powdered  man,  (we  do  not  take 
medical  v^ets  on  principle) — true  we  have  no  objection  to  get  up  in  the  world 
when  we  can — but  with  you  it  is  another  matter.  You  are  a  liberal  profession 
— you  should  be  above  the  low  desire  of  ranking  with  gentlemen,  and  being 
thought  such — you  should  feel  the  ^dignity  of  human  nature,'  and  a  little  reflec- 
tion might  tell  you  that  it  is  enhanced  rather  than  diminished  by  a  rusty  coat, 
and  a  scant  pair  of  breeches.  Good  friends,  believe  us,  you  are  wrong  to  reject 
the  great  advantages  we  offer  you — the  pre-eminent  merit  of  belonpng  to  a  pro- 
fession which  looks  down  upon  the  vain  distinctions  of  aristocratic  pride,  and 
fraternizes  with  every  noble  son  of  a  tinker  or  a  tailor,  who  has  scraped  up  his 
knowledge  by  the  unassisted  force  of  his  own  genius.' 

'*  Medical  practitioners  of  England,  see  the  fate  of  your  sons  and  your  succes- 
sors. In  their  hungry  contests  they  may  anticipate  the  fate  of  the  Kilkenny 
cats,  and  eat  each  so  effectually  as  not  to  leave  even  a  tail  behind." 

59.  Petechial  Fever  at  St.  Petenbur^h A  correspondent  for  the  Zeitsehriflfur 

die  ^ammte  Mediein,  for  August,  1839,  who  dates  from  Petersburgh,  says,  pe- 
techial typhus  fever  has  been  really  epidemic  among  us  this  year.  It  was  not 
only  the  hospitals  which  were  full  of  patients  who  belonged  to  the  working 
classes  suffering  under  this  malady,  but  an  extraordinary  number  of  cases  oc- 
curred among  opulent  families.  It  was  surprising  that  the  patients  never  seeined 
to  be  delirious  during  the  course  of  the  disease,  but  went  on  speaking  and  acting 
with  consistency;  yet  when  the  disease  was  over,  towards  the  end  of  the  thiid 
or  fourth  week,  they  awoke  with  astonishment  into  a  consciousness  of  their  con- 
dition. The  reason  probably  was,  that  the  typhus  action  was  almost  entirely 
spent  upon  the  lungs  and  skin,  so  that  the  reaction  amounted  to  inflammation  in 
these  organs  alone,  while  the  brain  remained  continuously  narcotized.  With 
us,  as  in  Germany,  the  measles  have  been  of  an  unfavourable  character  this  year, 
from  thorax,  and  even  with  irritation  of  the  membranes  of  the  brain;  they  also 
attacked  many  persons  for  the  second  and  even  the  third  time,— ZrorK^.  Med. 
Gazette,  Aug.  1839. 
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Two  Cases  of  Severe  Injuries  from  Explosion  of  a  Cannon^  without 
constitutional  symptoms.  By  Samuel  WEBBERt  M.  D.,  of  Charleston, 
N.  H. 

On  the  4th  of  July,  1835,  as  a  company  of  yonng  men  were  en^a^d  in 
firing  a  cannon  in  honor  of  the  day,  while  two  of  them  were  in  the  act  of 
ramming  down  a  cartridge,  it  exploded,  and  severely  wounded  them.    The 
left  arm  of  one  was  taken  off  about  two  inches  below  the  elbow,  and  his 
face  was  much  torn  and  lacerated;  his  right  hand  and  fore-arm  were  also 
considerably  burned.     As  soon  as  the  necessary  dressings,  instraments, 
&c.,  could  be  got  ready,  I  amputated  the  stump  above  the  elbow,  making 
two  flaps,  before  and  behind.     Proceeding  to  dress  the  face,  it  was  found 
that,  in  addition  to  some  burning  and  divers  cuts  and  scratches  about  the 
cheeks  and  eye-brows,  the  half  of  the  right  eye-lid  nearest  the  nose  was 
torn  or  cut  from  the  internal  canthus  Iralf  of  its  length,  and  hung  down  a 
swollen  and  shapeless  mass  over  the  eye  upon  the  cheek;  the  cartilage  of 
the  nose  was  also  divided  by  a  jagged  cut,  extending  from  just  above  the 
base  of  the  ala  of  the  left  side,  obliquely  to  nearly  the  base  of  the  nasal 
bone  of  the  right  side.     These  injuries  were  supposed  to  have  been  occa- 
sioned either  by  splinters  of  the  ram-rod,  or  by  fragments  of  the  wad, 
which  was  hastily  made  of  weeds  and  grass  torn  up  on  the  spot  where  the 
firing  took  place.     After  the  parts  had  been  cleansed  and  softened  by  the 
application  of  an  emollient  poultice,  I  noticed  a  small  speck  of  some  white 
substance  projecting  from  the  angle  of  the  wound  in  the  eye-lid,  and,  with 
the  assistance  of  a  probe,  soon  disengaged  a  small  piece  of  bone,  probably 
a  fragment  of  one  of  the  bones  of  the  arm,  a  quarter  of  an  inch  long  by  a 
line  in  breadth,  and  half  a  line  in  thickness;  one  or  two  similar  but  larger 
fragments  made  their  way  in  a  day  or  two  from  the  back  part  of  the  nostrils 
into  the  throat,  and  were  spit  out.     The  stump  healed  by  the  6rst  inten- 
tion, as  also  the  wound  in  the  nose.     Part  of  the  torn  fragment  of  the 
eye-lid  sloughed,  and  the  remainder  fractured  so  irregularly,  as  to  form  an 
insufficient  cover  for  the  inner  part  of  the  eye-ball,  at  the  same  time 
drooping  so  much  in  the  centre  as  partially  to  obstruct  the  vision.     In*  a 
foitnight,  however,  the  man  was  well  enough  to  be  out  of  doors,  and  left 
this  place  for  his  home,  some  miles  distant,  so  that  he  was  not  under  my 
care  while  the  healing  of  the  wounded  lid  was  completed. 

The  other  sufferer  had  the  radius  and  ulna  and  more  than  half  of  the 
fiesh  of  the  right  fore-arm  carried  away,  and  the  inner  side  of  the  upper 
part  of  the  same  arm,  and  the  whole  of  the  right  side  and  breast  from  the 
axilla  to  the  hip-joint,  severely  burned;  the  ball  of  the  thumb  of  the  left 
hand  torn  up  and  partially  blown  away,  the  line  of  rupture  extending 
from  the  wrist  to  the  joining  of  the  fore  and  middle  fingers,  and  the 
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metacarpal  bones  of  both  thumb  and  finger  broken  near  their  joining 
with  the  bones  of  the  wrist,  with  some  considerable  burning  on  other  parts 
of  the  hand  and  fore-arm.  Having  no  choice  of  a  spot  of  sound  skin,.  I 
amputated  a  little  above  the  elbow,  as  good  a  place  as  I  could  find,  though 
the  cutis  on  the  inner  side  of  the  arm  was  burned  almost  to  a  crisp,  and 
threatened  much  trouble  in  the  dressing  and  healing  of  the  stump.  The 
flap  operation  was  used  in  this  case  also,  and  the  fiaps  were  made  rather 
long.  Their  faces  adhered  by  the  first  intention,  but  the  integuments  that 
were  burned  all  sloughed  off,  and  the  stump  did  not  cicatrize  till  the  expi- 
ration of  six  or  seven  weeks,  when  also  the  other  burned  surfaces  healed. 
The  fore-finger  of  the  left  hand  mortified  up  to  the  palm,  and  as  soon  as  a 
line  of  separation  was  established,  I  dissected  out  the  broken  metacarpal 
bone  of  this  member,  and  brought  the  flap  over  to  cover  the  loss  of  sub- 
stance in  the  palm  as  far  as  it  might;  and  as  by  the  contraction  in  the 
cicatrization,  the  thumb  was  drawn  forward  in  a  lin^  with  it,  it  proved  a 
very  fortunate  arrangement,  as  an  even  surface  was  presented  in  the  outer 
side  of  the  hand,  and  the  apposition  of  the  thumb  to  the  middle-finger  was 
a  matter  of  necessity.  About  six  weeks  after  the  cicatrization  of  the  arm, 
a  small  ulceration  took  place  in  the  seam  of  the  flaps,  from  which  I  removed 
a  portion  of  the  extremity  of  the  humerus,  where  it  was  divided  on  the 
side  in  contact  with  the  burned  integuments;  the  orifice  closed  without 
trouble. 

In  neither  of  these  somewhat  severe  cases  were  there  any  particularly 
troublesome  constitutional  symptoms.  I  have  seen  much  more  severe 
ones  often  from  a  much  slighter  injury. — The  subjects^  too,  were  very 
hearty  and  athletic  young  men. 

DisJocation  of  the  Patella  upon  it8  Axis. — Dr.  John  Watson  relates,  in  the 
seeond  No.  of  the  New  York  Joum,  of  Med.  and  Surg.^  the  following  very  inte- 
resting case. 

**  Henry  Burton,  a  carman,  of  rather  slender  frame,  and  about  35  years  of  age, 
was  on  horseback  in  a  crowd  at  the  Park,  August  21st,  1839,  waiting  to  see  the 
public  reception  of  the  Hon.  Henry  Clay.  In  the  confusion  of  the  crowd, 
another  horseman  backed  bis  horse  against  him,  and  the  animal's  hip  striking 
against  Burton's  right  leg,  injured  him  so  severely  that  he  was  unable  to  say 
how,  or  in  what  direction  he  received  the  shock.  He  was  carried  immediately 
to  a  neighbouring  hotel. 

I  saw  him  soon  after  the  accident,  in  connection  with  Dr.  L.  C.  Ferris,  Dr. 
Steams  of  the  northern  part  of  the  city,  and  Dr.  Thomas  F.  Cock.  The  patient 
was  complaining  of  severe  pain;  the  leg  was  perfectly  straight,  but  could  be 
flexed  about  to  an  angle  of  140°  without  increasing  his  suffering.  The  patella 
appeared  to  be  slightly  drawn  up,  and  it  was  twisted  upon  its  axis,  presenting 
its  outer  edge,  in  a  prominent  hard  line,  in  front  of  the  knee:  its  inner  edge  was 
resting  either  in  the  groove  between  the  condyles  of  the  femur,  upon  which  its 
posterior  face  shoula  naturally  play,  or  in  the  small  indenture  on  the  anterior 
face  of  the  femur,  immediately  above  this  groove.  The  anterior  surface  of  the 
patella  was  turned  inward,  its  posterior  surface  outward,  and  it  rested  nearly  at 
right  angles  with  its  natural  position.  Its  upper  and  lower  attachments  were 
both  preserved,  and  could  be  distinctly  felt;  and  a  sort  of  band  appeared  to  pass 
from  its  under,  or,  as  it  now  lay,  its  outer  face,  inward  to  the  deeper  portion  of 
the  knee-joint.  This  band,  as  I  conceived,  was  caused,  either  by  the  tension  of 
the  capsular  ligament,  or  by  the  rupture  of  its  edge,  as  it  passes  from  the  outer 
side  of  the  patella.  The  position  of  the  bone  was  so  well  marked  that  no  one 
at  all  acquainted  with  the  anatomy  of  the  part,  could  mistake  the  nature  of  the 
accident. 


Amwican  Iniettigence.  S5S 

With  the  leg  extended,  and  the  anterior  muscles  of  the  thigh  foroed  down- 
wards as  much  as  possible,  pressure  was  made  upon  the  patella  with  the  ex- 
|>ectation  of  forcin?  down  its  prominent  edge,  and  pushing  the  bone  direetly 
into  its  proper  position.  The  effort  was  followed  only  by  a  severe  increaslB  of 
pain;  the  bone  remained  permamently  fixed.  Another  attempt  was  made  to  cant 
Its  posterior  edffe  inward,  and  to  bring  its  anterior  edge  outward,  without  press- 
ing it  against  the  condyles  of  the  femur,  by  forcing  the  head  of  a  key  against 
the  posterior,  now  the  outer  face  of  the  patella,  (using  this  as  a  fulcrum,)  and 
pressing  the  prominent  edge  of  the  bone  towards  the  outer  condyle.  This 
manoeuvre  gave  him  no  pain;  but  was  as  fruitless  in  its  result  as  the  other.  At 
length  the  knee  was  forcibly  bent,  and  immediately  straightened  again;  and 
then,  by  canting  the  patella  as  before,  and  pushing  it  slightly  downwards  and 
inwards,  it  sprung,  with  a  sudden  snap,  into  its  proper  position.  The  reduction 
would,  doubtless,  have  been  facilitated  by  flexing  the  thigh  strongly  upon  the 
pelvis.  This,  however,  was  not  attempted,  and  the  manipulation  just  described, 
answered  every  purpose. 

As  soon  as  the  bone  was  replaced,  the  pain  ceased;  and  the  patient  thinking 
himself  well  again,  stated  that  he  could  now  walk  as  well  as  ever.  A  straight 
splint  was  applied  behind  the  limb,  so  as  to  secure  the  joint,  and  the  patient  was 
sent  home  in  a  carriage,  with  directions  to  keep  the  knee  at  rest  for  a  few  days, 
and  to  apply  to  it  evaporating  lotion. 

Most  authors  who  have  spoken  of  luxations  of  the  patella,  state  ihat  this  bone 
is  subject  only  to  the  butward  and  the  inward  lateral  displacement.  Sir  Astley 
Cooper  admits  also  an  upward,  and  Boyer  speaks  of  both  an  upward  and  a 
downward  displacement  But  the  two  former  displacements,  according  to  all 
the  writers  who  have  hitherto  dwelt  upon  these  accidents,  are  the  only  ones 
that  can  occur,  independent  of  a  rupture,  either  of  the  ligament  of  the  patella,  or 
of  the  common  tenaon  of  the  extensor  muscles  of  the  leg.  In  a  hasty  perusal 
of  most  of  the  surgical  authorities,  as  well  English  as  French,  I  have  met  with 
but  one  instance  bearing  any  relation  to  the  case  just  related.  **  I  was  informed 
by  Mr.  Welling,  formeriy  surgeon  at  Hastings,''  says  Sir  Astley  Cooper,  •*  that 
he  was  called  to  a  case  in  which  the  patella  was  dislocated  upon  its  cage.  Hie 
nature  of  the  accident  was  very  obvious,  as  the  edge  forced  up  the  integuments 
to  a  considerable  height  between  the  condyles  on  the  fore-part  of  the  joint.  Mr. 
Welling  reduced  the  dislocation,  but  with  considerable  difficulty,  by  pressing 
the  edges  of  the  bone  in  opposite  directions."* 

Sir  Astley  Cooper  gives  this  observation  in  a  distinct  paragraph,  without 
temarks  upon  it;  and,  as  if  in  need  of  confirmation,  he  allows  it  no  place  in  his 
enumeration  of  the  several  luxations  of  the  patella.  Nothing  of  the  sort  is  men- 
tioned in  Mr.  S.  Cooper's  Dictionary.  Boyer,  after  speucing  of  the  lateral 
displacements,  states,  that  independent  of  these,  some  surgeons  have  thought 
that  tibis  bone  might  be  luxated  ^*  by  tnminff  half-way  round  upon  itself,  and 
resting  with  its  edge  in  the  articular  pulley  of  the  femur;  but,"  says  he,  **  it  is 
impossible  to  conceive  how  the  tendon  of  the  extensor  muscles  of  itte  limb,  imd 
the  ligament  of  the  patella,  could  be  twisted  in  unison  with  the  rotation  of  the 
bone  upon  itself;  and  it  is  still  less  conceivable  how  these  parts  could  be  com- 
pletely turned  round  from  before  backwards,  as  some  pretend  to  have  seen."t 

Where  the  luxation  of  the  patella  outward  is  but  partial,  the  signs  of  the 
accident  must  be  more  like  those  of  the  case  I  have  described,  than  where  tha 
outward  luxation  is  complete.  Yet  the  difference  is  still  too  striking  to  allow 
this  accident  to  be  confounded  with  a  partial  luxation  outward,  "  The  external 
displacement,"  says  M.  Sanson,  ''is  easily  recognised  by  pain,  inabUitv  to 
walk,  and  deformity  of  the  knee;  by  the  ease  with  which  the  inner  edge  of  the 
articular  pulley  of  the  femur,  as  well  as  that  part  of  the  surface  of  the  pulley 
which  is  not  covered  by  the  patella,  can  be  felt  beneath  the  integuments;  by  the 
prominence  upon  the  external  edge  of  this  pulley,  formed  by  the  patella,  the 

*  Cooper  on  Dislocations  and  Fractures,  4to.  Land.  1839,  p.  175. 
t  Boyer,  Maladies  Chirurgioales,  Paris,  1834,  tome  3,  p*  449. 
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outer  edge  of  which  is  »lighii^  directed  forward,  whilst  its  anterior  face  is  taraed 
a  Httlt  inward,  and  its  postenor  face  is  so  situated  on  the  external  condyle  that 
the  outer  portion  of  it  may  be  easily  touched,  by  the  tension  and  exlemal  devia- 
tion of  the  tendon  of  the  muscles  on  the  anterior  part  of  the  thigh,  and  of  the 
inferior  ligament  of  the  patella;  by  the  permanent  extension  of  the  leg/** 

But  in  the  case  which  I  have  described,  the  leg  could  be  slightly  flexed;  no 
part  of  the  pulley,  except  its  elevated  borders  at  the  condyles  of  Sie  femur,  could 
oe  felt;  the  patella  was  drawn  upwards,  and  twisted  nearly  at  right  angles  with 
its  proper  position,  so  that  its  anterior  face  uhxs  directed  inwards,  and  its  outer  edge 
was  thrown  completely  for  ward,  forming  an  unenen  and  very  prominent  Une  beneath 
the  shin  in  front  of  the  joint.] 

But  though  the  position  of  the  patella  in  this  case  was  very  different  from  that 
which  it  occupies  in  the  subluxation  outwards,  yet  it  is  easy  to  see  how  the 
latter  accident  might  be  resolved  into  this.  For  the  patella  in  slipping  outward, 
while  passing  over  the  outer  edge  of  the  pulley  of  the  femur,  must,  from  the 
very  shape  of  the  bones,  have  its  outer  edge  tilted  forward,  and  its  inner  edge, 
in  consequence,  thrown  a  trifle  backward.  Now,  whilst  in  this  position,  and 
before  the  patella  is  allowed  to  reach  fairly  to  the  anterior  face  of  the  condyle, 
a  sudden  contraction  of  the  rectus  and  vasti  muscles  must  tend  to  bring  the  bone 
back  again  within  the  line  of  their  action:  so  that  instead  of  slipping  completely 
over  the  condyle,  it  will  either  fall  back  into  its  natural  position,  or  its  inner 
edffe  being  arrested,  and  the  bone  being  thus  prevented  from  moving  inwards 
bodily,  its  outer  edge  must  be  drawn  forward  towards  the  axis  of  the  limb,  and 
the  accident  I  have  described  will  be  thus  produced.  9 

Though  some  authors  describe  the  lateral  displacement  as  one,  occasionally, 
difficult  of  reduction,  yet  as  a  general  rule,  the  bone  slips  into  its  place  very 
readily,  from  the  slightest  pressure  upon  it,  especially  where  the  knee  is  extended, 
and  the  thigh  flexed  upon  the  pelvis;  or,  as  some  direct,  by  attempting  to  flex 
tbe  knee,  and  thus  elongate  the  muscles  in  front  of  the  thigh.  But  in  the  case 
of  Burton,  just  related,  as  well  as  in  the  case  reported  by  Mr.  Welling  to  Sir 
Astley  Cooper,  the  patella  was  firmly  fixed,  and  reduced  only  afVer  considerable 
manipulation. 

In  a  case  of  complete  dislocation  of  the  patella  outward,  which  occurred  to 
me,  July  26th,  1838,  the  slightest  push  of  the  thumb  was  sufficient  to  restore 
the  bone  to  its  proper  place.  And  somewhat  contrary  to  the  diagrnostic  signs 
usually  ffiven  as  characteristic  of  this  accident,  the  leg  in  this  instance  was 
slightly  but  firmly  flexed.  The  case  was  that  of  a  young  lady  of  about  22  years 
of  age,  remarkably  fleshy,  but  of  lax  fibre.  Tbe  accident  occurred  in  dancing. 
In  working  the  joint  immediately  after  reduciuff  the  dislocation,  it  gave  a  rough 
and  rubbing  sound  that  might  have  been  mistaken  for  the  crepitus  of  a  fractured 
bone.  Some  oedema  and  effusion  within  the  capsule  followed  the  accident.  But 
the  application  of  leeches,  rest  in  an  elevated  position,  evaporating  lotions,  and 
finally  a  roller,  were  sufficient,  in  the  course  of  a  week  or  ten  days,  to  restore 
the  joint  to  its  condition. 

Authors  differ  as  to  tbe  frequency  of  simple  dislocations  of  the  patella.    By 

*  Dictionnaire  de  Mdd.  ct  Chirurg.  Practiques,  tome  lime  p.  270. 

t  Since  writing  these  remarks.  Dr.  Thomas  F.  Cock  has  called  my  attention  to  an 
abstract  of  two  cabes,  published  in  Johnson's  Journal,  that,  at  first  view,  appear  to  be  of 
(he  same  nature  as  the  case  I  have  related.  But,  on  referring  to  the  Medical  Gazette^ 
vol.  2.  p.  754, 1  find  that  Mr.  Mayo  hos  given  a  woodcut  illustrative  of  the  first  of  these 
cases,  which  proves  to  be  precisely  what  M.  Sanson  has  described  as  the  subluxation 
outwards.  The  other  case  referred  to  in  Johnson's  Journal,  (July,  1829,)  is  quoted 
from  Rust's  Magazine  for  1828,  and  is  said  to  be  similar  to  Mr.  May 0*8.  It  appears, 
however,  to  be  more  like  mine,  but  not  having  the  original  to  refer  to,  I  am  unable  to 
form  a  cor<ect  opinion  of  its  true  nature.  Dr.  Wolff,  who  bad  charge  of  it,  was  unaUe 
to  reduce  it  He  divided  the  tendon  above  the  patella,  and  the  ligament  below  it;  but 
without  bringing  the  bone  into  place.  The  patient,  finally,  died  from  the  disease  of 
the  knee  joint  which  followed  the  operation. 
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referring  to  some,  we  might  be  led  to  believe  these  -accidents  of  very  frequent 
occurrence.  Such,  I  suspect,  is  not  the  fact.  Although  I  have  heard  of  a  few 
ceses  in  the  practice  of  my  acquaintance,  the  two  which  I  have  now  mentioned 
are  all  that  have  fallen  immediately  under  my  own  observation.  Mr.  Listen,  in 
his  Elements  of  Surgery,  states  that  he  has  never  met  with  a  single  case. 

Case  (f  Caesarian  Section^  terminating fawur ably  to  the  Mother — Dr.  HorrMAN,  of 
New  York,  has  reported  to  the  New  York  Kappa  Lambda  Society,  the  case  of 
Mrs.  Day,  to  whom  he  was  called  by  Dr.  Cockroft,  jun.,  on  the  I2th  August,  1838. 
The  patient  was  in  labour  with  her  first  child.  She  was  a  dwarf— 4  feet  high— 
42  years  of  age — her  spine  and  body  seemed  of  ordinary  length,  but  lying  on 
her  side  in  bed,  she  appeared  to  have  no  legs,  the  length  of  her  lower  extremi- 
ties not  being  greater  than  that  of  an  ordinary  thigh,  and  her  upper  extremities 
equally  disproportioned.  On  examination  per  vaginam^  the  anterior  surface,  or 
what  should  be  the  hollow,  of  the  sacrum,  was  felt  bulging  forward  with  a 
regular,  smooth,  convex  prominence,  th^t  had  been  mistaken  for  the  head  of 
the  foetus  at  the  full  time.  To  prove  that  the  sacrum  projected  forward,  the 
fore-finger  was  introduced  up  the  rectum,  and  found  to  pass  anteriorly  to  the 
projection — at  the  base  or  promontory,  the  sacrum  approached  so  near  the  sym- 
physis pubis,  as  to  admit  with  difficulty  the  passage  of  two  fingers  between 
them,  reducing  that  space  to  about  an  inch  and  a  quarter.  Laterally,  there  was 
more  space,  but  not  in  the  antero-posterior  diameter.  The  head  of  the  child 
could  be  reached  by  the  finger  through  this  narrow  aperture,  lying  above  the 
brim  of  the  pelvis,  and  its  outlines  could  be  distinctly  felt  through  the  parietes 
of  the  abdomen,  pressing  on  and  projecting  forward  over  the  os  pubis.  A 
catheter  was  introduced,  and  the  bladder  found  nearly  empty.  Drs.  Belcher, . 
Cockroft,  and  the  reporter,  concluded  that  there  was  no  resource  but  the  section 
of  the  womb.  Dr.  A.  L.  Anderson,  so  well  known  for  his  obstetric  skill  and 
€xperience,  was  called  in,  who  thought,  that  by  care  and  very  patient  wailing, 
it  would  be  practicablo  to  deliver  by  embryotomy.  Dr.  Hoffman  was  unwil- 
ling to  resort  to  this,  from  the  conviction  that,  with  a  space  not  wider  than  an 
inch  and  a  half  at  most,  with  the  rectum  behind  and  the  bladder  in  front, 
together  with  the  relaxed  os  tincae  in  the  way,  and  the  head  hardly  within 
reach  of  the  finger,  it  would  be  almost  impracticable,  and  would  endanger 
wounding  the  bladder  or  rectum,  and  lacerating  the  cervix  uteri.  He,  however, 
went  home  to  procure  instruments,  and  requested  his  neighbour.  Dr.  John  Wat- 
son, to  accompany  him  to  the  patient,  who,  after  an  examination  of  the  case, 
decided  in  favour  of  the  C«sarian  section :  Dr.  Cockroft,  (whose  patient  she 
was,)  and  Dr.  Belcher,  who  had  seen  her  in  consultation,  agreeing  in  this  deci- 
sion, and  requesting  Dr.  Hoffman  to  perform  the  operation,  the  patient  having 
•ben  been  in  labour  24  hours.  Dr.  H.  proceeded  as  follows:  placing  the  patient 
on  her  back  on  a  cot,  with  the  thighs  flexed  on  the  pelvis,  an  incision  from  six  , 
to  seven  inches  in  length  was  made  through  the  skin  from  near  the  os  pubis  to 
the  umbilicus,  in  the  course  of  the  lines  alba.  Being  much  stretched  by  the 
distended  uterus,  the  integuments  receded  to  the  extent  of  three  or  four  inches 
as  they  were  separated  by  the  scalpel,  and  were  easily  divided  by  slight  touches 
of  the  knife.  On  dividing  the  exposed  peritoneum,  some  fluid  gushed  out, 
which  it  was  thought  might  be  urine  from  an  over-distended  bladder,  though 
the  catheter  had  been  introduced  two  hours  before.  To  remove  any  appre- 
hension of  this  kind,  that  instrument  (a  long  flexible  one)  was  again  introduced, 
and  very  little  urine  was  found  in  the  bladder,  showing  that  the  fluid  came  from 
the  cavity  of  the  peritoneum.  The  uterus  thus  laid  bare,  was  divided  by  one 
stroke  of  the  knife,  about  five  inches  in  length,  the  head  of  the  child,  (the  occi- 
put presenting,)  was  at  once  protruded  through  the  incision,  -and,  with  a  little 
assistance,  was  delivered,  followed  by  the  shoulders,  &c.  It  evinced  signs  of 
life  by  gasping  and  moving  the  arms.  Dr.  Belcher  took  it  in  charge.  With 
the  umbilical  cord  as  a  guide.  Dr.  H.  then  introduced  his  left  hand  through  the 
incision  into  the  uterus,  (which  was  not  felt  to  contract,)  and  on  ffently  pressing 
the  placenta,  it  was  found  to  be  detached,  and  was  removed.    There  was  not 
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more  hemorrhagre  than  asaally  attends  a  natural  delirery.  The  small  intes- 
tines, which  had  protruded  to  a  considerable  extent,  were  carefally  replaced, 
and  the  wound  brought  together  by  6  or  8  Sutures,  not  including  the  peritoneum. 
Adhesive  straps,  compress,  and  bandage  were  then  applied.  The  pulse  was 
good,  and  did.  not  flag  during  or  after  the  operation~20  drops  of  solution  of 
sulphate  of  morphine  were  given,  and  repeated  during  the  night. 

13th.~Second  day,  7  A.  M.;  9  hours  after  the  operation.  Patient  had  slept, 
and  had  passed  a  tolerably  ^ood  ni^ht;  felt  comfortable;  had  not  voided  urine; 
pulse  120;  some  heat  of  skin,  no  distension  of  abdomen;  an  enema  of  infusion 
of  flaxseed  was  prescribed. 

6  P.  M. — 19  hours  aAer  operation.  Had  voided  urine  twice;  the  enema, 
which  had  been  repeated,  had  not  come  away ;  abdomen  more  tense;  and  some- 
what tympanitic,  tender  to  the  touch,  and  pain  dartiug  from  one  lumbar  region 
to  the  other;  pulse  104,  and  strong.  She  was  freely  bled,  and  15  grains  of 
calomel  were  ordered,  to  be  followed  at  bed-time  by  castor  oil ;  hop  fomentations 
to  be  applied  to  the  whole  abdomen. 

14th. ^l*hird  day.  Abdomen  tumid  and  tender;  no  discharge  from  bowels 
had  taken  place;  an  enema,  containing  ol.  terebinth.,  was  then  given,  and  was 
followed  by  a  free  evacuation  of  the  bowels ;  18  leeches  were  then  applied  to 
the  abdomen,  and  the  fomentations  continued. 

15th. — Fourth  day.  Venesection  repeated  to  10  or  12  ounces,  and  fomenta- 
tions persevered  in. 

17th~Sixth  day.  Wound  was  dressed,  leaving  the  sutures,  union  being 
incomplete;  pulse  110;  ordered  castor  oil. 

By  confining  her  to  a  very  small  quantity  of  light  nonrishment,  by  the  occa- 
sional use  of  aperients  or  enemata,  and  by  fomentations,  assiduously  applied  to 
the  abdomen,  the  soreness  and  uneasiness  were  gradually  removed ;  and  on  the 
second  of  September,  three  weeks  after  the  operation,  the  patient  was  sitting 
up  in  a  chair,  *^  feeling  smart"  with  a  good  appetite,  and  her  bowels  regular. 
The  wound  had  closed,  with  the  exception  of  a  very  small  space  at  its  Tower 
part — a  probe  introduced  into  this,  could  be  felt  at  the  os  tines,  showing  that 
the  incision  into  the  uterus  was  not  entirely  closed.  FouV  weeks  aAer  the 
operation,  the  patient  (who  was  a  very  estimable  and  industrious  little  woman) 
set  out  on  her  journey  home,  on  Long  Island,  at  a  distance  of  30  miles,  with 
the  wound  completely  closed,  and  in  good  health.  In  October  following,  she 
was  heard  of  as  continuing  in  good  health. 

The  child  was  deform^  in  the  lower  extremities,  and  did  not  long  survive 
its  delivery. — New  York  Journal  of  Medicine  and  Surgery^  July,  1839. 

Fungoid  Tumours  cf  the  Tibia, — Dr.  Stille  exhibited  to  the  Pathological 
Society  of  Philadelphia,  at  a  recent  meeting,  a  specimen  of  Fungoid  Tumours 
of  the  Tibia,  and  read  the  following  notes  of  the  case: — 

I.  R.,  an  Irishman  by  birth,  a  journeyman  in  a  powder  factory,  and  aged  thirty-, 
three  years,  was  in  the  enjoyment  of  robust  health,  when,  about  twenty  months 
ago,  he  fell,  and  struck  the  outer  part  of  his  left  knee,  between  the  tubercle  of 
the  tibia  and  the  head  of  the  fibula,  upon  a  rounded  stone.  No  ecchymosis  fol- 
lowed the  injury,  but  a  small  lump  made  its  appearance  within  a  few  hours  after- 
wards, which,  after  three  or  four  months,  increased  to  about  the  size  of  a  hen's 
e^g,  and  rendered  the  movements  of  the  knee  so  difficult  and  painful  as  to  oblige 
him  to  abandon  his  employment  He  came  to  the  Pennsylvania  Hospital,  where, 
after  a  mature  examination,  the  tumour  was  thought  to  be  aueurismal;  and  in 
September,  1838,  the  femoral  artery  was  tied  in  the  hope  of  curing  it.  During 
five  weeks  the  operation  seemed  to  have  been  successful,  but  at  the  end  of  that 
time  the  patient  was  discharged  at  his  own  request.  On  his  return  home  he 
ceased  to  observe  the  precautions  he  had  been  advised  to;  and  the  tumour  reap- 
peared, and  continued  to  increase  slowlv  until  May,  1839,  when,  on  making  a 
sudden  effort  to  straighten  his  leg,  he  felt,  to  use  his  own  expression,  **  some- 
thing give  way  about  the  knee."  From  this  period  the  growth  of  the  tumour 
was  more  rapid;  R.  was  unable  to  leave  his  bed,  on  account  of  its  weight,  and 
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the  pain  which  change  of  position  produced  in  it,  and  he  again  entered  the  hos- 
pital during  the  last  month.  It  increased  notably  during  several  weeks,  and 
the  surgeons  of  the  institution  decided  that  it  should  be  remojed  by  amputation 
of  the  thigh. 

The  following  note  was  taken  on  the  day  preceding  the  operation :^The  le? 
was  bent  upon  the  thish  at  an  angle  of  from  90^  to  100°,  and  could  be  moved 
passively  within  these  limits,  but  not  without  inflicting  conbiderable  pain.  The 
muscles  of  the  whole  limb  were  emaciated;  there  was  some  oedema  of  the  foot. 
The  health  of  the  patient  was  good,  with  the  exception  of  a  general  feebleness 
Teferrible  to  his  long  confinement  in  bed.  One  of  the  glands  of  the  left  groin 
was  slightly  enlarged  and  sore.  The  tumour  formed  a  rounded  mass,  commenc- 
ing at  eight  inches  and  a  half  from  the  lower  end  of  the  tibia,  and  extending  to 
the  patella  and  the  condyles  of  the  femur,  which  could  be  felt  as  distinct  from 
it.  The  skin  covering  it  was  a  little  more  ruddy  and  smooth  than  that  of  the 
thigh,  and  was  traversed  by  dilated  and  tortuous  veins.  The  surface,  in  general, 
was  smooth,  and,  although  undulating,  presented  no  abrupt  prominences  nor 
depressions.  The  tumour  was  of  a  more  regularly  rounded  form  in  its  anterior 
and  external  portions  than  internally  and  behind.  Its  greatest  circumference 
measured  sixteen  inches.  An  inch  above  its  junction  with  the  tibia  below  it 
measured  twelve  inches;  and  on  a  line  passing  through  the  point  of  the  patella 
and  the  ham,  just  above  the  tumour,  twelve  inches  and  a  half  in  circumference. 
Its  greatest  length,  or  that  measured  from  the  point  of  the  patella  to  the  nearest 
point  of  the  shaft  of  the  tibia,  was  five  inches.  To  the  touch,  the  skin  covering 
the  tumour  was  sensibly  warmer  than  on  the  thigh.  It  offered  various  degrees 
of  hardness — its  outer  half  being  almost  as  resistant  as  bone,  and  somewhat 
elastic  under  firm  pressure,  which  was  painful.  A  like  degree  of  hardness  ex- 
isted in  the  whole  circumference  of  the  tumour  near  its  upper  and  lower  lines  of 
attachment — but  in  the  middle  space,  on  its  inner  side,  there  was  much  less 
hardness,  and  a  high  degree  of  elasticity,  but  no  signs  of  fluctuation.  In  the 
ham  the  tumour  was  soft,  but  less  elastic.  When  the  tumour  was  lightly 
grasped  by  the  hands,  a  faint  pulsation  could  be  distinguished.  The  jpulses  of 
the  poplitial  artery  could  be  felt  high  up  in  the  ham,  and  at  the  same  point  there 
was  a  distinct  bruit  de  souffle.  Where  the  shaft  of  the  tibia  joined  the  tumour, 
an  angle  was  formed,  owing  partly  to  the  convexity  of  this  latter,  and  partly  to 
the  fact  that  the  axis  of  the  tibia  was  not  directed  towards  the  condyles  of  the 
femur,  but  to  a  point  behind  them.  All  attempts  to  move  the  leg  passively 
gave  great  pain. 

The  amputation  of  the  thigh  was  performed  by  Dr.  Nonis  on  the  16th  inst.; 
the  femur  was  divided  about  the  junction  of  its  middle  with  its  lower  third. 
The  medulla  of  the  upper  fragment  was  of  a  light  yellow  colour,  and  of  a  pasty 
consistence,  and  the  bone  was  less  resistant  than  natural.  Nineteen  arteries 
were  secured  at  the  time  of  the  operation,  and  secondary  hemorrhage  having 
occurred  about  ten  hours  afterwards,  five  additional  ligatures  had  to  be  applied. 

The  excised  portion  of  the  femur  bein^  sawn  in  two  throuffh  its  epiphysis,  the 
reticulated  structure  was  found  filled  with  a  yellow,  butter-like  suDStance,  and 
was  easily  crushed  by  the  finger.  The  medullary  canals  of  the  femur  and  tibia 
were  filled  by  the  same  yellow  substance,  and  these  bones  themselves  had  a 
sensibly  diminished  consistence.  On  dissecting  away  from  the  tumour  the  skin 
and  muscles,  (which  were  pale  and  flabby,)  its  greatest  circumference  measured 
thirteen  inches  and  a  half.  The  cartilages  of  the  knee-joint  presented  no  unu- 
sual characters,  except  a  thinning  and  sliffht  discolouration  of  the  one  lining  the 
external  articulating  fossa  of  the  head  oi  the  tibia.  The  poplitial  vessels  and 
nerves  lay  over  the  back  part  of  the  tumour,  and  separated  from  it  by  their  com- 
mon sheath,  but  no  branch  from  them  could  be  found  communicating  with  its 
interior.  There  was  no  appreciable  deviation  from  the  ordinary  size  and  struc- 
ture of  the  poplitial  artery.  Several  tunics  enveloped  the  tumour,  viz.  Ist.  A 
complete  one  of  condensed  cellular  substance,  mingled  with  a  little  fat.  2d.  The 
superficial  fascia  of  the  muscles  of  the  upper  part  of  the  leg,  considerably  thick- 
ened, and  apparently  continaoas  with  the  periosteum.    Sd.  A  bony  shell  entirely 
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BQiTounding  the  tumour  at  its  lower,  and  also  at  its  upper  part,  but  in  the  inter- 
mediate space  complete  on  the  outer  half  of  the  tumour  alone,  the  inner  half 
presenting  only  a  few  bony  spicula  distributed  over  its  fibrous  layer.  This  bony 
shell  was  from  four  to  five  lines  thick  where  it  joined  the  shaft  of  the  tibia  be- 
low, and  the  articular  cartilages  above;  in  other  parts  it  was  pretty  uniformly 
about  two  or  three  lines  in  thickness.  It  appeared  to  consist  m  a  sflobular  ex- 
pansion of  the  external  table  of  the  tibia,  while  the  internal  table,  tLe  interme- 
diate spongy  structure,  and  the  medulla,  were  continuous  with  the  cavity  of  the 
tumour,  and  the  matter  contained  in  it.  This  matter  was  chiefly  composed  of  a 
soft  solid,  closely  resembling  a  child's  brain  that  had  been  crushed  by  the  fingers. 
It  was  of  a  ruddy  or  brownish  colour,  and  geiHerally  disposed  around  a  number 
of  central  masses  or  nuclei,  which  had  in  some  places  the  characters  of  yellow, 
semi-transparent  coagula~and  in  others  of  a  cerebriform  matter,  rather  firmer 
than  the  more  superficial  portions  of  the  tumour.  In  the  centre  of  one  nucleus 
of  the  latter  sort,  a  few  grains  of  calcareous  matter  were  detected.  Under  the 
spot  formerly  occupied  by  the  supposed  aneurismal  tumour,  but  within  the  pre- 
sent body  parietes,  was  ^und  a  clot  about  two  inches  and  a  half  long,  by  three- 
quarters  ol  an  inch  thick,  of  a  buff  colour,  lamellated  in  its  structure,  and  firm 
under  pressure.  It  was  surrounded  on  every  side  by  the  prevailing  brain-like 
matter  of  the  cavity.  A  number  of  rounded  apertures  might  be  perceived  on 
the  surface  of  a  section  of  the  former  portions  of  the  tumour,  but  their  walls 
were  very  easily  torn  by  the  probe.  No  vessels  could  be  distinctly  traced  within 
the  tube,  but  streaks,  and  small  masses  of  blood,  were  frequently  to  be  met  with. 
Several  small  cysts  were  opened,  and  found  to  contain  a  yellowish,  transparent, 
viscid  Amd.^Jkkdical  Examiner,  Oct.  19,  1839. 

Rtmowtl  of  ihe  Upper  Jaw  with  a  large  portion  of  ike  Malar  Bone, — This 
very  formidable  operation  has,  we  learn,  been  recently  performed  by  Prof.  John 
Warren,  of  Boston.  The  patient  was  a  gentleman  about  60  years  of  age,  who 
for  some  time  had  been  afifected  with  fundus  of  the  antrum,  of  a  dreadfully  pain- 
ful kind,  which  must  soon  have  proved  tatal.  The  tumour  was  of  a  sugar-loaf 
form,  occupying  the  right  side  of  the  face,  and  had  forced  its  way  through  the 
cavities  pertaining  to  the  maxillary  bone.  The  right  eye  was  compressed  and 
inflamed,  and  the  cavities  of  the  nostril  partly  filled  by  the  tumour.  Of  course, 
the  support  of  the  right  eye  and  the  right  side  of  the  right  nostril  and  palate 
bones  was  removed — thus  opening  the  nostril,  mouth  and  orbit  into  one  common 
cavity.  The  patient  supported  this  trying  operation  without  a  groan,  and  at  ita 
termination  said  that  he  would  willingly  submit  again,  were  it  merely  to  get  re- 
lief from  the  intolerable  sufferings  which  he  had  experienced  from  the  pressure 
of  the  tumour.  He  rose  from  the  chair,  at  the  conclusion,  and  undressed  him- 
self before  retiring  to  bed.  The  wound  was  closed  by  the  twisted  suture,  and 
united  by  the  first  intention.  In  a  fortnight  he  was  well  enough  to  leave  the 
chamber  and  amuse  himself  with  a  spy-glass—using  the  organ  which  had  beea 
partly  dissected  from  its  socket  in  the  operation  he  so  lately  passed  through. 
The  operation  took  place  on  the  17th  of  September,  and  on  the  9th  of  October 
the  delighted  patient,  thus  almost  miraculously  saved  from  a  horrible  death,  v/as 
able  to  leave  the  house. — Boston  Med*  and  Surg.  Journal,  Oct.  16,  1839. 

Albany  Medical  College  and  the  Thompsonians.  We  cheerfully  com- 
ply with  the  request  of  the  President  of  the  Albany  Medical  College,  to 
insert  the  following  letter,  explanatory  of  the  transaction  between  this  col- 
lege and  the  Thompsonians,  a  notice  of  which,  copied  from  another  jour- 
nal, was  given  in  our  preceding  No. 

To  the  Editor  of  the  American  Journal  of  the  Medical  Sciences^^ 

Sir:  An  article  appeared  in  the  No.  of  your  **  Journal"  for  August  Isl, 
headed  *'  The  Albany  Medical  College  and  the  Thompsonians,^'  which 
would  lead  to  the  idea,  that  tome  especial  connection  existed  between  thu 
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college  and  the  Thorn  psonian  doctors.  Ab  this  notice  is  calculated  to  lead 
the  public  into  error,  (unintentionally,  no  doubt,  on  your  part,)  we  appeal 
to  your  fairness  to  publish  the  following  explanation  in  the  next  No.  of 
your  Journal : 

The  Thompsonians,  during  their  meeting  in  Albany,  requested  permis- 
sion to  visit  the  Albany  Medical  College ;  which  was  granted  to  them  as 
to  other  persons  who  apply  for  the  same  favour.  While  there,  they 
expressed  to  Dr.  March,  their  intention  to  recommend  to  their  students  to 
acquire  a  more  thorough  knowledge  of  '*  anatomy,  physiology,  surgery, 
and  chemistry ;"  and  asked,  on  what  terms  they  could  be  received  in  the 
institution.  Dr.  March  replied,  that  they  could  be  received  on  the  same 
terms  as  any  other  persons.  It  was  neither  intended  by  Dr.  March,  nor 
understood  by  those  who  made  the  inquiry,  that  the  Thompsdnian  students 
would  be  admitted  to  graduate,  nor  be  allowed  any  privileges  which  they 
would  not  enjoy  in  any  other  medical  institution ;  for,  we  suppose,  that 
no  institution  would  refuse  to  receive  an  applicant,  to  attend  their  lectures, 
simply  because  he  might  be  a  student  of  a  Thompsonian  doctor. 

The  charier  of  the  Albany  Medical  College  expressly  enjoins,  among 
other  requisites  for  graduation,  '^  that  the  student  shall  have  pursued  the 
study  of  medical  science  for  at  least  three  years  after  the  age  of  sixteen, 
with  some  physician  and  surgeon  duly  authorized  b^  law  to  practise  his 
profession ;"  so  that  it  would  be  out  of  the  power  of  the  faculty  and  trus- 
tees, to  grant  degrees  to  Thompsonian  students,  even  were  they  disposed 
to  form  an  alliance  with  them,  such  as,  from  your  remarks,  you  would 
seem  to  suppose  exists.  Any  other  privilege,  but  that  of  graduation,  they 
would  enjoy  in  common  with  the  other  students  in  the  Albany  Medical 
College,  as  in  other  medical  colleges  in  this  country. 

This  explanation  would  have  been  made  on  the  first  appearance  of  the 
resolutions  in  the  '*  Albany  Evening  Journal,"  but  it  was  supposed,  that 
the  publication  would  not  be  noticed  out  of  the  city  of  Albany,  where  the 
whole  matter  was  understood.  But,  since  it  has  found  its  way  into  two 
of  the  most  respectable  journals  of  this  country,  the  trustees  deem  it 
proper  to  correct  the  erroneous  impression  to  which  it  might  give  rise. 

JARED  L.  RATHBONE,  Pre^dent. 

Albany,  August  24,  1839. 

[The  preceding  statement,  though  it  will  not  be  considered  as  justifying 
the  Albany  Medical  College  in  holding  communion  with  the  Thompsonian 
Medical  Society,  certainly  represents  in  a  different  aspect,  the  interchange 
of  civilities  which  took  place  on  the  occasion.  The  official  report  of  the 
Thompsonian  Medical  Society  made  it  appear,  that  they  were  invited  by 
Prof.  March  to  visit  the  Albany  college:  and  that  this  institution  proposed 
to  receive  Thompsonian  students  into  its  classes.  Whilst  Mr.  Rathbone 
asserts,  that  the  Thompsonian  Medical  Society  requested  permission  to 
visit  the  college,  and  spontaneously  determined  to  recommend  to  their 
siudenu  to  attend  certain  courses  delivered  in  the  college.] 

T%e  Dispensatory  (f  the  United  Staieg  of  America^  ^y  Pnifetsors  Wood  and 
Backe,  fourth  edition^  enlarged  and  carefully  revised^  reached  us  too  late  to 
enable  us  to  do  more  than  just  announce  its  publication.  Its  value  is,  however, 
so  well  known,  and  its  authority  so  firmly  established,  that  it  would  be  almost 
a  work  of  supererogation  in  us  to  attempt  to  indicate  its  various  and  solid  claims 
fox  approbation. 
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StewarCi  TVamloHon  of  Billard*s  Treatite  on  the  Diuaset  of  /tj^flnfe.— This 
yaluable  work  has  just  been  published  by  Mr.  G.  Adlard,  of  New  York.  We 
hope,  on  an  early  occasion  to  be  able  to  indicate  more  particularly  its  merits. 

Marshall  Hall's  Frinctplu  of  the  Theory  and  Practice  cf  Medicine^  re- 
vised  and  much  enlarged  by  Prof.  DiocLow  and  Dr.  Holmes. — In  our  next  No. 
we  shall  give  a  review  of  this  work;  in  the  mean  time  we  may  commend  it  to 
the  notice  of  the  profession.  The  additions  by  the  American  editors  are  co- 
pious and  important. 

LodgeU  TVanskUion  of  Lisfrane*i  Lectures  on  the  Diseases  of  the  Uterus. — 
On  a  former  occasion  (No.  for  Nov.  1837,  p.  179,)  we  noticed  the  origrinal  work 
and  gave  a  summary  of  one  of  its  chapters — that  on  amputation  of  the  Uterus. 
We  have  now  pleasure  in  calling  attention  to  the  excellent  translation  of  Dr. 
Lodge,  which  is  a  useful  addition  to  our  literature. 

Hayne's  Utero^bdominal  Supporter.— ''lliiB  is  a  decided  improvement  upon 
the  utero-abdominai  supporter  of  Hull;  indeed,  so  far  as  we  can  decide  without 
an  actual  trial,  we  may  pronounce  it  to  be  the  best  instrument  of  the  kind  that 
luuB  come  under  our  observation. 

Medical  Convention, — In  obedience  to  a  resolution  of  the  Medical  Convention  of  the 
United  States,  assembled  in  Washington  City  in  January,  1830,  public  notice  is  hereby 
given,  that  a  similar  Convention  will  meet  at  the  National  Hotel,  in  the  said  city,  on  the 
first  Wednesday  of  January,  1840,  for  the  purpose  of  revising  the  Pharmacopceia  of  the 
United  SUtes. 

Each  incorporated  State  Medical  Society,  incorporated  Medical  College,  and  incorpo- 
rated College  of  Physicians  and  Surgeons,  Is  requested  to  elect  a  numl^r  of  delegates, 
not  exceeding  three,  to  attend  the  said  Convention.  The  several  incorporated  bodies 
mentioned  are  also  requested  to'submit  the  PharmacopcBia  to  a  careful  revision,  and  to 
transmit  the  result  of  their  labours,  through  their  delegates,  or  through  any  other  chan- 
nel, to  the  next  Convention.  They  are  further  requested  to  transmit  to  the  undersigned 
the  names  and  residence  of  their  respective  delegates,  so  soon  as  they  shall  be  appointed* 
so  that  a  list  of  them  may  be  published,  for  the  information  of  the  Medical  public,  in 
the  month  of  October  next 

By  order  of  the  Medical  Convention,  assembled  at  Washington,  in  January,  1830. 

LEWIS  CONDICT,  M.  D,  President. 

Jforrtsloten,  JVeto  Jersey ^  April  6, 1839. 

Medical  Convention, — The  following  gentlemen  have  been  elected  Delegates  to 
the  Medical  Convention  for  revising  the  Pharmacopoeia  of  the  United  States,  to 
meet  at  Washington  on  the  first  Wednesday  of  January,  1840;  viz: — 

George  B.  Wood,  M.  D.,  Franklin  Bache,  M.  D.,  Henry  Bond,  M.  D.,  by  the 
College  of  Physicians  of  Philadelphia. 

Thomas  Sewall,  M.  D.,  James  C.  Hall,  M.  D.,  Nicholas  W.  Worthington, 
M.  D.,  by  the  Medical  Society  of  the  District  of  Columbia. 

-     Lewis  Condict,  M.  D., Forman,  M.  D.,  by  the  New  Jersey  Medical 

Society. 

David  M.  M'Lachlan,  M.  D.,  by  the  Albany  Medical  College. 

Theophilus  C.  Dunn,  M.  D.,  Usher  Parsons,  M.  D.,  by  the  Rhode  Island 
Medical  Society. 

Dixi  Crosby,  M,  D.,  Daniel  Adams,  M,  D.,  Amos  Twitchell,  M.  D.,  and  as 
substitutes,  John  B.  Dousman,  M.  D.,  Josiah  Bartlett,  M.  D.,  Robert  Bums, 
M.  D.,  by  the  New  Hampshire  Medical  Society. 

William  M.  Mojns,  M.^D.,  Cuthbert  S.  Green,  M.  D.,  James  Cooper,  M.  D., 
by  the  Medical  Society  of  Delaware. 

John  C.  Richardson,  M.  D.,  John  C.  Darby,  M.  D.,  Dr.  Caleb  M.  Cloud,  by 
the  College  of  Physicians  and  Surgeons  of  Lexin^n,  Ky. 

Published  by  direction  of  the  Medical  Convention  which  met  at  Washington 
in  January,  1830. 

LEWIS  CONDICT,  M.  D.,  President. 


'  Jimerican  InttUigmee.  261 

Universily  of  Penmylvania, — Medical  /)^r/in«fi^.— The  Lectares  commence 
annually  on  the  first  Monday  of  November,  and  continue  until  the  ensuing 
March. 

2%^ory  and  Praciiee  of  Msdicine^  '    By  Nathaniel  Chapman,  M.  D. 

IfutitvUea  of  Medicine^  By  Samuel  Jackson,  M.  D. 

Special  and  General  Anatomy,  By  William  E.  Horner,  M.  D. 

Materia  Medica  and  Pharmacy,  By  George  B.  Wood,  M.  D. 

Chemistry,  By  Robert  Hare,  M.  D. 

Surgery,  By  William  Gibson,  M.  D. 

^'^^J^'^^"^  ^  ^"^  '^]      By  HcoH  L.  HopoE,  M. D.  . 

Clinical  Medicine  and  Surgery  taught  by  the  prescribing  Medical  Officers  at 
the  Blockley  Hospital,  under  the  Guardians  of  the  poor,  and  at  the  Pennsyl- 
vania  Hospital. 

Medical  College  of  the  State  of  South  Carolina, — ^The  annual  course  of  Lectures 
of  the  Medical  College  of  the  State  of  South  Carolina,  will  commence  on  the 
second  Monday  of  November. 

J.  Edwards  Holbrook,  M.  D.,    Prqfew)r  of  Anatomy. 
John  Waoner,  M.  D.,  Professor  of  Surgery, 

S.  Henrt  Dickson,  M.  D.,  Professor  of  Institutes  and  Practice  of  Medicine* 

James  Moultrie  M.  D.,  Professor  of  Physiology. 

Thomas  G.  Prioleau,  M.  D.,      Professor  of  Obstetrics, 
C.  M.  Shepard,  M.  D.,  Professor  of  Chemistry. 

Henry  R.  Frost,  M.  D.,  Professor  of  Materia  Medica. 

E.  Geddinos,  M.  D.,  J  ^"i^^^r^^^^^^  ^fy^mny  and  Medical 

F.  WuRDEMANN,  M.  D.,  DemonstroioT  of  Anatomy. 

Cincinnati  College* — The  Medical  Department  in  this  College  has  been  sus- 
pended. 

Louisville  Medical  Institute, — This  Institution  is  strengthened  by  the  acquisi- 
tion of  Dr.  Daniel  Drake,  late  of  the  Cincinnati  Medical  College,  for  whom  a 
new  Chair  has  been  created,  that  of  Clinical  Medicine  and  Pathological  Anatomy. 

Columbian  College,  Washington,  D,  C — The  Medical  Department  of  this  Insti- 
tution has  recently  been  reorganized,  and  the  Lectures  will  hereafter  commence 
on  the  first  Monday  in  November,  annually,  and  continue  until  the  1st  of  March. 
During  this  period,  full  courses  will  be  delivered  on  the  various  branches  of 
medicine,  by 

Thomas  Sewall,  M.  D.,  Professor  of  the  Principles  of  Pathology,  and  the 
Practice  of  Medicme.  Thomas  P.  Jones,  M.  D.,  Professor  of  Chemistry  and 
Pharmacy.  Harvey  Lindsly,  M.  D.,  Professor  of  Obstetrics,  and  the  Diseases 
of  Women  and  Children.  Thomas  Miller,  M.  D.,  Professor  of  the  Principles 
and  Practice  of  Surgery.  John  M.  Thomas,  M.  D.,  Professor  of  Materia  Me- 
dica and  Therapeutics.  John  Frederick  May,  M.  D.,  Professor  of  Anatomy 
and  Physiology ;  late  Professor  of  Surgery  in  the  University  of  Maryland. 

University  of  Virginia,— T^t,  R.  E.  Griffith,  we  regret  to  state,  has  been  com- 
pelled to  seek  restoration  of  his  health,  impaired  by  excessive  labour,  in  a  tropi- 
cal climate ;  and  to  resign  the  chair,  which  he  filled  with  so  muchcredit  to  him- 
self, and  advantage  to  the  school.  This  is  a  loss,  which  the  University  will 
not  readily  supply. 

Washington  University  of  Baltimore,-'FTom  the  printed  circular  of  this  Insti- 
tution, it  appears  that  fifty-three  medical  students  matriculated  the  last  session^ 
(1838-39;)  and  at  the  close,  that  the  degree  of  M.  D.  was  conferred  on  seven- 
teen of  them. 
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Medical  College  if  Philadelphia, — ^The  following  is  the  act  for  incorporating 
this  college,  passed  at  the  last  session  of  the  legislature  of  PennsyWania,  and 
which  has  now  receiired  the  approbation  of  the  executive : 

Sec.  1.  [This  wo  omit,  as  it  contains  merely  the  usual  provisions  creating 
the  corporation.! 

Sec.  3.  The  objects  of  the  corporation  hereby  created,  shall  be :  to  cultivate 
the  science  of  medicine,  and  all  its  collateral  branches;  to  encourage  the  pro- 
longation of  the  term  of  study,  and  the  increase  of  the  extent  of  preliminary 
knowledge  required  of  candidates  for  medical  honours;  to  designate  such 
courses  of  instruction,  as  from  time  to  time  may  be  deemed  necessary  for  the 
advancement  of  the  science,  and  the  elevation  of  the  medical  character;  and 
to  examine  and  decide  on  the  qualifications  of  candidates  for  medical  degrees. 

Sec.  3.  The  officers  of  said  college  shall  be  a  president,  two  vice  presidents, 
a  correspondinjQT  secretary,  a  treasurer,  a  recording  secretary,  and  such  other 
officera  as  shall  be  provided  for  by  the  by-laws;  and  said  officers  shall  be 
elected  by  the  membere  of  said  corporation,  at  such  times,  in  such  manner,  and 
for  such  terms  as  shall  be  provided  for  by  the  by-laws.  And  said  corporation 
shall  have  power  to  enact  by-laws  for  the  government,  admission  and  expulsion 
of  members :  Provided  always^  That  no  organized  faculty  of  professore  or 
teachers  shall  ever  be  established  by  the  authority  of  said  college,  unless  some 
other  collegiate  institution  or  institutions,  now  or  hereafter  established  within 
the  city  of  Philadelphia,  shall  enact  laws  interfering  with  the  attendance  of  any 
medical  student  upon  such  'couree  or  couraes  of  medical  instruction,  delivered 
by  authority  of  such  collegiate  institution  or  institutions  as  said  student  may 
prefer  or  select. 

Sec.  4.  Said  college  shall  have  power  to  ^rant  the  degree  of  bachelor  of 
medicine  to  any  such  persons  as  shall  have  completed  a  courae  of  study,  similar 
to  that  usually  required  of  candidates  for  the  degree  of  doctor  of  medicine  ia 
other  colleges  in  this  state. 

Sec.  5.  Said  college  shall  have  power  to  grant  the  deg^ree  of  doctor  of  medi- 
cine to  any  persons,  who  shall  have  fulfilled  the  requisites  hereinafter  men- 
tioned, with  such  othere  as  from  time  to  time  may  be  prescribed  by  the  by-laws. 
Sec.  6.  Each  candidate  for  the  degree  of  doctor  of  medicine  in  said  college, 
shall  have  attained  the  age  of  twenty-two  yeare ;  he  shall  have  pursued  the 
study  of  medicine  for  the  term  of  at  least  three  yeare,  under  the  direction  of  one 
or  more  eraduates  in  medicine;  he  shall  haye  attended  lectures  in  the  city  or 
county  of  Philadelphia,  on  each  of  the  following  branches,  or  on  such  sub- 
divisions thereof  as  shall  be  deemed  collectively  equivalent  thereto,  delivered 
by  lecturers  recognized  by  said  college,  and  shall  have  attended  the  same  to  the 
number  of  courses  herein  designated,  and  upon  each  coaree  for  a  period  of  four 
months:  anatomy,  general  and  special,  two  courses;  chemistry,  onecouree; 
natural  philosophy,  one  course ;  physiology  and  pathology,  two  courses ;  ma- 
teria medica  and  pharmacy,  two  courses ;  special  therapeutics,  two  courses ; 
institutes  and  practice  of  surgery,  two  couraes ;  obstetrics,  two  couraes ;  dis- 
eases of  women  and  children,  one  course;  medical  jurisprudence,  one  courae. 
He  shall  also  have  pursued  at  least  one  course  of  dissections,  under  the  direc- 
tions of  a  teacher  recognized  by  the  college ;  and  shall  have  attended  for  at 
least  one  year  the  practice  of  some  hospital,  containing  not  less  than  fifty  beds, 
and  in  which  clinical  instruction  is  given.  He  shall  also,  produce  to  the  col- 
lege satisfactory  evidence,  that  he  possesses  a  good  moral  character. 

Sbo.  7.  The  degrees  herein  mentioned,  shall  be  granted  on  such  terms  and  in 
such  manner  as  shall  be  prescribed  by  the  by-laws,  conformably  to  the  fore- 
going sections ;  and  all  fees,  received  from  persons  applying  for  degrees,  shall 
be  distributed  and  applied  in  such  manner  as  shall  be  provided  for  by  the  by- 
laws. 

Sec.  8.  The  legislature  may,  at  any  time,  alter,  amend,  or  repeal  the  privi- 
leges hereby  granted. 


AmericoH  InteOigmce.  26t 

A   NEW   DICTIONARY 

'OF 

MEDICAL  SCIEWrCE  AMD  MTEBATUBIS. 

LEA  fe  BLAITG^HAUD, 

SUCCESSORS  TO  CARET  AND  CO^ 

Have  just  published 

A    NEW    EDITION, 

Completely  Revised,  with  Numerous  Additions  and  Improvements, 

OF  - 

DUNGLISON'S  DICTIONARY 
MEDICAL  science' AND  LITERATURE: 

OONTAININO 

A  conc'iM  account  of  the  various  Subjects  and  Terms,  with  a  Vocabulary  ofSynoDyincfl 

in  different  languages,  and  formulae  for  various  officinal  and  empirical  preparations,  &.C 

IN  ONE  ROYAL  8vO.  VOLUMB. 

The  present  compilation  was  originally  suggested  by  the  frequent  complaints,  made 
by  the  author's  pupils  in  the  University  of  Virginia,  that  they  were  unable  to  meet  with 
information  on  numerous  topics  of  professional  inquiry — especially  of  recent  introduc- 
tion, in  the  Medical  Dictionaries  accessible  to  them. 

It  may,  indeed,  be  with  propriety  remarked,  that  whilst  most  of  the  languages  of 
Europe  possess  portable  lexicons,  corresponding  to  the  present  condition  of  the  science* 
the  English  language  has  none;  for  the  Dictionary  of  H6opcr,  in  the  purely  professional 
portion,  has  undergone  but  little  modification  within  the  last  fifteen  or  twenty  years, 
and  thd  exertions  of  the  American  Editor  appear  to  have  been  mainly  directed  to  the 
collateral  or  accessory  departments  of  natural  science. 

**To  execute  such  a  work  requires  great  erudition,  unwearied  industry,  and  exten- 
sive research,  and  we  know  no  one  who  could  bring  to  the  task  higher  qualifications  of 
this  description  than  Professor  Dunglison.'* — American  Medical  JournaL 

**  This  is  an  excellent  compilation,  and  one  that  cannot  fail  to  be  very  much  referred 
tOb  It  is  the  best  medical  lexicon  in  the  English  language  that  has  yet  appeared.  We 
do  not  know  any  volnme  which  contains  so  much  information  in  a  small  compass.  The 
Bibliographical  notices,  though  so  short,  are  very  important  and  usefhl;  and  altoget)»er 
we  can  recommend  to  every  medical  man  to  have  this  work  by  him,  as  the  cheapest  and 
best  dictionary  of  reference  he  can  have." — London  Medical  and  Surgical  Jwmal. 

**  So  far  as  we  have  been  able  to  examine  this  Dictionary,  it  is  exceedingly  thorough 
and  correct,  not  only  in  matters  purely  medical,  but  in  whatever  can  fairly  be  arranged 
in  the  various  branches  of  science,  collateral  or  contributory  to  Medicine  and  Sur- 
gery.'*— Medical  Magazine. 

**  So  well  known  are  the  merits  of  this  valuable  work,  that,  in  noticing  a  second  edi- 
tion of  it,  it  will  suffice  to  extract  the  remark  of  the  author  in  the  preface,  *that  it  will- 
be  found  to  contain  many  hundred  terms  more  than  the  first,  and  to  have  experienced 
numerous  additions  and  modifications.*  It  has  been  got  up  by  the  publishers  in  very 
handsome  style,  and  must  command,  as  it  deserves,  on  extended  circulation.*' — Medi~ 
eal  Examiner, 

**  It  is  wholly^unnecessary,  we  apprehend,  to  enter  into  along  or  forma]  statement  of 
the  fact,  that  Dr.  Dunglison's  Dictionary,  from  the  first  day  of  its  appearance,  has  been 
regarded  with  peculiar  favor.  And  we  have  now  a  revised  edition,  constructed  under 
the  immediate  eye  of  the  author,  who  is  most  favorably  circumstanced  for  adding  to 
the  previous  edition  whatever  could  give  it  additional  claims  on  the  score  of  accuracy. 
Here  are  eight  hundred  and  twenty-one  pages,  large  octavo,  in  double  columns,  distinct 
type,  of  which  no  one  ought  to  complain.  Finally,  although  most  of  our  readers  may 
be  owners  of  the  first  edition,  we  cordially  and  conscientiously  recommend  to  all  future 
purchasers  to  procure  this  in  prefeirenoe  to  any  medical  lexicon  extant  Its  true  and 
sterling  value,  as  a  kev  to  medical  science,  and  its  moderate  price,  are  so  many  com- 
mon-sense recommendations  which  should  not  be  forgotten.** — Boston  Med,  and  Air- 
gical  JournaL 
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A  NEW  AND  VALUABLE  WORK 

FOR 

PHYSICIMS,  APOTHECARIES,  AM)  STUDENTS. 
NEW~REMEDIES, 

T%e  JUethod  afJFrepoHng  St  tSdmimistering  them; 
THEIR   EFFECTS 

UPON    THE 

HEAIiTHY  AXB  DISEASED  ECOJVORIY, 

BY  ROBLEY  DUNGLISON,  M.D. 

Professor  of  the  Institutes  of  Medicine  and  Materia  Medica 
in  Jefferson  Medical  College  of  Philadelphia ;  Attending 
Physician  to  the  Philadelphia  Hospital^  fyc. 
IN  ONE  VOLUME,  OCTAVO. 

A  NEW  WORK  ON  PHYSIOLOGY. 


OUTLINES  OF  PHYSIOLOGY: 

WITH 

▲N  APPBNDZZ  ON  PBRBNOLOOT: 

BY  P.  M.  ROGET,  M.  D. 

PrcfeiscT  of  Physiology  in  the  Royal  Institute  of  Great  Briiidnj  ^c.  fyc. 

FIRST  AMERICAN   EDITION* 

Recited,  with  namerous  notM, 

IK   ONE   VOLUME,   8V0. 

From  iht  Amtrican  Preface, — **•  Of  the  Author*!  aoalificationi  ai  a  physiological 
writer,  it  is  scarcely  requisite  to  speak.  The  fact  of  his  havin|r  been  selected  to  oom- 
poee  the  Bridgewater  Treatise  on  Animal  and  Vegetable  Physiology,  is  sufficient  evi. 
dence  of  the  reputation  which  he  then  enjoyed;  and  the  mode  in  which  he  executed 
the  task  amply  evinces  that  his  reputation  rested  on  a  solid  basis, 

**  The  present  volume  contains  a  concise,  well-written  epitome  of  the  present  state  of 
Pbysidogy — human  and  comparative — ncit,  as  a  matter  to  be  expected,  the  copious 
details  and  developments  to  be  met  with  in  the  lalrger  treatises  on  this  subject;  but 
QDOOgb  to  serve  as  an  aoeompaniment  and  guide  to  i&  physiological  student 

**  The  attention  of  the  American  Editor  has  been  directed  lo  the  revision  and  correction 
of  the  text;  to  the  supplying,  in  the  form  of  notes,  of  omissions;  to  the  rectification  of 
some  of  ^e  points  that  appeared  to  him  erroneous  or  doubtful,  and  to  the  furnishing 
of  references  to  works  in  which  the  physiological  inquirer  might  meet  with  more  ample 
information. 

**  In  Phrenology,  the  Author  is  a  well-known  unbeliever,  and  his  published  obteetions 
to  the  doctrine  have  been  regarded  as  too  cogent  to  be  permitted  to  pass  unheeded.    It 


will  be  seen,  that  farther  examination  in  the  interval  of  many  years,  which  has  elapsed 
since  the  publication  of  the  sixth  edition  of  the  Encyclopedia,  has  not  induced  him  to 
modify  bis  sentiments  on  this  head.  On  the  contrary,  he  appears  to  be  as  satisfied  at 
thu  time,  of  the  fallacy  of  the  positions  of  the  Phrenologist,  as  he  was  at  any  former 
period.** 

07  This  work  will  be  introduced  into  many  of  the  Medical  Collegef  of  the  Union 
aui  a  Text  Book,  it  being  a  cheap  volume,  and  well  fitted  as  an  introduotioa  to  the 
larger  works  on  Physiology. 
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The  Ibllowuur  works  have  been  TeeeiTed:-— 

Anatomical,  Patholoneal  and  Therapeatic  Researches  on  the  Yellow  Fevet 
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MEDICAL    SCIENCES. 


Art.  L^JReport  of  the  Surgical  Cases  treated  in  the  Pennsylvania  HoS' 
pitalf  during  the  months  of  July 9  August ^  September  and  October,  1839. 
By  Gborob  W.  Norris,  M.  D.,  one  of  the  Surgeons  to  tlie  HospitaL 

From  the  ist  of  July,  1839,  to  the  Ist  of  November,  following,  there 
were  admitted  into  the  surgical  service  of  the  Pennsylvania  Hospital  107 
patients.  Of  this  number  101  were  discharged  cured;  27  were  relieved, 
removed  by  friends  or  eloped;  18  died;  and  51  remained  under  treatment  on 
the  Ist  of  November.  The  diseases  admitted  and  number  of  ^ch  are  shown 
in  the  following  table: 


Abscess 

3 

Fracture  of  cranium 

2 

Apoplexy 

1 

Fracture  of  spine 

1 

Bums  and  scalds 

8 

Fracture  of  clavicle 

5 

Bladder,  inflamed 

Fracture  of  arm 

2 

Cancer  of  mamma 

Fracture  of  neck  of  humerus 

1 

Caries  of  nose 

Fracture  of  elbow 

1 

Caries  of  knee 

Fracture  of  fore-arm 

6 

Cataract 

Fracture  of  thigh 

6 

Compound  dislocation  of  finger 

Fracture  of  neck  of  thigh 

1 

Concussion  of  brain 

2 

Fracture  of  leg 

6. 

Contusions 

38 

Fracture  of  ribs 

2 

Cornea,  ulcers  of 

2 

Fracture  of  bones  of  foot  (comp.) 

3 

Dislocation  of  shoulder 

1 

Un-united  fracture  of  thigh 

1 

Dislocation  of  jaw 

1 

Un-united  fracture  of  forearm 

1 

Dislocation  of  clavicle 

1 

Fungoid  tumour  of  tibia 

1 

Epistazis 

2 

Furunculus 

1 

Eye,  fungus  hsmatodes  of 

1 

Hemorrhoids 

1 

Fistula  in  ano 

1 

Hernia,  strangulated 

2 

^0.  L«p— Fbbxvaby,  164a 
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Inflammatioa  of  ankle  3 

Inflammation  of  leg  1 

Inflammation  of  knee  3 

Inflammation  of  thigh  1 
Inflammation  of  glands  of  the  neck     I 

Inflammation  of  inguinal  glands  1 

Necrosis  1 

Ophthalmia  4 

Orchids  3 

Osteo-saicoma  of  foot  1 

Poisoned  by  laudanum  1 

Porrigo  1 

Prostate,  enlarged  1 

Psoriasis  2 

Retention  of  urine  1 


Ruptured  ligament  of  patella  1 

Sprain  1 

Stricture  3 

Syphilis  21 

Syphilis,  secondary  4 

Testes,. enlarged  2 

Tonsils,  enlarged  2 

Tumours  2 

Ulcers  6 

Ulcers,  varicose  1 

Ulcers  of  throat  1 

Wounds,  incised  7 

Wounds,  lacerated  20 

Wounds,  punctured  1 

Wounds,  gunshot  4 


The  annexed  table  will  make  known  the  injuries  or  diseases  which  termi- 
nated fatally,  together  with  the  age  of  the  patients,  the  period  survived  after 
entrance  into  the  hospital,  and  the  immediate  cause  of  death. 


IMiMM  for  wbich  admitted. 

1.  CommiDttted  finactare  of  clavicle. 

2.  iDciied  wound  of  head. 

3.  Lacerated  wounds  of  arm  and  leg. 

4.  Caries  of  bones  of  the  nose. 

5.  Compound  fhictoreoffore-arms, 

injared  head  and  lacerations. 

6.  Fractured  spine. 

7.  Gun  shot  wound. 

8.  Compound  fracture  of  cranium 

9.  Cataract. 

10.  Gun  shot  wound. 
H.  Burn. 

12.  Fractured  thigh. 

13.  Fractured  thigh. 

14.  Fractured  thighs  and  ribs. 

15.  Burn. 

16.  Compound  fracture  of  cranium, 

arm  and  jaws. 

17.  Fungus  hematodes  of  eye. 

18.  Strangulated  hernia.* 


Diiease  or  injury. 

1.  Lacerkted  and  fractured  foot 

2.  Luxated  humerus  of  3  months. 

3.  Lacerated  and  fractured  foot. 

4.  C&ncer  of  mamma. 

5.  Fibrous  tumour  of  calf  of  leg. 


Age. 

Period  farvlved. 

Immediate  eauee  ofdeatli. 

31 

4  days. 

Delirium  tremens. 

33 

5  days. 

Delirium  tremens. 

35 

4  days. 

Delirium  tremens. 

26 

14  days. 

loflam  mation  of  the  bra  in 

67 

Less  than  24  hours. 

Compression  of  the  brain. 

46 

9  days. 

Peritonitis  and  pleurisy. 

30 

8  days. 

Erysipelas. 

16 

60  days. 

Absoess  of  the  brain. 

65 

34  days. 

Apoplexy. 

15 

Less  than  24  hours. 

Effects  of  injury. 

2 

Less  than  24  hours. 

Bum. 

40 

7  days. 

Delirium  tremens. 

39 

3  days. 

Delirium  tremens. 

27 

Less  than  24  hours. 

EffecU  of  injury. 

4 

Less  than  24  hours. 

Born. 

25 

3  days. 

Effects  of  injaries. 

7 

76  days. 

Fungus  hematodes. 

58 

Less  than  24  houra. 

Strangulated  hernia. 

I  operations  were  performed* 

Age. 

Operation.                           RasQlt. 

60 

Amputation  of  leg. 

Cured. 

59 

Attempted  reduction  with  pulleys.    Faihire. 

5 

Amputation  of  leg. 

Cured. 

61 

Extirpation  of  mamma.                    Cured. 

66 

Extirpation  of  tumour.                     Cured. 

•  This  patient  was  in  a  dying  state  when  admitted  and  was  not  opsr«lsd  on. 


40 

Amputation  of  le;. 

Cured. 

28 

Amputation  of  fore-arm. 

Cured. 

24 

Division  of  fistula. 

Relieved. 

23 

Extirpation  of  tamonr. 

Cured. 

63 

Redaction. 

Cured. 

16 

Excision  of  tonsils. 

'    Cured. 

39 

Amputation  of  arm. 

Cored. 

25 

Amputation  of  le|r. 

Gonvaleaoent 

47 

Amputation  of  leg. 

Cured. 

33 

Amputation  of  thigh. 

Cured. 
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Diseass  or  iiUary.  Age.  Operation.  Resirtu 

6.  Comminuted  fracture  of  !eg. 

7.  Hand  torn  off  by  machinery. 

8.  Fistula  in  ano. 

9.  Encysted  tumour. 

10.  Dislocated  Jaw. 

11.  Bkilarged  tonsils. 
19.  Compoond  fracture  of  arm. 

13.  Lacerated  and  fractured  foot 

14.  Osteo-sarcoma  of  foot 

15.  Fungous  tumour  of  tibia. 

Of  the  eight  amputations,  four  were  rendered  necessary  in  'consequence 
of  the  passage  of  railroad  cars  over  the  limbs.  The  injuries  received  on 
these  roads  form  the  most  severe  class  of  accidents  which  are  admitted  into 
the  hospital,  and  the  majority  require  immediate  amputation;  their  number 
has  been  gradually  augmenting  for  some  years  past,  and  owing  to  the  in- 
crease of  railroads  in  the  neighbourhood  of  the  city  it  is  to  be  feared  that 
this  will  still  continue  to  be  the  case.  In  the  amputations  the  common 
circular  operation  was  in  all  cases  performed,  modified,  however,  for  the 
leg»  by. carrying  the  incision  through  the  integuments  a  little  lower  behind  on 
the  calf  of  the  leg  than  in  front 

Fractures. — ^The  number  of  fractures  admitted  during  the  term  were 
fewer  than  usual;  the  following  are  the  most  interesting  which  came  under 
notice. 

Fracture  of  the  Neck  of  the  Os  Humeri. — James  Orr,x8Btat  20,  very 
muscular,  was  admitted,  August  1 6th,  for  an  injury  of  his  right  shoulder, 
produced  by  a  fall  into  a  cellar  on  the  preceding  night  On  examination  the 
whole  shoulder  was  found  to  be  severely  contused,  tumefied  and  much  dis- 
coloured from  eflfusion  of  blood.  There  was  an  inability  to  raise  the  arm 
from  the  body;  the  acromion  and  clavicle  could  be  traced  in  their  whole 
extent  and  were  found  to  be  uninjured;  upon  seizing  the  shoulder  with  one 
hand  and  carefully  rotating  the  arm  with  the  other,  very  distinct  crepitus 
could  be  perceived.  The  arm  could  be  readily  moved  in  all  directions  and 
brought  down  closely  in  contact  with  the  body.  The  patient  stated  that 
immediately  after  his  accident  the  extremity  had  been  well  pulled,  in  the 
belief  that  the  hone  was  dislocated,  and  was  suflfering  severe  pain  at  the 
period  of  admission.  The  limb  was  supported  in  a  sling  and  Siv.  of  blood 
were  taken  from  the  part  by  means  of  leeches. 

17M.  Less  pain  since  the  leeching;  swelling  not  increased;  the  shoulder 
to  be  gently  bathed  with  lin.  saponis  several  times  during  the  day. 

On  the  18lh  all  pain  had  ceased;  by  the  20th  the  swelling  had  greatly 
diminished;  to-day  the  arm  was  removed  from  the  sling  and  a  roller  applied 
from  the  hand  upwards;  three  pasteboard  splints  were  then  adjusted  on  the 
back,  outer  side  and  front  of  the  arm,  which  being  secured  by  the  remainder 
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of  the  ro11er«  a  pad  was  placed  in  the  axilla  and  the  arm  fixed  to  the  chest  by 
means  of  a  bandage  passed  around  the  trunk,  the  fore-arm  being  supported  in 
a  sling.  This  treatment  was  continued  till  the  14th  of  September  when 
union  was  found  to  be  perfecdy  firm  and  the  splints  were  omitted.  On  the 
18th  he  was  discharged  cured. 

Ftacture  of  the  i^tne.— Isaac  Clark,  letat.  46,  was  admitted,  August  7th, 
for  an  injury  of  the  back.  A  short  time  previously  he  had  placed  himself  on 
the  top  of  a  railroad  car,  in  the  car  house,  and  when  the  car  was  drawn  out, 
his  body  was  in  some  way  caught  under  the  door  of  the  house  and  he  thinks 
was  bent  backwards.  Immediate  paralysis  of  the  lower  limbs  followed. 
Upon  admission  a  well  marked  depression  was  observed  at  tlie  lower  part 
of  the  dorsal  vertebree  and  the  integuments  of  the  whole  upper  spine  were 
much  excoriated.  He  was  placed  upon  his  back  and  had  his  bladder,  which 
was  distended,  emptied  by  a  catheter.  Previous  to  admission  he  had  been 
freely  bled.  On  the  following  day,  some  tympanitis  of  the  abdomen  existed, 
and  he  complained  greatly  of  pain  in  his  back;  a  common  enema  was  admin- 
istered, and  six  cups  were  applied  on  either  side  of  the  spine;  the  catheter 
was  used  every  12  hours. 

10/A.  States  that  he  was  much  relieved  by  the  application  of  the  cups. 
12th.  Early  to-day  he  had  a  severe  chill  which  was  followed  by  fever; 
pulse  124;  abdomen  swelled  and  painful  on  pressure;  bowels  were  moved 
freely  yesterday  and  this  morning  by  a  mild  cathartic;  mist,  neutral  Jss.  q. 
b.  h.  with  a  small  quantity  of  calomel  and  Dover's  Powder  every  four  hours, 
warm' fomentations  to  abdomen. 

13/A.  Pulse  upwards  of  130;'  abdomen  more  swelled  and  painful;  had 
another  severe  chill  this  morning;  treatment  continued,  a  warm  flaxseed 
poultice  being  exchanged  for  the  fomentations.  From  this  date  till  th^  16th, 
the  day  of  his  death,  he  continued  with  little  or  no  change;  the  same  treat- 
ment  was  continued  with  the  addition  of  a  portion  of  sulph.  morphite  at  niglit. 
Autopsy^  nineteen  hours  after  death. — Upon  laying  bare  the  spine  in  its 
posterior  part,  the  fracture  was  found  to  be  at  the  ninth  dorsal  vertebra, 
the  spinous  process  of  which  was  driven  in  upon  the  canal.  Severe  contu- 
sion and  effusion  of  blood  in  the  parts  around  existed.  Upon  cutting  into 
the  abdomen  the  intestines  were  found  to  be  highly  distended  with  gas  and 
the  peritoneum  inflamed  about  the  seat  of  fracture.  This  was  seen  to  extend 
obliquely  through  the  body  of  the  bone  in  such  a  way  as  to  cause  the  upper 
part  of  the  spine  to  project  forwards  considerably  and  press  upon  the  spinal 
marrow,  /fhe  spinal  canal  was  opened  aud  the  cord  for  some  distance  above 
and  below  the  seat  of  Injury  was  removed.  Its  membranes  were  not  rup- 
tured. The  medullary  substance  at  the  point  of  fracture  was  found  to  be 
soft,  pulpy  and  discoloured.  Upon  making  a  section  of  it,  numerous  minute 
red  points  were  seen  for  some  distance  above  and  below  the  seat  of  injury. 
Old  adhesions  of  the  pleura  of  the  right  side,  and  extensive  recent  adhesions 
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of  that  of  the  left»  with  eflusion  of  puruloid  seram,  were  found.    The 
mucous  coat  of  the  bladder  was  in  a  high  state  of  inflammation. 

Compound  Fracture  of  the  Cranium  vnth  Protrurion  of  the  Brain, 
terminating  fcLtaUy  on  the  eixtieth  day  from  Maeees  of  the  Brain. — 
John  Floods  sBtat.  16,  was  admitted  on  the  morning  of  the  Ist  of  July,  with 
a  compound  fracture  of  the  cranium.  He  was  an  attendant  upon  a  machine 
worked  by  steam  for  planing  iron,  and  while  in  the  act  of  stooping  down  to 
arrange  some  part  of  the  works,  having  previously  arrested  its  motions,  he 
accidentally  set  the  machine  to  working,  and  before  he  could  be  disengaged 
from  it,  his  head  was  pushed  gradually  up  against  a  projecting  bolt  firmly 
fixed  into  the  iron  plate  upon  which  the  plane  moved.  This  bolt,  which 
was  square  at  its  projectiug  extremity  and  measured  three  quarters  of  an 
inch  on  either  side,  entered  the  fore  part  of  the  head  to  the  depth  of  an 
inch  and  a  half.  From  this  situation  the  workmen  attempted  to  extricate 
him,  but  finding  this  impossible,  separated  the  bolt,  together  with  a  heavy 
piece  of  iron  to  which  it  was  attached,  from  the  machinery,  leaving  it  firmly 
fixed  in  the  skull.  Attempts  were  then  again  made  by  the  foreman  of  the 
shop,  to  remove  the  bolt,  but  without  success,  and  a  medical  gentleman  in  the 
neighbourhood  was  sent  for.  The  opening  in  the  forehead  was  of  such 
small  extent  that  it  was  found  necessary  to  enlarge  the  wound  in  the  soft 
parts  slightly  at  its  comers,  and  afterwards  to  turn  die  bolt  until  its  angles 
corresponded  to  the  comers  of  the  wound  before  it  could  be  withdrawn. 
Two  or  three  small  portions  of  bone  which  had  been  driven  in  upon  the 
brain  were  removed  after  the  withdrawal  of  the  bolt.  At  the  visit  soon  after 
his  entrance  into  the  hospital,  the  seat  of  injury  was  found  to  be  at  the  ante* 
rbr  part  of  the  frontal  bone  an  inch  above  the  orbitar  ridge,  and  a  little  to 
the  left  of  the  middle  line.  At  this  point  a  portion  of  brain,  judged  to  be 
nearly  equal  in  size  to  a  large  walnut,  was  protruding  and  much  lacerated. 
The  patient  was  sensible  and  complained  of  no  pain;  pupils  natural;  pulse 
slow  and  feeble;  is  unable  to  raise  the  right  arm  from  the  bed,  though  he  is 
able  to  close  his  fingers  feebly,  and  has  perfect  sensation  in  it;  no  paralysis 
of  any  other  part  of  the  body.  He  was  placed  on  his  back  with  his  head 
elevated,  and  the  wound  covered  with  a  pledget  of  lint,  without  any  attempt 
being  made  either  to  return  or  remove  the  protruding  brain,  and  ice*water 
was  applied  to  the  forehead. 

July  2d.  Is  stated  by  his  friends,  who  remained  with  him,  to  have  had  a 
slight  wandering  of  the  mind  during  the  night,  but  at  time  of  visit  his  mind 
was  in  no  way  disordered.  Pulse  not  frequent,  and  but  moderately  full; 
skin  warm.  Venesection;  mist,  neutral,  with  gr.  1-16  antim.  tartar,  every 
two  hours.    Cold  to  head  continued.    Absolute  diet. 

3d.  Makes  no  complaint,  Passed  a  good  night.  Face  rather  more  flushed 
than  it  has  yet  been;  pulse  80;  skin  pleasant;  no  inflammation  about  the 
wound«    Protruding  portion  of  brain  has  in  a  great  measure  disappeared. 

23* 
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Parelysia  of  trm  has  neither  increased  nor  diminished.  Bot  a  small  qaantity 
of  blood  was  taken  from  him  yesterday.  The  tartar  emetic  in  the  neutral 
mixture  produced  sick  stomach  and  is  omitted.  To  take  a  purge  of  extr. 
colocynth  comp.  and  calomel  aa  grs.  ▼. 

4ih.  Pulse  60  and  without  much  force.  No  delirium.  Medicine  has  not 
yet  operated.    Treatment  continued  with  the  addition  of  an  enema. 

5/A.  Bowels  freely  moved  yesterday.  Senses  perfect.  Pulse  00.  Wound 
continues  to  look  well,  being  free  from  inflammation.  Slight  discharge  of 
pus  from  its  edges  and  surface.  Diet,  cold  to  head  and  misL  neutral,  con- 
tinued; extr.  colocynth  comp.  and  calomel  to  be  repeated  this  evening. 

9/A.  To-day  is  able  to  raise  the  right  fore«arm  partially  from  the  bed;  with 
this  exception  no  material  change  has  occurred  since  tlie  last  report.  Pulse 
04;  tongue  clean.  A  very  moderate  discharge  of  pus  from  the  edges  of 
the  wound,  which  is  not  inflamed  or  sore  to  the  touch;  the  centre  of  the 
wound  is  covered  with  a  slight  slough.  Demands  food,  and  thin  arrow  root 
is  allowed  in  addition  to  gruel  and  barley  water.  The  treatment  has  been 
continued,  with  calomel  and  colocynth  every  other  night. 

i2/A.  Complained  yesterday  of  pain  over  his  eyes,  which  was  entirely 
removed  by  a  free  discharge  produced  by  his  purge.  To-day  all  his  symp- 
toms continue  good.  Edges  of  the  wound  are  healthy,  though  the  centre  of 
it  appears  still  sloughy.  The  discharge  from  it  is  slight  and  of  thick  yellow 
pus. 

Iblh,  Has  complained  on  two  or  three  occasions  since  the  lasi  report  of 
pain  over  his  eyes  and  giddiness  of  the  head,  but  this  has  always  passed  off* 
in  a' short  time.  The  cold  to  head,  neutral  mixture  and  purging  every  other 
day  are  continued.  There  has  been  no  improvement  in  the  arm  since  the 
0th.  Wound  is  not  inflamed.  There  is  now  but  a  slight  rising  at  this  point 
above  the  level  of  the  bone.  Dischai^e  from  it  has  increased  and  continues 
thick  and  yellow.     Mind  perfect. 

18/A.  General  symptoms  continue  good;  has  to-day  more  power  over  the 
fore-arm,  but  is  not  able  to  raise  the  arm  completely  from  the  bed.  The 
slough  has  entirely  separated  from  the  wound,  which  is  covered  with  red, 
healthy  looking  granulations.  Large  discharge  from  it  of  healthy  pus.  To- 
day the  purge  of  calomel  and  colocynth  was  stopped  and  mass,  ex  hydrarg. 
grs.  iij  was  given  thrice  daily. 

On  the  iOth  the  paralysis  had  entirely  left  the  arm  and  he  was  able  to 
raise  it  completely  from  the  bed.  From  this  date  up  to  the  18lh  of  August 
the  patient  continued  to  do  well,  the  wound  presenting  a  healthy  appearance 
and  cicatrization  progressing  slowly.  On  tfaie  evening  of  the  day  mentioned 
he  was  seized  with  a  chill  followed  by  fever,  pain  in  the  head  and  diarrhma. 
On  the  19th  I  found  him  complaining  of  pain  in  the  head,  with  a  flushed 
face  and  a  pulse  of  116;  pupils  natural;  discharge  from  the  wound  much 
increased.  Venesection  to  Jviij.  at  which  time  he  became  weak;  poultice 
to  wound;  no  effort  to  check  the  diarrhoea  was  made. 
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2(MA«  No  return  of  chill;  head  easy;  palae  86.  On  the  2l8t  the  discharge 
was  in  a  much  less  quantity,  and  from  this  time  up  to  the  3Qth,  the  day  of 
his  death,  continued  to  be  very  trifling.  A  day  or  two  previous  to  death  his 
memory  was  slightly  affected,  and  he  was  observed  to  sleep  sounder  and 
more  than  he  had  previously  done;  no  paralysis.  Early  on  the  morning  of 
the  29th  he  was  much  as  he  had  been  on  the  previous  day,  but  at  midrday 
was  found  to  be  in  a  state  of  profound  stupor  with  the  pupil  of  the  right  eye 
strongly  contracted,  while  that  of  the  left  side  was  dilated.  In  tills  state  he 
continued  till  early  in  the  morning  of  the  80th,  when  he  died. 

Autopsy  nine  hours  after  death.  The  wound  in  the  head  was  one  and  a 
half  inches  above  the  orbitar  ridge.  A  small  piece  of  bone  vrsia  driven  in  and 
pressing  upon  the  brain.  The  dura  mater  around  the  wound  was  thickened 
and  strongly  adherent  to  the  brain.  The  anterior  lobe  of  the  left  hemisphere 
of  the  brain  was  of  a  bluish  yellow  colour,  softened  and  presenting  evident 
fluctuation.  The  vessels  of  the  pia  mater  were  much  injected;  an  abscess 
was  found  immediately  beneath  the  dura  mater  at  the  point  at  which  it  was^ 
adherent  to  the  brain,  occupying  the  whole  anterior  lobe  and  filled  with  thick 
yellow  pus^thought  to  amount  to  Jv,  orjvi.  The  walls  of  the  abscess 
were  lined  by  a  thick  false  membrane  of  a  grayish  colour.  The  eerebral 
matter  around  it  was  of  a  light  yellowish  colour  and  softened.  A  portion  of 
the  internal  table  of  the  hone,  about  an  inch  and  a  quarter  in  length,  was 
found  driven  in  beneath  the  sound  bone  at  the  upper  part  of  the  wound,  and 
at  the  side  of  it,  a  small  fragment  was  found  firmly  attached  to  it.  The 
opposite  hemisphere  of  the  brain  presented  the  natural  appearances;  the 
ventricles  were  much  distended  with  serum;  the  edges  of  the  fractured  bone 
were  rounded  off  and  perfectly  smooth.  No  further  examination  was  per» 
mitted  by  his  friends. 

The  frequent  occurrence  of  abscess  of  the  brain  after  fractures  of  the 
cranium  is  well  known.  The  above  instance,  however,  is  a  little  remarka- 
ble from  the  large  size  which  the  abscess  had  attained,  as  well  as  from  the 
length  of  time  the  patient  survived  after  the  accident,  free  from  all  unpleasant 
symptoms.  The  knowledge  that  the  loose  portions  of  bone  had  been 
removed  immediately  after  the  accident,  and  the  entire  freedom  from  all 
symptoms  of  compression  of  the  brain,  were  sufficient  to  prevent  a  resort  to 
any  operative  procedure.  In  order  to  guard  against  inflammation  of  the 
brain,  our  chief  dependence,  after  a  state  of  perfect  quiet  and  low  diet,  was 
in  moderate  venesection,  the  application  of  cold,  and  steady  purging.  The 
disappearance  of  the  paralysis  of  the  arm,  and  the  entire  absence  of  every 
unfavourable  symptom,  would  have  encouraged  me  to  look  forward  to 
recovery  but  for  the  recollection  of  the  termination  of  all  similar  injuries 
with  escape  of  brain,  which  I  had  seen.  The  following  notes  of  a  case 
which  I  took  while  resident  surgeon  in  the  hospital,  in  which  the  patient 
lived  more  than  four  months  after  the  accident,  is  somewhat  similar  to  the 
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oboTe,  and  taken  in  connection  with  it  is  well  calcalated  to  show  the  extreme 
caution  in  prognoeia  necessary  after  like  injuries. 

William  Malone,  ostler,  »tat.  34»  was  admitted,  December  3d,  1832, 
under  Dr.  Hewson,  for  compound  fracture  of  the  cranium  with  depression  of 
the  l^one.  His  injury  had  been  produced  two  hours  before  admission  by  a 
blow  over  tlie  right  side  of  the  head  wi^  an  axe.  The  wound  in  the  scalp 
was  four  inches  in  length,  and  a  fracture  with  some  depression  of  the  bone 
existed.  The  physician  who  saw  him  previous  to  admission  stated  that  a 
small  portion  of  brain  had  escaped  from  the  wound.  He  had  lost  a  large 
quantity  of  blood,  and  had  no  symptom  of  compression  of  the  brain,  or 
uneasiness  of  any  kind  about  his  head.  The  lips  of  the  wound  were  brought 
together  with  adiiesive  plaster,  and  cold  was  applied  to  his  head. 

Under  a  very  rigid  antiphlogistic  treatment  he  did  well  till  the  I3th,  when  he 
was  observed  to  sleep  more  tlian  usual,  and  when  aroused  said  that  his  head 
'  felt  heavy  and  painful.  No  inflammation  existed  around  the  wound  which 
had  partially  united.  Thin  pus  was  discharged  from  it,  and  it  had  for  some 
days  previously  been  dressed  with  a  poultice.  Cups  were  applied  to  his 
temples  and  back  of  the  neck,  and  he  was  purged  with  salts  and  put  upon 
the  use  of  nitrous  powders.  He  stated  that  some  relief  had  been  afforded 
him  by  the  cupping,  though  on  the  14ih  he  complained  of  his  head  being 
atill  heavy,  and  slept  a  great  deal  and  heavily.  His  pulse  had  become 
ck)wer  (60);  skin  dry  and  warm.  The  dose  of  sails  was  repeated,  and 
nitrous  powders  continued. 

15/A.  More  stupid  than  yesterday,  but  can  be  easily  roused;  complains  of 
|>ain  across  his  forehead;  pulse  and  skin  as  yesterday;  the  whole  head  was 
shaved  and  a  blister  applied  to  it,  and  the  following  solution  given  in  ounce 
doses  in  place  of  the  nitrous  powders:  ft.  antim.  tartar,  grs,  ij;  sulph. 
flugnes.  Ji;  aq.  fluvial,  S^iu 

On  the  i6th  he  continued  much  the  same,  but  on  the  17th  was  better, 
being  free  from  pain  in  the  head  and  sleeping  less;  the  blister  discharged  freely. 

By  the  20di  tlie  blister  had  healed  and  he  had  no  return  of  pain  in  the  head. 

On  the  22d  I  discovered  that  he  had  not  complete  power  over  his  leA 
arm,  and  he  stated  Uiat  he  had  not  had  for  two  days  previously;  no  head- 
ache; discharge  from  wound  less.  He  continued  to  improve  from  this  date 
till  the  8th  of  January,  1833,  when  he  complained  of  pain  in  his  forehead, 
for  which  he  was  cupped  and  purged  with  relief.  By  this  time  he  had 
completely  regained  the  use  of  the  left  side. 

On  the  Oih  he  had  a  return  of  the  pain,  and  he  again  lost  the  use  of  the 
left  arm*  The  pain  was  again  removed  by  cupping  and  purging,  and  two 
days  after  he  had  partially  regained  the  use  of  the  member. 

On  the  16th  a  piece  of  the  outer  table  of  the  bone,  an  inch  in  length,  was 
found  to  be  loose  within  the  opening  and  was  removed. 

On « the  23d  lie  was  suffered  to  walk  about  the  ward  and  had  his  diet 
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slightly  increased;  the  wound  had  healed  with  the  exception  of  a  fistulous 
orifice,  leading  to  the  seat  of  fracture.  His  mind  was  perfect:  he  suffered  no 
pain,  but  had  only  an  imperfect  use  of  the  arm  of  the  \e(i  side.* 

He  continued,  as  at  the  last  report,  until  the  2dlh  of  March,  when  he 
was  seized  suddenly  with  a  convulsion;  for  this,  cupping  and  cold  to  the 
head  were  again  resorted  to  with  relief.  The  fistulous  opening  siill  re- 
mained from  which  there  was  daily  a  discharge  of  pus. 

In  consequence  of  this  attack  it  was  judged  proper  to  cut  down  to  the 
bone  and  ascertain  whether  or  not  any  fragment  pressed  upon  the  brain;  this 
was  accordingly  done,  but  no  projecting  portion  was  discovered.  No  mate- 
rial change  took  place  from  this  time  till  the  2d  of  April,  when  he  complained 
of  headache  which  was  in  a  short  time  followed  by  vomiting,  insensibility, 
and  death  on  the  same  day. 

Upon  examination,  eighteen  hours  aAer  death,  it  was  found  that  the  internal 
table  of  the  fractured  portion  of  bone  had  been  driven  under  the  sound  bone, 
and  had  become  firmly  adherent  to  it;  and  that  an  abscess  occupying  the 
greatest  portion  of  the  anterior  and  middle  lobes  of  the  brain,  existed  on  tlie 
right  side -of  the  head,  communicating  with  the  external  wound  and  lateral 
ventricle. 

Un-umted  Fracture  of  the  hones  of  the  For  e^  Arm  of  four  weeks  standing. 
Treatment  by  perfect  rest  and  pressure^^CurC'^Uemy  Baldwin  a  healthy 
boy,  Stat.  12,  was  admitted  July  31sU  His  mother  stated  that  his  accident 
had  been  produced  by  a  fall  four  weeks  previously,  and  that  his  arm  had 
been  attended  to  by  a  physician  in  the  country.  Upon  examination,  the 
fracture  was  found  to  be  near  the  middle  of  the  fore-arm;  neither  of  the  bones 
had  united,  considerable  deformity  existed,  from  bending  of  the  bones  out- 
wards, and  the  integument  Was  slightly  ulcerated  over  the  projecting  ulna. 
The  fore-arm  was  secured  to  a  splint  extending  from  the  elbow  beyond  the 
fingers,  and  as  much  pressure  was  made  over  the  projecting  fragments,  as 
the  patient  was  able  to  bear.  At  first  the  bandage  was  removed,  and  the 
pressure  reapplied  daily,  and  aAer  a  short  time  every  second  or  third  day. 
By  the  20th  of  August,  perfect  union  had  taken  place,  and  the  limb  had 
become  much  straighter.  Pressure  and  the  splint  however  was  continued  till 
the  4th  of  September,  and  on  the  28th  he  was  discharged  perfectly  well, 
and  with  a  very  slight  deformity  at  the  part. 

Un-united  Fracture  of  the  Femur  of  seven  months  standing-^Treatment 
by  rest  and  compression, — Michael  Ward  cetat.  50,  and  enjoying  good 
general  health,  was  admitted,  September  14th,  with  an  un-united  fracture  of 
the  femur.  He  states  that  he  received  his  accident  in  the  middle  of  last 
February,  by  the  fall  of  a  bank  of  earth  upon  the  limb.  His  left  femur  was 
broken  obliquely  in  its  lower  third,  together  with  both  bones  of  the  leg  of  the 
same  side  a  short  distance  below  the  knee.    After  a  treatment  of  seven  or 
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«ight  weeks,  with  long  spliQls  (probably  Desanlt's)  he  was  suffered  to  get 
up  and  moTe  about,  the  union  of  the  bones  of  the  leg  being  firm,  though 
somewhat  deformed,  while  the  thigh  was  much  deformed  and  on-united.  la 
August  he  set  out  from  Ohio  for  Philadelphia  and  performed  one  half  the 
distance  on  foot,  with  the  aid  of  crutches.  On  admission,  the  left  limb  was 
found  to  be  two  and  a  half  inches  shorter  than  that  of  the  opposite  side. 
The  lower  part  of  the  thigh  was  enlarged  owing  to  a  great  mass  of  callus 
which  had  been  thrown  out  around  the  seat  of  fracture,  and  was  much  bent 
outwards,  the  lower  fragment  being  drawn  to  the  outer  side  of  the  limb. 
When  placed  in  the  erect  position  he  was  unable  to  bear  any  weight  upon 
the  limb,  and  upon  attempting  to  do  so  the  motion  of  the  lower  upon  the 
upper  fragment,  was  very  evident  both  to  the  patient  and  observer.  Strong 
extension  had  no  effect  in  bringing  down  the  limb  to  its  natural  length,  and 
all  that  was  proposed  by  the  treatment  was  to  produce  union  of  the  fragments, 
and  if  possible  a  diminution  of  the  deformity,  by  rest  and  pressure,  without 
attempting  to  remedy  the  shortening.  For  this  purpose  a  roller  was  applied 
from  the  toes  upwards,  after  which  strong  pressure  was  made  over  the  pro- 
jecting portions  of  bone  by  means  of  a  bandage  secured  to  a  well  padded 
long  splint  placed  upon  the  inner  side  of  the  limb.  This  apparatus  was 
continued  until  October  14th,  the  bandage  being  tightened  every  few  days. 
At  this,  date  the  limb  was  found  to  be  free  from  swelling,  and  the  deformity 
evidently  less.  Union  also  appeared  to  be  firmer.  The  apparatus  was  reap- 
plied, and  in  order  to  keep  up  as  much  pressure  as  the  patient  was  able  to  bear, 
a  tourniquet  was  applied  immediately  over  the  point  of  fracture.  On  the  SI  si 
of  October  the  apparatus  was  removed  for  the  purpose  of  accurate  examination, 
and  it  was  found  that  the  limb  was  lengthened  half  an  inch  since  the  com- 
mencement of  the  treatment;  that  the  deformity  was  less,  apparently  from 
absorption  of  a  portion  of  the  callus  which  had  been  deposited  on  the  outer 
part  of  the  limb,  and  tliat  no  motion  could  be  discovered  attiie  point  of  fracture, 
or  any  grating  sensation  perceived  when  the  weight  of  the  body  was  borne 
upon  it« 

In  the  first  of  the  above  cases,  absence  of  union  may  be  attributed  to  want 
of  proper  treatment,  the  splints  having  been  so  applied  as  not  to  keep  the 
parts  in  a  sute  of  perfect  rest.  In  the  second  instance  the  treatment  had 
been  also  defective,  as  was  shown  by  the  great  deformity  which  had  occurred 
at  the  seat  of  fracture,  but  whether  want  of  union  in  the  fragments  can  be  set 
down  altogether  to  this  cause  is  doubtful;  the  fracture  of  the  leg  which  oc- 
curred on  the  same  side  having  united  firmly,  though  subjected  to  precisely 
the  same  treatment  as  that  of  the  thigh.  Where  more  than  one  fracture 
occurs  in  the  same  person  we  not  unfrequently  observe  firm  union  to  take 
place  in  one,  some  time  before  the  same  process  is  completed  in  the  other, 
and  it  ia  probable  that,  had  a  state  of  rest  been  continued  for  a  short  time 
longer  the  bones  would  have  firmly  united.  The  practice  pursued  in  both 
iustances  of  making  pressure  over  the  part  and  putting  the  extremity  at 
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perfect  rest,  is  that  best  adapted  to  cases  of  un«nnited  fractures  which  have 
existed  but  for  a  few  months,  aqd  should  be  always  resorted  to  iu  young 
persons,  or  cases  of  the  kind  mentioned,  previous  to  performing  any  of  the 
more  serious  operations  which  have  been  proposed  for  this  accident.  Where 
pressure  directly  over  the  seat  of  fracture  is  made  use  of,  the  toumiqnet  is, 
I  think,  preferable  to  the  roller,  as  by  means  of  thu  screw,  a  more  equable 
degree  of  pressure  can  be  kept  up,  and  if  pain  or  other  unpleasant  symptom 
follow  its  application,  can  be  loosened  without  potting  the  surgeon  to  incon- 
venience. 

Rupture  of  the  Ligament  of  the  jPa/e^a.— James  Hughes,  stat.  30,  was 
admitted  on  the  evening  of  July  Idth,  for  an  injury  of  the  knee  received  a 
short  time  previously  by  a  fall  from  a  height  of  eight  feet  into  a  welL  He 
states  that  his  limb  was  strongly  flexed  at  the  time  of  the  fall,,  and  that  he 
struck  the  ground  with  his  knee.  Though  suffering  great  pain  he  was  able 
to  seize  a  rope  which  was  lowered  to  him,  and  allow  himself  to  be  drawn  up 
to  the  surface,  but  on  attempting  to  rise  upon  his  feet  he  found  that  he  was 
unable  to  support  himself  on  his  leA  limb.  He  was  immediately  removed  to 
the  hospital,  where  upon  examination  by  the  resident  surgeon,  a  hollow  was 
observed  over  the  knee  which  on  first  sight  was  supposed  to  result  from 
fracture  of  tlie  patella,  and  separation  of  the  fragments,  but  which  on  dose 
examination  was  seen  to  proceed  from  a  rupture  of  the  ligament  of  the  patella 
and  a  consequent  displacement  of  that  bone  upwards.  On  the  following 
morning,  when  I  examined  the  limb,  although  some  swelling  had  occurred, 
I  found  a  deep  depression  existing  immediately  above  the  tubercle  of  the 
tibia,  and  the  patella  drawn  up  to  the  extent  of  an  inch  and  a  half.  This 
bone  admitted  of  a  much  greater  degree  of  lateral  motion  than  that  of  the 
sound  side,  could  be  distinctly  traced,  and  was  found  to  be  uninjured.  The 
treatment  consisted  in  extending  the  limb  upon  a  splint,  and  applying  a  roller 
from  the  foot  upwards,  which  was  passed  around  the  knee  in  such  a  manner 
as  to  draw  down  the  patella  towards  the  head  of  the  tibia.  The  limb  was 
then  placed  on  an  inclined  plane,  and  cold  applications  applied  over  the  knee. 
On  the  15th,  as  a  good  deal  of  swelling  and  pain  existed,  leeches  were  ap- 
plied to  the  part;  after  this  date  under  the  use  of  extension  and  a  bandage 
with  an  evaporating  lotion  to  the  knee,  the  patient  continued  to  do  well.  On 
the  27th,  he  left  the  house  at  his  own  request,  preferring  to  be  «t  home  with 
his  family.  The  patella  at  the  time  of  his  discharge  was  occupying  its 
natural  position,  and  a  considerahle  hardness  could  be  felt  in  the  space 
between  ilB  lower  edge  and  the  tubercle  of  the  tibia. 

So  strong  are  the  fibres  of  the  ligamentum  patellao  as  well  as  its  attachment 
to  the  tubercle  of  the  tibia,  that  it  most  generally  happens  that  the  patella 
itself  gives  way  sooner  than  a  rupture  of  this  ligament  shall  occur.  The 
above,  however,  is  a  well  marked  example,  in  which  the  contrary  had  place 
giving  rise  to  that  rare  form  of  accident,  dislocation  upwards  of  the  patella. 
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The  rapture  wu  in  this  case  evidently  not  produced  by.muecDlar  contraction 
alone,  though  it  is  more  than  probable  that  the  strong  contraction  of  the 
muscles  of  the  leg  during  the  falli  aided  materially  in  its  prodaction. 

ComfninHiive  Fracture  of  the  Fore-arm f  with  timpk  fracture  of  the  arm 
of  the  fame  eide}  lacerated  wound  of  the  foot  with  fracture  of  two  of  the  me^ 
tatanal  bones, — Partial  dislocation  of  the  pateUa  outwards^  accompanied 
with  rupture  of  the  internal  lateral  ligament  of  the  knee  and  partial  rup' 
ture  of  the  ligamentum  pateUas.'^ohn  Scanlin,  aetat.  32,  of  temperate  habits, 
was  admitted  on  the  evening  of  August  27th,  in  consequence  of  injuries  re- 
ceived a  short  time  previously  from  becoming  entangled  in  machinery  worked 
by  steam,  while  attempting  to  place  a  belt  upon  a  drum.  The  most  serious 
injury  which  he  suffered  was  in  the  left  upper  extremity,  the  humeras  of  which 
was  fractured  near  the  insertion  of  the  deltoid,  at  the  same  time  that  a  com- 
minuted fracture  of  both  bones  of  the  fore-arm  existed  about  the  middle, 
accompanied  with  extensive  laceration  of  the  integuments  and  muscles.  In 
addition  to  this,  there  was  a  lacerated  wound  three  or  four  inches  in  length 
on  the  dorsum  of  the  right  foot,  accompanied  by  fracture  of  two  of  the  me- 
tatarsal bones.  He  complained  greatly  of  the  knee  of  the  left  side,  and  upon 
raising  the  limb  and  seizing  firmly  the  lower  extremity  of  the  femur,  the  leg 
could  be  pushed  considerably  outwards,  and  a  separation  between  the  inter- 
.  nal  condyle  of  the  femur  and  head  of  the  tibia  sufficient  to  admit  the  inser- 
tion of  the  end  of  the  finger,  was  evident,  which  disappeared  upon  the  force 
applied  to  the  leg  being  discontinued.  No  fracture  of  any  of  the  bones  ex- 
isted. The  patella  was  partially  dislocated  outwards,  its  outer  edge  being 
much  raised  and  resting  on  the  side  of  the  external  condyle  of  the  femur, 
while  its  inner  edge  was  depressed,  and  firmly  fixed  in  the  hollow  between 
the  condyles.  A  considerable  depression  existed  between  the  tubercle  of 
the  tibiii  and  the  lower  end  of  the  patella,  at  the  middle  and  inner  side  of  the 
knee,  evidently  produced  by  a  rupture  of  the  ligamentum  pateUs  in  nearly 
its  whole  extent.  Scarce  any  swelling  of  the  knee  was  present.  The  pa- 
tient lay  with  the  li^b  moderately  flexed.  By  extending  the  limb  and  ma- 
king strong  pressure  upon  the  upper  edge  of  the  patella,  the  bone  could  be 
replaced,  but  when  the  force  was  relaxed,  the  displacement  again  occurred; 
skin  moderately  warm;  pulse  02  and  feeble;  voice  whispering.  One  hun- 
dred and  twenty  drops  of  laudanum  had  been  administered  in  two  doses. 
The  left  limb  was  placed  in  a  long  fracture  box  and  lead  water  applied  to  the 
knee.  The  sides  of  the  wound  of  the  left  foot  were  drawn  together  with 
adhesive  plaster,  and  the  leg  put  into  a  fracture  box.  The  severity  of  the  in- 
juries of  the  arm  was  such  as  to  render  amputation  necessary,  but  as  the  patient 
had  not  reacted  sufficiently  for  the  performance  of  it,  the  sides  of  the  wounds 
were  simply  drawn  together,  and  the  limb  lightly  supported  in  an  easy 
position.  Moderate  stimuli  and  the  application  of  mustard  to  the  extremities 
had  already  been  made  use  of,  and  were  continued.    On  the  following  mom- 


Noma's  Report  of  Caaet  Treated  in  Penneylwmia  Hospital.      S77 

ing  Dr.  Randolph  saw  the  patient  in  consaltation  with  me,  bot  not  finding 
him  in  a  condition  fit  to  pndergo  an  operation,  ampntation  was  deferred. 
By  the  3i8t,  his  general  symptoms  had  so  far  improved  that  the  removal  of  the 
limb  was  determined  on,  and  was  done  immediately  above  the  seat  of  fracture 
by  the  ctrenlar  method.  At  this  time  no  swelling  or  redness  existed  at  the 
knee;  the  foot  had  commenced  snppurating  and  was  poulticed. 

September  let.  Slept  well;  profuse  discharge  of  bloody  serum  from  the 
stnmp;  so  great  as  completely  to  saturate  the  dressings  and  pillow  upon 
which  it  lay.  The  dressings  were  removed  and  loosely  reapplied;  stump 
swollen  and  red;  no  pain,  swelling  or  inflammation  in  the  knee.  The  wound 
in  the  foot  presents  a  sloughy  appearance  with  redness  and  swelling  around 
it,  and  is  extremely  painful.  The  leg  was  removed  from  the  fracture  box, 
and  placed  on  its  side  upon  a  pillow,  in  order  to  favour  the  escape  of  the  dis« 
charge  which  collected  at  the  bottom  of  the  wound.  Poultice  to  foot;  mor- 
phift  was  freely  administered  and  his  diet  was  increased. 

4th,  Sleeps  well;  pulse  soA,  92;  skin  pleasant;  tongue  clean  and  moist; 
stump  is  red  and  swollen;  lips  gaping,  and  a  large  discharge  of  healthy  pus  from 
it;  no  swelling,  pain  or  redness  about  the  knee;  the  foot  is  still  red  and  swelled 
around  the  wound;  the  slough  of  which  is  not  yet  separating;  treatment 
continued. 

^h.  Had  a  chill  this  morning;  skin  is  now  hot;  tongue  dry;  the  stump 
is  less  swollen  and  red;  the  wound  in  the  foot  is  painful  with  a  good  deal  of 
redness  and  swelling  around  it,  and  discharges  more  freely.  No  inflammation 
of  the  knee;  the  bowels  are  kept  regular  by  enemas.  Mist,  neutral,  in  ad- 
dition to  other  treatment, 

11/A.  General  symptoms  good;  stnmp  now  presents  a  good  appearance; 
the  foot  is  less  swollen  but  is  very  painful  when  disturbed;  the  wound  is  now 
clean,  and  the  granulations  present  a  healthy  appearance. 

By  the  10th  of  October  the  stump  had  healed,  and  all  dressings  were  omit- 
ted. From  this  date  up  to  the  1st  of  November,  Scanlin  continued  to  im- 
prove; at  the  time  of  my  leaving  him,  a  good  degree  of  motion  existed  at  the 
knee  joint,  which  was  in  no  way  inflamed  or  painful;  the  wound  of  the  foot 
had  diminished  greatly  in  size,  and  was  fast  cicatrizing,  and  his  general  symp- 
toms were  good. 

Incised  Wound  of  the  Wrist  with  division  of  the  Uhiar  Artery;  Ligature 
of  both  ends  of  the  vessel.^^Cure,  Augnstin  Tuistin,  ntat.  24,  was  admitted 
August  13th,  for  a  small  wound  on  the  outer  side  of  the  wrist,  in  which  the 
ulnar  artery  was  divided,  produced  by  a  cut  with  a  broken  porter  bottle. 
Both  ends  of  the  injured  artery  were  taken  up,  and  the  wound  dressed  with 
adhesive  plaster,  and  the  limb  secured  on  a  splint.  On  the  17th,  erysipela- 
tous inflammation  occurred  about  the  wound  which  extended  above  the  elbow. 
The  arm  was  now  elevated,  and  gently  bathed  with  lin.  saponis,  a  poultice 

No.  L.— Febbuart,  1840.  24 
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being  applied  to  the  woond.  In  a  few  days  the  inflammation  subsided,  and 
by  the  12ih  of  September  cicatrization  was  perfect,  and  the  patient  soon  after 
left  the  bonse. 

Jncind  Wound  of  the  Palm  of  the  Hand;  Hmmorrhagxe»  three  weekt 
after  the  accident;  ligature  of  the  Radial  Artery;  return  of  the  Hemorrhage 
on  the  Sth  day  after  ite  application.'^Cure  hypreeeure. — Hugh  Lewis,  a 
healthy  fanner,  was  admitted  July  22d,  on  account  of  hsmorrhage,  from  a 
wound  in  the  palm  of  the  hand.  He  states  that  fonr  weeks  since,  he,  re* 
ceived  a  cut  with  the  end  of  a  scythe  in  the  fleshy  part  of  the  palm  about 
an  inch  below  the  end  of  the  radius.  *  The  injury  was  followed  by  consider- 
able hsemorrhage«  which  was  arrested  by  means  of  pressure  on  the  part 
The  wound  from  the  time  of  the  accident  gave  no  trouble,  though  it  did  not 
eicatrixe,  until  eight  days  since,  when  considerable  hemorrhage  took  plaee 
from  it.  This  was  repeated  at  diflerent  times  during  the  day,  and  the  fol- 
lowing morning  he  came  to  the  city  and  applied  to  a  surgeon,  who  in  order 
to  arrest  it,  secured  the  radial  artery  just  above  the  wrist.  After  this  he  re* 
turned  home  and  continued  to  do  well  until  the  night  before  his  admission  into 
the  hospital,  when  the  wound  again  bled  profusely,  and  was  only  arrested  by 
making  very  considerable  pressure  upon  the  wristas  well  as  over  the  wound. 
After  admission,  tlie  pressure  which  had  been  hurriedly  and  irregularly  applied, 
and  which  caused  great  pain,  was  removed,  and  the  wound  which  was  not  above 
half  an  inch  in  length  was  sponged  ofi*,  but  no  bleeding  took  place.  The 
ligature  upon  the  radial  artery,  had  not  yet  separated;  the  incision  made  in 
order  to  secure  it  had  not  tinited,  and  its  edges  were  much  swollen  and  in- 
flamed, as  was  also  the  back  of  the  hand.  Moderate  pressure,  by  means  of 
graduated  compresses  and  a  bandage,  was  made  over  the  wound  and  lower 
part  of  the  ulnar  artery,  and  the  hand  and  fore*arm  were  secured  to  a  splint 
and  elevated,  and  cold  applied.  Tinct.  opii^  gtts.  xl,  given,  and  absolute  rest 
in  bed  enjoined. 

23df.  No  return  of  hemorrhage;  hand  not  painful,  cold  continued. 

24/A.  Cold  and  the  elevated  position  are  continued;  has  been  no  haemor- 
thage;  wound  not  disturbed. 

25/A.  Bandage  removed;  wound  suppurating  freely.  The  dressings  were 
re-applied,  and  the  limb  again  elevated. 

On  the  27th,  the  wound  was  dressed  with  simple  cerate.  On  the  1st  of 
August  the  ligature  from  the  radial  artery,  came  away;  the  wound  and  uke- 
rated  surface  over  the  front  of  the  radius  were  nearly,  closed.  Splint  omitted. 
By  the  7th,  the  part  was  completely  cicatrised,  and  the  patient  was  discharged. 

Wounds  of  the  arteries  about  Uie  wrist  or  in  the  palm  of  the  hand,  even 
where  apparently  trifling,  are  not  unfrequently  the  cause  of  much  anxiety  to 
the  surgeon,  and  are  sometimes  followed  by  unpleasant  results.  If  the  wound 
be  large,  and  tlie  divided  ends  of  the  artery  from  which  the  haemorrhage  pro- 
ceeds can  be  readily  come  at,  the  propriety  of  securing  by  ligature,  both 
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ends  of  the  vessel  is,  I  believe,  conceded  by  all;  but  when  the  wound  is  so  small 
as  to  assimilate  itself  to  a  simple  paneture»  or  is  deep,  or  accompanied  by 
severe  ioflammacion  of  the  parts  around,  it  is  impossible  to  do  this,  and  the 
practice  generally  followed  in  such  cases,  where  there  is  a  recurrence  of  the 
haemorrhage,  is  that  which  was  pursued  with  I^wis,  viz:  ligature  of  the 
vessel  above  the  point  of  injury.  Where  the  case  is  recent,  this  method  is 
mostly  successful,  but  when  any  length  of  time  has  elapsed  since  the  injury, 
particularly  in  wounds  of  the  palm,  where  the  anastomoses  between  the  vet* 
sels  are  free,  it  very  frequently  fails,  the  haemorrhage  after  a  time  returning 
by  the  inferior  end  of  the  vessel.  The  employment  of  graduated  compres- 
sion upon  the  vessels  of  the  fore*arm  as  well  as  over  the  wound,  was  in  the 
above  case  fully  successful  in  preventing  any  return  Qf  the  haemorrhage,  and 
is  appUcacble  to  most  similar  instances,  but  in  all  cases  in  which  this  is  trusted 
to,  it  should  be  recollected  that  to  ensure  success,  the  pressure  must  be  well 
and  evenly  applied,  and  a  state  of  perfect  rest  secured  to  the  limb  by  means 
of  a  splint;  elevating  the  limb,  too,  is  a  most  important  matter  where  this 
oiethod  is  pursued. 

Luxation  of  the  Humerue  qf  three  months  standings  uMueeeeefid  tfforte 
at  rs{/(ic£ian.— David  Mercer,  weaver,  adtat.  59,  very  muscular,  was  admitted 
July  6th  for  a  forward  luxation  of  the  head  of  the  humerus  of  tliree  months 
standing.  He  states  that  the  accident  was  produced  by  a  fall  received  while 
carrying  a  heavy  basket  on  the  shoulder,  in  doing  which  the  arm  was  necessa- 
rily elevated  and  thrown  behind  the  central  line  of  the  body,  and  the  force  of  the 
fall  was  received  on  the  inner  and  lower  end  of  the  humerus.  The  medical 
gentlemen  who  saw  the  patient  after  the  accident,  supposed  the  injury  to  h% 
a  simple  contusion  only,  and  made  no  efforts  to  reduce  it.  The  symptoms 
peculiar  to  this  species  of  luxation  were  well  marked.  A  depression  existed 
beneath  the  acromion,  with  a  general  flattening  of  the  shoulderu^the  elbow 
was  directed  backwards,  was  widely  separated  from  the  side,  and  could  not 
be  made  to  approach  the  trunk*— the  arm  was  shortened  about  one  inch,  and 
there  was  an  inability  to  carry  it  inwards.  The  head  of  the  bone,  too,  could 
be  plainly  felt  below  the  clavicle,  and^id  not  admit  of  a  great  degree  of  mo- 
tion. Although  doubtful  of  success,  I  thought  it  proper  to  make  an  effort 
to  reduce  the  bone,  and  did  so  on  the  day  of  his  admission,  after  making.him 
fully  aware  of  the  pain  and  risk  to  which  he  would  be  subjected  in  our 
attempt,  as  well  as  the  chances  of  failure.  Extension  and  counter  extension 
were  made  in  the  usual  manner  with  the  pullies,  (downwards  and  backwards) 
and  the  patient's  muscular  system  completely  relaxed  by  free  bleeding  and 
the  use  of  tartar  emetic,  but  after  continuing  a  strongdegree  of  force  for  nearly 
an  hour,  occasionally  attempting  to  break  up  the  adhesions  by  rotating  the 
limb,  I  desisted,  at  the  request  of  the  patient,  from  further  attempts,  and  on 
the  10th,  he  left  the  house  with  the  bone  unreduced,  though  with  a  much 
greater  degree  of  motion  than  he  had  upon  entering  it. 
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InjurUi  of  the  /fiyo.— Three  caeee  of  faulty  diagnoris  in  afiedione  of 
the  hip  came  under  notice  daring  the  term.  The  first  was  a  ease  of  coxal- 
gia,  mistaken  for  luxation,  in  a  patient  cetat  12,  who  was  brought  to  us  frooi 
a  neighbouring  state.  A  short  time  previously,  he  had  been  suddenly  attacked 
with  lameness  in  the  right  limb,  which  was  attributed  by  his  friends  to  some 
injury  received  a  short  time  before  in  play.  Two  physicians,  who  had  beea 
called  in  to  spe  the  boy,  pronounced  him  to  be  labouring  under  dislocation 
of  the  hip,  and  had  made  two  surong  efforts  with, the  pullies  to  reduce  it;  but 
aOer  causing  great  suffering,  they  gave  up  all  hope  of  replacing  the  bone,  and 
sent  him  to  Philadelphia.  The  symptoms  were  all  those  of  disease  of  the 
hip  joint,  in  its  early  stage.  The  attitude  was  that  assumed  by  those  labour- 
ing under  coxalgia.  The  left  limb  was  apparently  lengthened,  though  accu- 
rate examination,  with  the  patient  placed  on  his  back,  and  the  spinous  pro- 
cesses on  a  line  with  each  other,  showed  the  limbs  to  be  of  equal  length;  the  % 
appearance  of  lengthening  being  produced  solely  by  an  inclination  of  the 
spine  to  that  side;  the  left  buttock  was  flattened,  and  the  motions  of  the  joint 
were  found  to  be  perfect,  though  executed  by  the  patient  with  extreme  cau- 
tion, and  causing  some  pain. 

The  second  case  was  that  of  a  healthy  boy,  presented  for  admission,  who 
bad  been  confined  to  bed,  and  treated  during  some  months,  for  fracture  of  the 
neck  of  the  thigh  bone.  His  injury  had  been  produced  by  an  empty  wagon 
passing  over  his  limb.  Upon  examination,  his  right  limb  was  found  to  be 
about  two  and  a  half  inches  shorter  than  that  of  the  opposite  side;  the  head 
of  the  bone  could  be  traced  on  the  ileum,  the  toes  were  inclined  inwards, 
and  it  was  clearly  perceptible  that  a  dislocation  upwards  and  backwards  ex- 
isted. No  pain  was  produced  by  the  handling  of  the  limb,  nor  was  inflam- 
mation, swelling,  or  any  other  symptom  of  disease  about  the  parts  present. 

The  third  case  happened  in  our  own  practice,  and  was  that  of  a  man, 
SBtat.  35,  admitted  with  an  injury  of  the  hip,  produced  by  a  fall  from  a  height 
upon  the  part.  Great  pain  was  suffered  in  any  aUempt  to  move  the  limb, 
but  the  usual  evidences  of  fracture  of  the  neck  of  the  bone  were  absent,  and 
the  case  was  looked  upon  as  one  of  severe  contusion.  After  some  days, 
however,  eversion  of  the  toes  and  shortening  of  the  limb,  which  was  found 
to  have  occurred,  left  no  doubt  as  to  the  true  nature  of  the  accident.  De- 
sault^s  apparatus  was  now  applied,  and  the  limb  drawn  down  to  its  natural 
length.  Slight  ulceration  of  the  heel,  however,  followed  and  prevented  a 
sufficient  degree  of  extension  from  being  kept  up,  and  the  patient  will  have 
some  shortening  of  the  limb. 

Although  the  signs  by  which  luxations  and  fractures  of  the  neck  of  the 
thigh  bone  may  be  distinguished  from  each  other,  and  from  simple  contusions 
and  diseases  of  this  part,  are  dwelt  upon  in  all  treatises  on  surgery,  and  are 
made  out  to  be  readily  distinguishable  and  well  marked,  yet  all  practical  sur- 
geons are  aware  of  the  difficuhies  of  diagnosis  sometimes  attendant  upon 
the  various  injuries  about  the  hip  upon  actual  inspection.    The  true  nature 
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of  the  injury  in  these  cases  is  often  more  evident  some  hours  or  days  after 
the  receipt  of  the  accident,  than  immediately  after  its  occarrence,  and  I  am 
inclined  to  think  thai  the  necessity  of  close  secefu/ory  examinations,  in  all 
instances  in  which  there  is  room  for  a  doubt  as  to  the  natore  of  the  injury, 
are  not  snffickntly  insisted  on.  Had  careful  examinations  of  the  first  two 
of  the  above  cases  been  made  the  day  following  the  receipt  of  the  injuries, 
it  is  hardly  possible  that  their  true  natures  would  have  been  mistaken,  and 
the  symptoms  of  fracture  in  the  third  case  were  only  detected  after  a  lapse 
of  some  days,  though  this  injury  was  at  first  suspected  and  the  patient  atten* 
tively  examined.  It  is,  however,  more  particularly  where  fractures  may  be 
suspected  that  these  repeated  examinations  are  demanded. 

The  following  cases  of  fracture  of  the  hip,  which  I  witnessed  a  few  years 
ago,  are  interesting,  in  connection  with  those  just  given,  on  account  of  the 
difficulty  of  diagnosis,  and  are  well  calculated  to  show  the  necessity  of  close 
and  repeated  examinations  in  all  injuries  of  this  part* 

John  Henrick,  etat  52,  was  admitted,  Nov.  27th,  1831,  for  an  injury  of 
the  hip  received  by  falling  down  a  few  steps*  He  complained  of  excessive 
pain  about  the  joint,  and  was  unable  to  rise,  or  in  any  way  use  the  limb. 
Accurate  measurement  from  the  anterior  superior  spinous  process  to  the  in- 
ternal malleoltts,  showed  the  limb  to  be  of  the  natural  length.  No  deformity 
existed  about  the  joint,  no  crepitus  could  be  detected,  and  the  toes  were  Yiot 
llirown  outwards.  The  injury  was  looked  upon  as  a  contusion  only,  and 
rest,  and  the  application  of  cups  were  the  remedies  prescribed. 

On  the  fifth  day  after  his  admissiott  he  had  a  severe  attack  of  mania  a 
potu,  and  durmg  lys  delirium  was  out  of  bed,  stood  upon  and  moved  his 
limb  considerably.  Having  recovered  from  this  attack,  he  was  sent  back 
from  the  room  to  which  he  had  been  removed,  to  the  surgical  ward,  and  it 
was  then  found  that  the  limb  was  shortened  a  full  inch  and  a  half,  and  the 
knee  and  toes  everted,  though  a  daily  examination  of  the  lin&b  up  to  the  time 
of  this  attack  showed  nothing  amiss  about  it.  The  case  was  now  supposed 
to  be  one  of  dislocation;  but,  upon  accurate  examination,  was  discovered  to 
be  a  fracture  through  the  great  trochanter. 

In  January,  1831,  another  case,  very  similar  to  the  above,  occurred  in  a 
patient  aetat.  88.  When  admitted,  he  had  great  pain  in  the  hip,  but  the  toes 
were  not  everted;  no  crepitus  could  be  detected,  and  on  accurate  measure- 
ment, no  shortening  of  the  limb  was  observable.  A  short  time  after  his 
entrance,  he  also  was  attacked  with  mania  a  potu,  and  on  recovery,  shorten- 
ing was  discovered.  Desault's  splints  Vere  applied  with  the  eflect  of  coun- 
teracting in  a  measure  the  shortening,  and  the  man  left  the  hospital  on  the 
20th  of  April,  walking  with  a  stick. 

The  exact  length  of  the  limb  on  entrance,  with  the  natural  position  of  the 
fbot,  and  absence  of  any  deformity,  or  crepitus,  led  to  the  supposition,  in 
both  of  the  above  cases,  despite  the  great  pain  suffered,  that  simple  contu- 
sions only  of  the  part  existed,  and  this  idea  was  confirmed  at  the  commence 
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meat  of  the  attaeks  of  mania  a  potn,  upon  aeeing  the  men  up  and  moTiag 
about  the  room;  but  after  recovery  from  their  attaeka,  the  eversion  of  the 
foot  led  to  an  immediate  examination,  when  the  shortening  was  found  to 
exiety  which«  in  connection  with  the  symptom  just  mentioned,  could  only  be 
caused  by  fracture  of  the  neck  of  the  bone.  In  both  cases*  the  fragments 
must  have  been  interlocked  in  such  a  way  as  to  have  prevented  any  short- 
ening or  motion,  and  so  remained  till  the  delirium  occurred,  wheu  the  violent 
efforts  made  to  use  the  limb,  unlocked  the  parts,  and  permitted  the  lower  frag- 
ment to  be  drawn  upwards. 

Previously  to  witnessing  these  cases  we  had  believed  it  impossible  for  a 
patient  with  fracture  of  the  neck  of  the  femur  to  walk  upon  the  limb;  but 
upon  examining  the  records  of  our  science  on  this  point,  I  find  that  similar 
instances  are  noted.  Sabatier,  in  torn.  4  of  the  M^maires  de  PAcad.  de 
CUrtir^.,.has  recorded  an  instance  in  which  the  patient  walked  home,  and 
even  got  up  the  next  morning,  after  an  injury  of  this  kind.  Desault  states 
that  he  has  seen  similar  cases.  Boyer  says  that  he  saw  a  man  who  was  able 
to  walk  with  the  aid  of  a  stick  during  several  days  after  a  like  accident— 
Dr.  M*Tyer,  in  the  4th  vol.  of  the  Gla§g<na  Med.  Journal  details  a  case  of 
injury  of  the  hip,  which  had  not  confined  the  patient  from  her  usual  occn- 
pations,  but  which  was  proved  upon  dissection,  three  months  after,  to  be  a 
ease  of  fracture  witliin  the  capsular  ligament 

Since  the  occurrence  of  the  cases  I  have  described,  Mr.  Syme,  in  the 
Edin.  Med.  and  Surg.  Joum.  for  1836,  and  M.  Malle,  in  his  Clbuque  CU- 
rurgieakf  have  each  given  a  case  of  fractured  neck  of  the  thigh,  in  which 
the  patients  walked  some  distance  after  it;  and  I  have  myself  seen  another 
hospital  patient,  with  a  similar  fracture,  (proved  by  post  mortem  examma- 
tion,)  who  assured  me  that  he  had  walked  some  squares  after  the  occurrence 
of  his  accident. 

Enlargement  of  the  Ton$ili.^^Exci9ion. — Cure. — M.  J.  Rodgers,  etat 
16,  enjoying  apparently  robust  health,  was  admitted,  July  14th,  for  enlarge- 
ment of  the  tonsils.  She  states  that  for  several  years  past  she  has  been  sub- 
ject to  repeated  attacks  of  sore  throat — ^bas  for  a  long  time  observed  that  her 
enunciation  was  constantly  becoming  more  difficult,  and  has  a  constant  un- 
easy sensation  in  her  throat,  and  frequently,  when  in  the  recumbent  position* 
difficulty  of  respiration.  Upon  examination,  the  tonsils  were  found  to  be 
considerably  enlarged,  with  a  general  redness  of  the  back  part  of  the  throat. 
On  the  day  after  entering  the  house,  the  left  tonsil  was  excised  by  means  of 
the  sector  tonsillarum  of  Dr.  Falmestock.  Six  days  afterwards,  the  tonsil 
of  the  right  side  was  removed.  The  hsmorrhage  resulting  from  these  ope- 
rations was  trifling,  and  the  slight  soreness  of  throat  which  followed  was 
entirely  removed  after  a  few  days.    She  was  discharged  cured,  August  24th* 

Cancer  of  the  Breast  in  a  Male. — A.  C,  sUt  61,  was  admitted,  July 
18ih,  for  cancer  of  the  left  mamma.    He  sutes  that  fifteen  years  since,  while 
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in  the  act  of  loading  a  cart  with  wood,  he  waa  itruck  In  the  breast  by  a 
heary  log.  Soon  af^er  this,  a  small  lump,  not  maeh  larger  than  a  pea,  waa 
observed  by  him  at  the  part,  which  was  hard  and  apparently  loose  beneath 
the  shin,  and  not  painful.  For  some  years  this  never  increased;  bat  during 
.  the  last  eight  or  ten  years,  when  the  part  was  at  all  pressed  upon,  or  rubbed 
by  his  suspender,  it  would  inflame — at  times  so  much  so  as  to  induce  him  to 
apply  a  soft  poultice  to  it,  which  always  speedily  removed  it.  Daring  tfaia 
period,  too,  it  increased  very  slowly  in  size.  At  present,  the  tumour  is  aboot 
the  size  of  a  small  applet-is  extremdy  hard,  and  in^io  way  adherent  to  the 
parts  beneath-— is  not  painful  when  handled,  and  has  a  small  and  Very  super- 
ficial ulceration  on  its  outer  part.  He  sutes  that  the  tumour  attained  the  size 
which  it  now  has  during  the  last  summer,  and  that  the  slight  abrasion  of  ita 
surface  occurred  three  weeks  since.  The  skin  covering  the  tumour  is  in  no 
way  diseoioured,  and  but  a  single  lymphatic  gland,  immediately  above  it,  can 
be  discovered  to  be  enlarged.  General  health  good.  Removal  of  the  tumour 
was  recommended,  and  the  operation  was  done  on  the  20th;  the  tumour  being 
snnonnded  by  two  elliptical  incisiona  and  dissected  out.  The  sides  of  the 
wound  were  brought  together  with  adhesive  strips,  and  covered  with  linl 
and  a  roller.  On  catling  into  the  tumour,  it  was  found  to  consist  of  a  whitish 
shining  mass,  almost  of  the  consistence  of  cartilage,  which  gave  a  crying, 
sound  when  divided  by  the  scalpel,  and  showed  numerous  white  striated 
bands  running  from  its  centre  into  the  surrounding  cellular  stmcture. 

The  wound  united  kindly,  and  by  the  18th  of  September  eicatiization  waa 
perfect,  and  a  few  days  aflerwarda  the  man  left  the  house. 

7\imour  on  the  upper  and  outer  part  of  the  Leg  nmuUxHng  Aneutiem* 
— Ligature  of  ihe  FevMrd  Artery. — Supposed  cure. — JRetum  of  the  po- 
tient  thirteen  monthe  efier  with  a  Tltmour  of  greatly  increaeed  size, 
ocetqying  the  same  situation.  —  Amputaivm  of  the  TTngh.  —  Cure.'^ 
James  Russel,  »tat.  82,  entered  the  hospital  on  the  lOih  of  August,  1888, 
for  a  pulsating  tumour,  seated  on  the  outer  and  upper  part  of  the  left  leg.  He 
suted  that  about  six  months  before,  he  Ml,  while  walking  ovei^slippery  groundt 
and  struck  his  knee  against  a  stone.  The  fall  produced  no  division  of  the 
skin,  but  caused  severe  pain;  this,  however,  soon  went  off,  and  he  continued 
to  work  at  his  business  (powder  making),  untH  three  months  previous  to 
applying  for  advice,  when  he  was  obliged  to  quit  his  employment  on  acoount 
of  pain  in  the  part.  Soon  after  his  fall,  he  noticed  a  slight  swelling  on  the 
outside  of  the  leg,  a  little  below  the  knee,  which  has  been,  from  the  period 
of  its  first  appearance  up  to  the  present  time,  skmly  increasing.  The  pul- 
sation he  states  first  to  have  perceived  about  three  weeks  after  his  fall.  Upon 
examination,  a  flattened,  circumscribed,  soft*  pulsating  tumour  was  found  to 
exist  on  the  outer  side  of  the  limb  below  the  knee,  and  directly  tfver  and 
between  the  heads  of  the  tibia  and  fibula.  The  surface  covering  it  waa 
leddened,  but  thia  the  patient  accounted  for  by  its  having  been  repeatedly 
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Mistered  while  onder  trattmenl  in  the  country.  The  twellkig  wae  ho4,  and 
at  times  paiaful,  even  when  he  was  perfectly  qaiet,  frequently  being  so  se- 
vere as  to  awaken  him  from  a  sound  sleep*  The  limb  was  entirely  free  frooa 
oedema,  and  from  the  knee  down  it  was  hotter  than  that  of  the  opposite  side. 
The  femoral  and  popliteal  arteries  of  the  diseased  side«  aS  well  as  the  other 
superficial  arteries,  and  the  heart,  appeared  perfectly  natoral.  On  arresting 
the  circulation  in  the  ham  or  front  of  the  thigh,  all  pulsation  in  the  tumour 
ceased,  and  by  pressure  at  this  time  it  could  be  made  lo  disappear,  though  on 
aUowiog  the  blood  again  to  resume  its  course,  the  tumour  quickly  returned. 
The  heads  of  the  tibia  and  fibula  were  painful  when  pressed  upon  at  the 
edges  of  the  tumour.  The  motions  of  the  knee  joint  were  in  no  way  inters 
fered  with*  The  pulsations  of  the  anterior  tibial  artery  near  the  loot  could 
be  readily  felt,  and  were  naturaL  On  applying  the  ear  or  a  stethoseope  over 
the  tumour,  a  strong  impulse  was  received,  but  no  particular  sound  could  be 
perceived  in  it.  The  sound  limb  over  the  tubercle  of  the  tibia  measured 
twelve  inches,  the  diseased  one  at  the  same  point,  twelve  inches  six  lines. 
The  tumour  itself  measured  upwards  of  three  inches  in  its  long,  and  neariy 
three  in  its  lesser  diameter.    The  general  healih  of  the  patient  was  good. 

From  the  situation  of  the  tumour  and  appearances  detailed,  the  disease  was 
judged  to  be  an  aneurism  arising  either  'from  the  anterior  tibial  artery  near 
its  commencement,  or  from  the  first  braneh  sent  off  by  that  vessolt  the  recur* 
rent  tibial* 

The  patient  was  pot  to  bed  with  the  limb  supported  by  a  pilbw  m  a  frae- 
ture  box,  and  moderate  pressure  was  made  on  the  tumour  by  means  of  a 
roller  applied  from  the  toes  upwards.  The  pressure,  however,  tlie  patient 
was  unable  to  bear,  on  account  of  increased  pain  in  the  tumour,  and  was  in  a 
short  time  omitted,  and  the  limb  merely  kept  quiet  in  a  box,  with  an  evapo* 
rataiig  lotion  to  the  swelling,  the  intense  heat  of  the  weather  preventing  an 
immediate  resort  to  an  operation. 

By  the  SOdi  of  September  the  swelling  had  increased  in  size,  and  its  pul* 
satioos  were  much  stronger.  In  consultation  it  was  now  determined  to  take 
up  the  femoral  artery,  which  was  accordingly  done  on  the  22d.  The  artery 
was  exposed  in  tlie  usual  manner,  in  the  middle  of  the  thigh,  and  a  ligamre 
passed  around  it  and  firmly  tied.  A  small  venous  branch  lying  dirMtly  over 
and  close  to  the  femoml,  as  well  as  a  small  artery  at  the  upper  part  of  the 
incision,  were  opened  in  expoaing  the  vessel,  and  were  both  secured  by  liga- 
tures* Upon  tightening  the  femoral  ligature,  the  tumour  visibly  diminished 
in  size,  and  the  skin  of  the  leg  became  paler.  The  sides  of  the  incision 
were  brougbi  together  with  adhesive  plaster,  and  covered  with  lint,  both  ends 
of  the  ligature  hanging  ouu  The  limb  was  enveloped  in  carded  cotton,  and 
gr.  i  sulph*  morphi«  was  given  to  him.  An  hour  after  the  operation  he  was 
free  from  pain,  with  a  pulse  of  84*  At  II,  P*  M.  pulse  88;  has  slept  most 
of  the  dVsmuon;  limb  warm  as  low  down  as  the  ancle,  no  pain;  sensation 
perieot.    Gruel  and  barley  water  for  diet* 
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2Bd.  Passed  a  good  night;  pulse  84;  skin  and  tongue  moist;  the  foot  and 
leg  of  the  left  side  a  little  warmer  than  that  of  the  right;  lies  with  his  limb 
on  a  pillow  slightly  flexed;  some  uneasiness  in  the  lower  part  of  the  abdo- 
men, which  was  reliered  by  a  common  injection.  Rigid  diet  and  perfect 
rest  enjoined.  Tumour  wi^out  the  slightest  pulsation,  and  patient  states  it 
to  have  been  free  from  all  pain  since  the  operation. 

24/A.  Slept  a  part  of  the  night.  Yesterday  afternoon  and  evening  was 
troubled  with  flatulency,  for  which  carb.  potass,  and  aq.  cinnam.  were  ad- 
ministered and  the  injection  repeated.  No  pain  in  the  limb,  the  temperature 
of  which  continues  rather  higher  than  that  of  the  opposite  side;  pulse  as 
yesterday.  The  lint  covering  the  wound  in  the  thigh  was  removed,  and 
union  by  the  first  intention  was  found  to  have  taken  place,  except  at  the 
points  at  which  the  ligatures  pass  out.  The  tumour  is  harder,  and  free  from 
all  pulsation. 

23/A.  No  pain  in  the  tumour  or  leg;  no  pulsation  to  be  felt  in  the  tumour  or 
in  the  anterior  or  posterior  tibial  arteries;  limb-still  rather  warmer  than  that 
of  the  opposite  side;  no  fever;  slept  well;  poise  natural. 

29th.  Very  slight  pulsatory  motion  can  be  felt  in  the  anterior  tibial  and  pop- 
liteal arteries;  no  sort  of  motion  exists  m  the  tumour,  which  is  much  harder  and 
not  painful  when  examined;  temperature  of  the  limb  appears  to  be  the  same 
as  that  of  the  opposite  side;  pulse  80;  a  drop  or  two  of  pus  continues  to  be 
daily  discharged  from  the  wound;  the  limb  is  still  kept  on  its  outer  side 
moderately  flexed;  a  large  pillow  is  to  day  so  placed  beneath  it  as  to  make 
prcMure  upon  the  tumour. 

dOlA.  The  pressure  of  the  pillow  on  the  tumour  caused  the  whole  limb  to 
become  very  painful  during  the  night,  and  it  was  removed.  General  symp- 
toms continue  good. 

October  5lA.  No  pulsation  or  pain  in  the  tumour,  which  is  firmer  within 
the  last  few  days  than  it  has  yet  been.  A  drop  or  two  of  pus  continues  to 
be  discharged  daily  from  the  wound.  Slight  pressure  on  the  tumour  with 
the  pillow  has  been  continued  since  the  Sd.  Bowels  regular;  appetite  is 
good,  but  his  diet  is  restricted  to  gruels. 

Bth.  (17th  day.)  For  the  first  time,  a  very  slight  movement  can  be  felt  in 
the  tumour  at  its  upper  anterior  part.  The  lower  part  of  the  tumour  is  very 
hard,  and  no  sortbf  motion  can  be  perceived  there.  No  fever  or  pain  in  the 
limb  or  tumour.  No  pulsation  in  the  anterior  tibial.  Diet  or  position  have 
been  in  no  way  changed.  Slight  compression  upon  the  tumour  by  means 
of  a  bandage  from  the  foot  upwards. 

9M.  The  femoral  ligature  came  away  to  day.  A  very  sensible  pulsation 
exists  in  the  tumour,  at  both  its  upper  and  lower  parts.  No  pain  in  the 
tumour.  About  three  hours  after  the  application  of  the  pressure  yesterday, 
the  patient  became  so  restless  and  eomplained  so  much  of  pain  in  the  part, 
that  it  was  removed.  The  swelling  is  better,  and  the  skin  covering  it  red- 
der than  the  rest  of  the  limb.  Temperature  of  the  foot  and  leg  is  the  same 
as  that  of  the  healthy  side.    Pulse  natural.    Cold,  applied  by  means  of  a 
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compress  dipped  in  ice  water  and  frequently  renewed>  was  pat  to  the  iumoor, 

and  continued  through  the  night. 

lOth.  Pulsation  is  still  very  evident  in  the  tumour,  but,  at  its  upper  part, 

it  has  become  harder.    The  application  of  cold  u  not  productive  of  pain, 

and  IS  continued.    Rigid  diet  and  rest  is  still  insisted  upon. 

12M.  The  tumour  is  harder  in  its  whole  extent;  pulsation  is  still  to  be  felt, 

but  is  not  so  strong  as  it  has  heretofore  been.    No  pain  in  the  tumour  or  leg. 

Pulse  7B.    Temperature  of  the  limb  is  good.    Ice  water  continued,  and  ten 

drops  of  tincL  digitalis  given  three  times  a  day. 

14/A*  Pulsation  is  less  distinct,  and  the  tumour  is  becoming  harder. 

Pressure  over  the  tumour  by  means  of  a  layer  of  lint  and  the  bandage  of 

8cultetos,  the  cold  being  continued  over  it. 

l^th.  Distinct  pulsation  cannot  now  be  felt  in  the  tumour,  but  only  a  sort 

of  undulatory  movement.    Bears  the  pressure  well,  which  i^  continued,  and 

is  increased.    Cold  continued. 

nth*  (2dth  day.)  No  sort  of  movement  can  be  felt  in  the  tumour,  and 

does  not  complain  of  the  pressure.    Digitalis  has  not  affected  the  pulse,  and 

is  omitted. 

ISth.  The  tumour  continues  free  from  movement,  and  has  much  diminished 

in  aise.    Pressure  is  re-applied  with  a  thick  compress. 

From  the  last  date  until  the  31st  of  October,  the  period  at  which  he  left 
the  hospital,  to  return  home  to  Wilmington,  Delaware,  the  tumour  oontinoed 
gradually  to  diminish  in  size  and  become  harder,  and  was  entirely  free  from 

pain  or  movement  of  any  sort. 

On  the  7th  of  September,  1839,  neariy  eleven  months  afiler  his  dismisuon 
from  the  hospital,  Russel  returned  to  us  with  a  very  considerable  tumour 
occupying  the  upper  part  of  the  leg.  Above  it,  the  patella  and  condyles  of 
the  femur  could  be  distinctly  felt,  and  were  in  no  way  involved  in  it.  The 
limb  was  held  moderately  flexed,  and  though  the  patient  was  unable  to  extend 
it,  yet  some  motion  existed  at  the  knee.  Any  efforta  at  motion  were  at- 
tended with  much  pain.  The  tumour  was  spherical  in  its  general  form,  and 
the  skin  covering  it  was  natural  in  colour.  Numerous  large  veins  were  to 
be  seen  running  over  iu  To  the  touch,  the  tumour  in  some  points  was  soft 
and  elastic,  while  in  others  it  was  of  a  bony  hardness.  This  hardness  was 
particularly  great  over  the  seat  of  the  old  pulsating  tumour.  The  whole 
swelling  was  painful  upon  pressure.  No  general  pulsatory  movement 
existed,  though  slight  pulsation  was  perceptible  in  some  points  when  pressed 
upon,  but  was  believed  to  arise  from  some  small  arteries  which  could  be 
traced  running  over  its  surface.  Slight  enlargement  of  a  single  glalid  in  the 
groin  could  be  perceived.  The  general  health  of  the  patient  continued  to 
be  good,  though  he  was  consi^lerably  thinner  than  upon  his  first  entranos 
into  the  hospiuil.  The  circumference  of  the  tumour  at  its  middle  part  was 
sixteen  inches,  and  iu  greatest  length  was  five  inches. 

On  the  10th  of  October,  the  thigh  was  amputated  near  its  middle,  by  the 
drcular  method.    The  limb  was  very  vascular,  nineteen  arteries  requiring 
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ligatitre.  Union  bj  the  first  intention  was  attempted,  the  sides  of  the  stump 
being  bronght  together  with  adhesive  strips,  and  li^htlj  covered  with  ^harpie 
and  a  bandage. 

During  the  night  hsmorrhege  from  the  stamp,  judged  to  be  to  the  amount  of 
twenty  or  twentj-fire  ounces,  occurred,  and  five  additional  ligatures  were  ap* 
plied.  Notwithstanding  the  debility  occasioned  by  the  hoemorrhage,  and  the 
irritation  caused  by  a  removal  of  the  dressings  and  search  aAer  the  bleeding 
▼essels,  he  from  this  time  went  on  improving.  The  discharge  from  the  stump 
was  at  one  time  large,  and  some  redness  occurred  over  the  end  of  the  bone; 
bat,  at  the  present  date,  (Dec.  18lh,)  the  stump  is  cicatrized,  and  presents  a 
sound  appearance,  and  the  general  health  and  appearance  of  the  patient  is  good. 

A  very  detailed  account  of  the  appearances  which  the  tumour  oflered  on 
dissection,  was  drawn  up  and  presented,  along  with  the  specimen,  to'  the 
Pathological  Society,  by  my  friend  Dr.  Still^,  and  may  be  found  at  page 
256  of  the  previous  number  of  this  Journal. 

Remarks* — The  case  just  detailed  is  on  seyeral  accounts  interesting.  The 
strong  pulsation  of  the  tumour  which  was  distin<nly  circumscribed,  the  ease 
with  whic^^  it  could  be  emptied  by  pressure  and  the  quick  return  of  pulsatioii 
in  it  upon  the  removal  of  the  force  exerted,  together  with  its  situation  imme- 
diately between  the  heads  of  the  tibia  and  fibnta,  the  good  general  health  of 
the  patient  and  the  history  of  its  origin,  all  led  to  the  belief  that  the  disease 
was  an  aneurism  arising  either  from  the  anterior  tibial  artert,  or  from  its 
branch,  the  recurrent  tibial.  In  this  belief  the  femoral  artery  was  taken  up 
for  its  relief,  and  the  entire  cessation  of  pulsation  in  the  tumor,  the  diminution 
in  the  swelling,  and  its  greatly  increased  hardness  after  the  operation,  all 
induced  us  to  think  that  we  had  produced  by  it  a  cure  of  the  aflection. 
Our  only  fear  was  that  the  long  continued  pressure  of  the  aneurismal  tumour 
had  produced  either  absorption  or  caries  of  the  soft  ends  of  the  bones,  and 
that  a  too  early  use  of  the  limb  might  eventually  bring  on  disease  of  the 
knee  joint. 

The  appearances  presented  by  the  limb,  on  his  second  admission  into  the 
hospital,  made  it  evident  that  the  disease  was  one  of  malignant  character,  and 
the  dissection  clearly  proved  it  to  be  a  tumour  of  the  fungoid  kind,  arising 
from  the  medullary  tissue  of  the  tibia.  The  cause  of  the  Tery  distinct  pulsa-^ 
lion  upon  hit  first  admission  can,  I  think,  only  be  explained  by  supposing  an 
artery  to  have  given  way  in  consequence  of  ulceration,  or  rupture  from  a 
diseased  state  of  its  coats,  which  pouring  out  its  blood  into  the  soA  matter 
forming  the  tumour,  produced  a  state  resembling  a  circumscribed  false 
aneurism. 

That  the  ligature  of  the  femoral  artery  exercised  considerable  Infiuence  in 
diminishing  the  rapid  growth  of  the  tumour,  and  in  arresting  its  progress 
during  some  time,  I  am  well  persuaded,  though  had  I  been  aware  of  the  true 
nature  of  the  disease  I  should  not  have  thought  it  justifiable  to  have  resorted 
to  this  measure. 
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A  caae  precisely  similar  in  all  reepeeto  to  the  above,  is  related  by  Da- 
puytren,  in  the  fourth  Tolume  of  his  Legone  OraIe$f  in  which  he  took  op 
the  femoral  artery,  and  afterwards  was  obliged  to  resort  to  ampotAtion  of 
the  thigh.  Another  case  is  given  in  the  130th  No*  of  the  Edinburgh  Med. 
and  Surg.  Journal^  in  which  the  tumonr  occupied  the  head  of  the  humems. 
The  disease  was  mistaken  for  aneurism,  and  the  subclavian  artery  tied. 
Haemorrhage  supervened,  and  the  patient  died*  A  third  case  is  reported  by 
M.  Lallemand,  of  Montpelier,  which  it  is  not  in  my  power  now  to  refer 
to,  and  these  three  are  the  only  instances  of  similar  disease  arising  from  the 
bones,  attended  with  a  distinct  pulsation,  as  if  the  tumonr  were  aneurismal, 
with  which  my  reading  has  furnished  me,  unless  the  cases  recorded  by 
Mr.  Pott  and  M.  Pelletan  can  be  considered  as  of  a  similar  nature.  This 
I  am  inclined  to  believe,  though  the  want  of  detail  in  the  post  mortem 
appearances  prevents  a  positive  conclusion  on  this  point.  Mr.  Pott  d^ 
scribes  his  case  as  **  a  dangerous  disorder  of  the  middle  or  upper  part  of 
the  leg,  produced,  or  attended  with  a  bursten  artery,*'  for  which  he  considers 
amputation  as  the  only  remedy,  and  describes  the  muscles  as  converted  into 
«*  a  strange  morbid  mass,*'  and  the  bones  as  **  more  or  less  carious."  M. 
Pelletan  describes  the  dieease  under  the  name  of  **  aneurism  of  Pott."  In 
the  first  case  mentioned  by  him  (Pochard)  the  disease  was  seated  on  the 
inner  face  of  the  fore-arm,  and  afler  three  unsuccessful  operations  for  its  cure, 
amputation  was  resorted  to  with  success*  In  his  second  case  the  disease 
occupied  the  same  situation  as  in  the  instance  which  I  have  related,  and  in 
it,  afler  laying  open  the  part,  it  was  found  necessary  to  amputate  the  limb. 


Art.  IL-^Observationsonthe  Employment  of  Cimicifuga  in  the  Dreatment 
of  Chorea.    By  T.  8.  Kirxbridb,  M.  D. 

Thx  Cimicifuga*  is  well  known  in  many  parts  of  this  country  under  the 
common  name  of  Black  Snake  Root^  and  although  used  for  many  years,  in 
domestic  practice,  was  first  brought  before  the  profession  as  a  remedy  of 
value  in  the  treatment  of  chorea,  by  Dr.  Yovno,  of  Chester  County,  Penn- 
sylvania, in  a  paper  published  in  the  9th  volume  of  this  Journal*  To  this 
paper,  it  may  be  recollected,  was  appended  a  note  by  the  Editor,  stating 
that  the  plant  had  been  employed  with  success  in  the  treatment  of  the  eame 
disease,  by  the  late  Professor  Physick,  many  years  before* 

Chorea,  fortunately,  is  a  disease  of  such  infrequency,  that  scarce  any  one 
practitioner  is  able,  from  his  own  experience,  to  decide  positively  upon  the 
comparative  value  of  difierent  remedies;  and  it  is  to  induce  the  profession  to 

*  CimU^uga  Aaccmota,  Nottall,  Tokskt.  Cim.8erftwimria^  PumoL  Atima  rmumnm^ 
WiLLDUfow.  Afocrofyt  raecmMo,  Eaton*!  ManoaL  Vidt  United  States  DUpensatory  bj 
l¥ooDdbBAcnL 
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make  farther  trials  with  the  article  under  notice,  that  the  writer  offers  this' 
ahort.ab8tract  of  the  eases  that  have  come  under  his  own  observation,  and 
from  which,  he  is  persuaded,  the  cimicifuga  possesses  powers  of  some  im- 
portance* 

The  first  two  cases  that  came  under  our  notice,  after  the  publication  of 
Dr.  YoiTNo's  paper,  occurred  during  our  residence  in  the  Pennsylvania 
Hospital.  One  was  a  lad  about  ten  years  of  age,  and  the  other  a  girl  of 
thirteen.  In  both  patients  the  symptoms  were  well  marked  and  of  some 
standing.  After  coming  under  our  care,  the  treatment  consisted  of  free 
purging  for  a  few  days  preparatory  to  the  use  of  the  powdered  root  of  the 
eimicifuga,  in  the  dose  of  a  teaspoonful  three  times  a  day,  and  frictions  over 
the  surface  of  the  body  generally.  No  other  remedy  was  employed,  and  the 
improvement  which  commenced  almost  with  the  use  of  the  root,  continued 
till  the  perfection  of  the  cure,  which  was  in  about  four  weeks  in  both  in- 
stances. 

The  next  case  we  had  an  opportunity  of  treating,  was  in  private  practice, 
during  the  summer  of  1835.  The  patient,  a  delicate  girl,  ten  years  of  age, 
had  decided  symptoms  of  chorea,  but  of  short  duration.  After  free  purging 
she  took  a  wine  glass  full  of  a  decoction  of  cimicifuga  three  times  a  day,  and 
gradually  increased  the  dose.  This  decoction  was  made  by  boiling  one 
ounce  of  the  root  in  a  pint  of  water  for  twenty  minutes.  Her  symptoms  aba- 
ted promptly  and  the  cure  was  complete. 

In  only  one  of  the  cases  just  noted,  were  the  functions  of  the  mind  much 
disordered,  but  in  our  fourth  case,  which  follows,  the  mental  affection  was 
one  of  the  most  distressing  symptoms.  The  patient  was  reported  to  be  a 
highly  intelligent  girl,  nine  years  old,  but  when  she  first  came  under  our  care 
in  April  1836,  the  expression  of  her  countenance  was  that  of  confirmed  fatui- 
ty, and  her  actions  and  conversation,  were  such  as  might  have  been  expected 
from  her  physiognomy.  She  walked  with  great  diilicuhy,  and  appeared  to 
have  lost  nearly  all  power  over  both  her  left  extremities.  She  had  irregularity 
of  the  bowels,  head  ache,  and  often  complained  of  pain  shooting  down  the  left 
arm.  In  this  case,  the  symptoms  had  been  gradually  coming  on  for  six 
months  before  we  were  consulted,  but  owing  to  domestic  misfortunes,  her 
widowed  mother  was  able  to  give  her  much  less  attention  than  she  deserved. 
Cups  were  applied  to  the  back  of  the  head  and  neck,  once;  stimulating 
pediluvia  were  prescribed,  and  frictions  with  salt  over  the  surface  of  the 
body.  After  being  moderately  purged,  every  day  for  a  week,  she  commenced 
with  the  cimicifuga  in  decoction,  rapidly  increasing  the  dose.  An  im- 
provement was  evident  from  the  first  few  days*  use  of  this  last  remedy;  her 
motions  became  less  violent;  control  over  her  left  side  was  gradually  regained; 
the  functions  of  the  mind  improved  with  her  other  symptoms,  and  at  the  end 
of  four  weeks  from  our  first  visit,  to  the  anstonishment  of  her  friends,  and 
we  may  add,  to  our  own,  she  was  entirely  well. 
Our  fifth  case  came  under  treatment  in  February  last,  and  was  one  of  ex- 
No.  L. — Fbbruabt,  1836.  25 
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treme  Tiolenoe.  The  patient,  a  delicate  giii  twelre  yean  of  afe,  had  been 
distingnisfaed  among  her  school-mates,  for  iDdastrj  and  intelligence;  but 
"after  the  comineneement  of  the  attack,  she  lost  all  interest  in  her  stodies  and 
her  mind  appeared  nearly  idiotic;  her  countenance  changed;  her  tongoe  wae 
often  seen  protruding  and  saliva  almost  constantly  flowing  from  her  mouth. 
Her  motions  were  sometimes  so  Tiolent,  that  she  was  nnable  to  keep  her 
seat,  and  when  roUtng  on  the  floor,  not  unfrequently  braised  herself  to  a  con- 
siderable extent.  She  was  unable  to  take  a  drink  or  to  feed  herself.  There 
was  no  cessaticn  of  her  movements  except  during  sleep. 

The  treatment  consisted  of  cups  to  the  head  and  s[Hne,  with  free  purging 
preparatory  to  the  use  of  the  cimicifnga  in  decoction,  which  she  took  for  two 
weeks  without  the  slightest  benefit.  At  this  period  she  had  become  so  pros* 
trated  that  she  was  directed  to  take  cinchona,  and  Port  wine;  and  earfoooate  of 
iron  and  ginger  were  afterwards  prescribed.  The  skin  over  the  sfunal 
column  was  kept  irritated  with  Croton  Oil,  and  active  frictions  were  used  over 
tlie  whole  body  twice  a  day.  Under  this  treatment  she  eventually  recovered, 
although  not  until  the  month  of  June,  and  even  yet,Nwe  are  inclined  to  believe 
that  there  is  more  mobility  about  her,  particularly  when  excited,  than  pre* 
vious  to  the  attack.  It  is  proper  to  state  that  the  use  of  the  cimicifnga  was 
suspended,  partly,  from  the  diflicuity  with  which  the  patient  was  induced  to 
take  it. 

By  permission  of  our  friend  Dr.  Otto,  we  are  allowed  to  vefer  to  a  very 
intraeuble  case,  which  occurred  in  his  own  practice  soon  after  the  publicatbn 
of  Dr.  Young's  paper.  A  young  lady  of  sixteen  was  reduced  to  an  extreme 
state  of  prostration  by  the  violence  and  constancy  of  her  motions,  which 
scarce  allowed  her  to  sleep  at  all  during  weeks;  she  had  become  com« 
pletely  idiotic,  and  a  fatal  termination  was  looked  for.  All  the  usual  rsme. 
dies  had  been  employed,  without  advantage,  when  Dr.  Otto  directed  the 
powdered  Black  Snake  root,  as  something  still  untried,  and  to  his  surprise, 
an  amendment  took  place,  which  resulted  in  a  restoration  to  perfect  health. 
The  curs  is  attributed  by  her  experienced  and  talented  attendant  entirely 
to  the  remedy  last  employed. 

Another  case,  possessing  much  interest  occurred  in  the  Pennsylvania 
Hospital,  in  April  1886,  under  the  care  of  Professor  Wood,  then  attending 
Physician.  This  patient  was  a  boy  about  seventeen  years  of  age,  from 
near  Dyott's  Glass  Works,  euflfering  with  a  violent  attack  of  chorea,  and 
who.  Dr.  Wood,  informs  us,  was  entirely  cured  by  the  remedy,  particolariy 
under  notice. 

From  these  seven  cases,  which  have,  with  one  exception,  been  under 
our  own  observation,  we  feel  satisfied  of  the  value  of  the  cimicifnga,  in  the 
treatment  of  chorea,  and  disposed  to  attribute  to  it  powers  in  some  other 
aflections  in  which  we  have  not  yet  had  an  opportunity  of  giving  it  a  satis- 
factory trial.  After  the  details  we  have  given,  it  is  hardly  necessary  to  aay» 
that  we  do  not  look  upon  it  as  a  specific  in  chorea.    We  have  scarce  ever 
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met  with  a  ease  where  the  primary  treatment  was  not  plainly  indicated  by 
the  disordered  digestion,  the  loaded  bowels,  ihe  pain  or  heat  of  the  head 
and  the  languid  ciroolation  of  the  skin.  But  it  is  also  right  to  state,  that 
where  these  symptoms  have  been  properly  treated,  the  inTolontary  moscnlar 
moTementa,  have  oHen  eontinued  unchanged,  until  after  the  employment  of 
^he  Black  Snake  Root.  Purging  we  have  always  used  before  theciroicifugat 
and  general  frictions  with  salt  or  the  flesh-brush,  and  pustulation  with  Croton 
oil  over  the  spine,  we  have  believed  to  be  of  much  value  in  the  chronic  4mums. 
Of  the  two  jpreparaticme  we  have  employed,  we  are  disposed  to  give  the 
powdered  root  the  preference,  and  now  regret  that  we  did  not  administer 
large  doses  in  .that  form  in  our  fifth  case,  where  the  deoodion  certainly  had 
BO  effect. 

Of  the  cases  noted  in  this  paper,  it  will  be  observed  five  were  girls  and 
two  boys;  and  of  the  girls  only  one  bad  attained  an  age  where  deranged 
menstruation  was  supposed  likely  to  liave  had  any  agency  in  the  production 
of  the  disease. 

In  what  manner  the  cimicifuga  produces  its  peculiar  physiological  effects 
we  have  not  yet  been  able  satisfactorily  to  determine.  In  the  largest  dose 
in  which  we  have  ever  given  it,  it  has  produced  no  perceptible  excitement 
of  the  pulse,  no  pain  or  heat  in  the  head;  and  in  only  two  of  the  cases, 
trifling  nausea.  The  bowels  have  generally  been  moderately  open  during 
the  use  of  the  remedy,  which  has  appeared  mildly  laxative,  without  ever 
inducing  decided  purgation. 

Philadelphia^  November,  1899. 


Art.  hi.— -On  the  NUro-muriatic  Mxiure  as  a  Remedial  agent.    By 
John  P.  Mbttaubr,  M.  D.,  of  Virginia. 

The  compound  which  forms  the  subject  of  this  communication,  although 
early  employed,  and  highly  extolled,  as  a  therapeutic  agent,  by  distinguished 
European  physicians,  has  been  in  a  great  degree  disregarded  in  this  country. 
The  eommendations  bestowed  upon  it  by  Dr.  Scott,  in  his  essay,  read 
before  the  Medical  and  Ghirurgical  Society  of  London,  March  4th,  1817, 
as  well  as  the  very  favourable  opinions  expressed  of  its  value,  by  Doctor 
James  Johnson,  Mr.  Annesley  and  others,  certainly  entitled  this  compound 
to  be  more  generally  resorted  to,  by  the  profession,  as  a  remedial  agent. 
Having  frequently  employed  it,  during  the  last  fourteen  years,  and,  with 
distinguished  success,  in  a  great  variety  of  diseases,  it  has  occurred  to 
us  that  a  transcript  of  our  experience,  in  conjunction  with  a  few  of  the 
most  conspicuous  cases  in  which  it  was  used,  presented  in  detail,  might  not 
be  unacceptable  to  our  brethren;  and  would  tend  to  awaken,  in  some  degree, 
a  spirit  of  investigation. 
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Out  attention  was  firat  directed  to  the  nitro-mariatic  mixture,  as  a  reme- 
dial agent,  by  the  peraaal  of  Doctor  Scott's  essay,  already  referred  to,  and 
by  attentively  reflecting  on  the  cases  treated  with  it  by  him,  as  well  as  upon 
the  chemical  properties  of  the  mixture,  we  determined  to  give  it  a  trial 
in  the  first  case  which  should  occur  propitious  to  its  use.  Accordingly 
in  a  short  time  the  following  case  was  committed  to  our  care,  in  which  we 
used  it. 

Mr.  •  •  *,  etat.  29,  of  slender  person,  and  strongly  marked  lymphatic 
developments,  had  been  subject  for  fourteen  years  to  asthmatic  attacks  from 
the  slightest  exposure:  Indeed  the  consUint  cough  and  free  expectoration* 
with  more  emaciation  than  usually  attends  upon  asthma  in  ordinary  cases, 
had  induced  his  friends,  and  early  medical  advisers,  to  regard  the  case  as 
tubercular  phthisis  of  a  slowly  wasting  character.  During  the  protracted  ill 
health  of  this  young  man,  anorexia,  indigestion,  constipation  of  the  most 
obstinate  kind,  low  spirits,  dec.,  were  constant  attendants.  The  constipa- 
tion was  so  obstinate,  and  constant  as  to  resist  the  action  of  the  most  power* 
ful  and  cerbiin  of  the  ordinary  cathartic  remedies  in  a  very  great  degree;  and 
its  long  continuance  had  so  impaired,  or  vitiated  the  secretions,  as  to  impart 
to  some  of  them  a  peculiar  fceior,  especially  the  exhalations  from  the  pul- 
monary mucous  surface,  the  urine,  and  perspiration.  The  gentleman's 
mind  suffered  much  also,  and  occasionally  became  so  erratic  in  its  opera- 
tions, as  to  expose  .him  to  the  sarcasm  and  merry  jeerings,  not  to  say  cruel 
ridicule  of  the  thoughtless  and  unfeeling.  In  regard  to  his  disease  be 
seemed  on  some  occasions  irrational  and  almost  a  mono-maniac. 

A  critical  examination  into  the  case,  disclosed,  as  a  part  of  its  early  history, 
excessive  indulgence  in  the  soul-debasing  practice  of  onanism,  by  the  young 
man;  and  to  the  pernicious  effects  resulting  to  his  delicate  constitution  from 
it,  we  ascribed  some  of  the  unpleasant  and  untoward  symptoms  now  present. 
It  could  not  be  perceived  during  any  of  our  visits  to  this  gentleman,  that 
he  laboured  under  fever  of  marked  characten  and  from  his  own  testimony, 
and  that  of  his  friends,  we  were  forced  to  the  conclusion,  that  there  was  an 
absence  of  it,  though  we  believe  something  like  febricula  must  attend  upon 
the  case. 

Before  this  case  passed  into  our  hands  it  had  been  treated  by  a  variety  of 
modes  of  practice,  without  affording  the  gentleman  the  least  relief.  Purga- 
tives had  been  freely  employed,  but  they  failed  to  ameliorate  the  condition 
of  the  bowels,  or  any  of  the  other  symptoms  of  the  case.  NotwithsUinding 
such  had  been  the  unfortunate  result  of  purgative  remedies,  we  determined 
to  give  them  a  trial  ourselves,  hoping  by  some  combination,  that  we  might 
be  so  fortunate  as  to  meet  the  indication  now  present  We  employed  al- 
most every  variety  of  cathartic,  again  and  again,  combining  them  in  various 
ways,  repeating  them  after  intervals  more  or  less  lengthened,  ttut  without 
being  able  to  effect  any  salutary  change  in  tlie  condition  of  our  patient. 
The  cathartics^  generally,  acted  so  imperfectly,  as  very  soon  after  com* 
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meneing  with  thenoy  almost  to  iodnce  na  to  lay  thenn  aside.  Thej  were, 
howerery  faithfully  tried  by  the  patient*  who,  as  aomeof  the  means  employed 
were  new  to  him,  felt  to  the  last,  much  reluctance  in  giving  up  the  purgative 
plan. 

In  this  state  of  the  case,  after  five  weeks  trial  with  internal  cathartics,  it 
occurred  to  us  to  make  an  experiment  with  the  nitro*muriatic  mixture* 
"We  formed  the  mixture  of  equal  parts  of  nitric  and  muriatic  acids  and  walen 
of  this,  from  six  to  twelve  drops  property  diluted  with  sugared  water,  weie 
administered  through  a  small  canula  of  reed,  to  prevent  its  action  upon  the 
teethe  three  times  during  the  day,  varying  the  doses,  so  as  to  give  the  largest 
at  noon,  and  at  night.  At  tlie  same  time  from  thirty  to  fifty  drops,  dilated 
in  two  or  three  times  as  much  simple  water,  were  applied  with  a  sponge 
over  the  regions  of  the  liver  and  epigastrium,  and  to  the  insides  of  the  arms, 
and  thighs,  having  previously  washed  away  from  the  skin,  with  soap  an^ 
water,  its  unctuous  secretion,  to  enable  the  acid  mixture  more  readily  to 
penetrate.  In  this  manner  the  remedy  was  continued  for  three  days,  before 
any  decided  impression  was  formed  upon  the  constitution  by  it.  About  the 
close  of  the  third  day,  some  improvement  of  appetite,  and  of  the  buccal 
secretions  was  manifested.  But  on  the  morning  of  the  fourth,  to  the  sur* 
prise  and  gratification  of  our  patient,  the  bowels  acted  fieely,  and  seemed 
as  he  expressed  it  ^^just  to  have  waked  up  from  their  long  sleep.**  0« 
this  day  we  visited  the  gentleman,  and  found  him  greatly  relieved,  in  body, 
as  well  as  in  mind.  For  two  or  three  days,  the  remedy,  although  partially 
disoontinned,  acted  rather  too  freely  upon  the  bowels:  after  this  time,  how- 
ever, they  became  more  tranquil,  and  gradually  acquired  a  state  of  solubility, 
of  the  most  comfortable  nature.  It  was  found  necessary  in  consequence  of 
the  deficiency  of  the  biliary  secretion,  as  manifested  by  the  appearance  of 
tfie  alvine  discharges,  to  continue  the  use  of  the  acid  mixture,  both  tntemally 
and  externally  for  some  days,  after  it  bad  unlocked  the  bowels.  It  was  one 
of  the  remarkable  effects  of  the  remedy  in  this  case,  and  very  soon  afler  the 
consthution  had  become  only  partially  impressed  by  its  action,  to  improve 
the  appetite  and  to  enliven  Uie  spirits.  The  gentleman  was  now  cheerful 
and  full  of  hope,  and  able  to  indulge  in  the  use  of  alnuMt  any  kind  o(  food, 
of  which  he  partook  freely,  and  with  a  good  relish  and  keen  appetite.  His 
recovery  from  this  time  was  progressive  and  rapid.  No  other  remedy  was 
ever  used  by  this  patient  after  commencing  with  the  acid  mixture:  nor  was 
ii  necessary  to  use  that  during  convalescence,  exeepi  when  the  bowels 
seemed  to  become  less  free,  and  the  appetite  to  falter,  or  to  decay.  At  thS' 
date  of  this  communication,  now  more  than  ten  yean  since  the  case  was 
treated,  the  gentleman  continues  to  enjoy  excellent  health,  end  as  bouyanv 
spirits  as  any  person  of  our  acquaintance,  of  a  constitution  naturally  feeble 
and  delicate. 

The  next  ease  which  we  shall  particularly  detail  is  an  example  of  puer** 
peral  mania. 

35* 
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The  lady,  who  was  the  subject  of  this  afflletiTe  case,  was  aboat  eighteen 
years  of  age,  of  a  good  constitution,  and  rather  disposed  to  be  fleshy.  She 
bad  never  until  "after  her  confinement,  which  preceded  the  attack  of  insanity, 
and  which  was  her  first,  discovered  the  slightest  disposition  to  mental  de- 
rangement, although  such  an  infirmity  was  strongly  hereditary  in  her  family.^ 
Nothing  occurred  during  the  labour,  or  after  parturition,  which  could  have 
superinduced  the  maniacal  condition^  Four  weeks  elapsed  before  any  indi- 
oations  of  disturbed  health  were  perceived,  and  when  discovered  were  so 
slight  as  with  difficulty  to  be  recognised  as  decidedly  morbific  in  their  nature. 
The  earliest  appreciable  symptom  of  a  departure  from  the  ordinary  healthy 
state  peculiar  to  lying*in  women,  was  costiveness  in  a  slight  degree.  This 
state  soon  deteriorated  considerably,  and  with  ite  augmentetion  the  lochial  dis- 
charge perceptibly  diminished.  The  condition  now  presented  did  not  long . 
eontinoe  before  the  secretion  of  milk  became  sensibly  lessened,  attended 
with  impairment  of  the  secretions  generally,  and  some  slight  fever  towards 
evening,  which  last  was  very  soon  followed  by  symptoms  of  alienation  of 
mind,  first  observed  at  night,  five  weeks  after  parturition.  We  did  not  visit 
this  lady  in  the  early  stage  of  the  attack,  being  absent  from  the  county  at 
that  time;  but  we  learned  on  first  seeing  her,  that  the  symptoms  of  derange- 
ment very  gradually  but  progressively  increased  in  violence,  until  complete 
alienation  of  mind  followed.  Without  attempting  a  particular  detail  of  the 
caae  in  this  stage  we  will  observe,  that  we  have  never  witnessed  a  more 
aggravated  case  of  mentel  derangement. 

Previous  to  our  visit  efforte  to  purge  had  been  made,  but  they  were  ren- 
dered inefiectual  by  the  lady's  incorrigible  unwillingness  to  use  remedies. 
When  we  first  saw  this  patient,  seven  weeks  after  the  birth  of  her  child,  we 
found  her  as  already  intimated,  perfectly  deranged,  with  the  bowels  obsti- 
nately costive,  which  state  of  them  had  continued  for  more  than  ten  days; 
the  lochia  dried  up;  the  secretion  of  milk,  and  the  secretions  generally, 
greatly  deficient  in  quantity;  perfect  insomnia,  and  very  slight  general  fever. 
For  many  days  in  succession  very  little  food  or  even  drink  had  been  taken 
by  her,  either  from  a  want  of  appetite  and  \hirBt,  or  from  the  apprehension 
that  if  she  ate  or  drank,  medicine  might  be  disguised  in  the  food  or  drink. 

In  treating  this  case  our  first  object  was  to  obviate  the  continued  costive- 
ness, and  we  attempted  to  efiect  this  end  through  the  agency  of  active 
internal  cathartic  means.  We  found  so  great  difficulty  in  the  administration 
of  these,  from  the  resistence  of  the  lady,  that  we  only  succeeded  aAer  ten 
days  trial,  in  introducing  into  the  stomach  one  efficient  cathartic  dose;  it 
being  now  manifestly  impossible  to  introduce  cathartics  into  the  stomach, 
and  it  was  equally  impracticable  to  employ  cathartic  means  by  enema.  In 
ihis  stete  of  the  case  we  were  compelled  to  draw  upon  our  inventive 
^resources;  and  while  anxiously  reflecting  on  the  difficulties  now  so  well 
calculated  to  embarrass  and  perplex  us,  the  nitro-muriatic  mixture  presented 
itself  to  our  mind  as  more  likely  te  aid  than  any  other  means,  now  available 
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to  ii««  to  OTercome  the  comtipation  of  the  bowels.  The  remedy  w» 
speedily  prepared  and  extensiTely  applied,  by  nponging  every  accessible 
region  of  the  extended  dermoid  textnre  three  and  four  times-daily.  In  this 
case  the  mixture  already  advised  for  external  use  was  employed  for  three 
days  before  it  seemed  to  make  any  impression  upon  the  internal  organs* 
During  the  night  of  the  third  day,  however,  after  eommencing  with  the 
sponging,  the  bowels  gave  way,  and  a  most  profuse  catharsis  followed, 
attended  with  dark,  tar-like  evacuations,  and  exceedingly  offensive.  These 
evacuations  were  soon  followed  by  othere  more  natural  in  appearance;  and 
now  it  was  that  the  lady  became  more  tranquil,  and  reposed  in  quiet  and 
refreshing  sleep  the  first  time  for  many  days  and  nights  in  succession.  Her 
mind  about  this  time,  likewise,  became  more  rationaU  especially  after  she 
had  slept  a  few  hours>  and  for  the  first  time,  for  nearly  four  weeks,  she  ■ 
inquired  afi^etionately,  and  with  parental  tenderness^  after  her  infant.  The 
application  of  the  acid  mixture  was  in  a  measure  suspended  now;  and,  as 
the  symptoms  seemed  to  abate  or  to  assume  a  healthy  aspect,  it  was 
gradually  laid  aside.  It  was  remarked  that  a  single  application  of  the 
remedy  after  the  constitution  was  impressed  by  it,  was  sufficient  to  operate 
upon  the  bowels  decidedly;  and,  that  by  varying  the  quantity  used  at  each 
time,  corresponding  effects  were  produced  upon  the  bowels.  Under  this 
simple  treatment  the  lady  soon  recovered;  and,  at  the  date  of  this  communi-^ 
cation,  now  nearly  seven  years  since  the  case  was  treated,  and  with  the 
exception  of  a  slight  attack  of  melancholy,  she  has  enjoyed  exeellent  health, 
and  is  the  mother  of  three  fine  healthy  children. 

We  will  report  one  other  ease  in  detail,  confirmatory  of  the  great  value 
of  the  acid  mixture  in  overcoming  constipation,  dependent  upon  biliary  irrO' 
gularity,  especially  that  form  of  it  connected  with  torpor  of  the  liver.  This 
was  a  case  of  stricture  of  the  urethra,  which  in  its  early  stage,  had  been 
badly  treated  with  caustic.  The  gentleman  down  to  the  period  of  using  the 
caustic— as  he  informed^us  when  our  advice  wae  requested  in  the  case- 
was  healthy.  The  stricture  followed  gonorrhma.  When  the  case  eame  under 
our  notice,  we  found  the  patient's  general  health  greatly  impaired;  the  stric- 
tures augmented  by  the  cicatrices,  resulting  from  the  bad  management  of 
the  caustic;  the  digestive  organs  greatly  disordered,  attended  with  the  most 
obstinate  constipation;  some  fever  at  night,  and  very  eonsiderable  emaci- 
ation and  general  debility.  This  gentleman  had  from  the  first,  experienced 
much  difiiculty  in  regulating  the  condition  of  his  bowels;  and  in  tlie  efforte 
to  relieve  the  constipation,  a  great  variety  of  remedies  had  been  employed 
ineffectually.  In  treating  the  ease  for  constipation,  it  had  had  been  observed 
by  the  patient  himself,  that  when  even  a  cathartic  acted  freely,  the  stricturct 
although  permanent  in  its  nature,  was  less  troublesonse. 

Our  first  object  was  to  correct  the  torpor,  and  general  disorder  of  ihe 
digestive  system,  before  an  effort  for  the  correction  of  the  stricture  was 
deemed  advisable.    Accordingly,  we  commeneed  with  the  osual  remedies 
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in  8iich  caaest  viing  oeeaslonal  doses  of  merenrials,  and  a  giaat  variety  of 
puigative  means,  alternating  and  combining  them  in  almost  eyeiy  possible 
manner,  withontt  however,  affording  our  patient  any  more  than  the  slightest 
temporary  relief.  Ait  length  becoming  diseooraged,  in  making  further  triala 
with  the  ordinary  internal  remedies,  we  determined  to  ose  the  nitro-mnriatie 
mixture,  and,  as  in  the  preceding  case,  our  confidence  in  the  remedy  was 
much  strengthened  by  our  experience  with  it  in  the  eariy  trials  which  we 
had  made,  dready  reported. 

■  We  commenced  with  it»  both  as  an  external  application,  and  an  intental 
remedy,  dilated  and  employed  as  already  intimated.  In  three  days  the 
constitution  was  decidedly  impressed  by  it,  the  bowels  especially,  which 
now  acted  freely.  After  its  continuance  one  or  two  days  longer,  the  qoan<* 
tity  to  be  used  was  diminished  very  gradually,  to  what  was  actually  required 
to  maintain  the  regularity  of  the  bowels.  We  now  incised  the  strictures, 
three  in  number,  and  one  fully  an  inch  in  extent,  and  extremely  firm,  and 
the  corresponding  portion  of  the  urethra  a  mere  capillary  tabe,  and  had  the 
satisfaction,  after  using  a  large  gum  catheter  as  a  dilating  means,  for  five 
weeks,  to  find  our  patient  perfectly  restored  to  health,  and  his  wonted 
cheerfulness.  The  mixture  in  this  case  was  continued  occasionally  for 
some  time,  both  during  the  cure  of  the  stricture,  and  after  its  complete 
removaL  Indeed  it  was  found  so  agreeable  a  remedy,  and  so  effectnal  in 
regulating  the  appetite  and  bowels,  that  the  gentleman  has  never  ceased  to 
employ  it  occasionally  for  such  purposes,  when  judged  necessary  by  him. 

This  patient,  now  six  years  since  the  remedy  was  first  employed  with 
him,  has  continued  entirely  healthy,  and  free  from  his  two  torments,  con- 
stipation and  stricture,  down  to  the  date  of  this  communication. 

Besides  the  cases  here  reported,  we  have  in  numerous  others  of  similar 
character,  employed  the  nitro-muriatie  mixture,  with  effects  equally  as 
marked  as  a  curative  agent.  In  dyspepsia,  hepaticula,  and  other  forms  of 
chronic  derangement  of  the  liver,  uterine  affections  of  a  sub-inflammatory 
nature,  some  of  the  forms  of  external  scrofula,  and  neariy  every  variety  of 
pseodo-syphilis,  we  have  used  this  remedy  with  the  happiest  efiects.  In 
chronic  uterine  affections,  especially  the  difllerent  forms  of  imperfect  men- 
struation,  connected  with  disturbaoce  of  the  digestive  function,  and  distin- 
guished by  mentsl  depression,  constipation,  and  anorexia,  we  have  found  it 
exceedingly  beneficisL  We  have  also  employed  the  mixture  with  great 
advantage  In  certain  forms  of  hepatic  torpor  and  constipation,  followmg 
catarrhal  fever,  with  constitutions  decidedly  bilious.  In  some  of  these  cases 
the  curative  efl^ts  of  the  remedy  have  most  signally  displayed  themselves. 
This  affection  we  have  found  quite  common;  and  until  we  had  recourse  to 
the  acid  ^mixture  in  iu  treatment,  it  was  an  intractable  and  troublesome 
form  of  hepatic  derangemenL 

From  the  prompt  and  decided  action  of  this  remedy  upon  the  biliary 
secernents,  when  endermicdly  applied  in  all  the  cases  in  which  we  have 
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used  it,  it  presents  itself  as  a  valaable  remedy  in  the  treatment  of  that 
scourge,  Asiatic  cholera;  and'  should  we  ever  have  an  opportunity  of  treating 
a  case  of  that  appalling  disease,  it  shall  constitute  one  of  our  chief  remedies. 
In  this  disease  it  may  be  used  both  as  a  certain  and  prompt  promoter  of  the 
biliary,  and  general  secretory  operations;  and  as  a  powerful  revellent,  and 
counter-irritant,  in  aiding  the  centrifugal  tendencies  to  the  skin,  two  of  the 
most  important  therapeutic  designs  in  treating  cholera,  It  may  also  be  bene- 
ficially employed  in  cases  of  irritability  of  the  stomach  demanding  cathartics. 

In  the  first  case  which  has  been  detailed,  we  believe  no  other  remedy 
would  have  arrested  the  course  of  the  disease  so  promptly  and  efiectually  as 
the  acid  mixture:  and  from  the  numerous  and  satisfactory  trials  of  other 
remedies  unsuccessfully  used,  we  are  forced  to  the  conclusion  that  no  other 
agent  possessed  the  therapeutic  properties  adapting  a  remedy  to  the  cure  of 
such  a  disease  as  this  case  must  have  been. 

The  case  of  puerperal  mania  furnishes  evidence  equally  satisfactory,  in 
support  of  the  therapeutic  powers  of  the  acid  mixture,  when  employed  as 
an  epidermic  remedy,  as  no  other  agent  was  used  at  the  time,  nor  had  been  ' 
employed  for  more  than  ten  days  before  it  was  resorted  to.  In  this  case  we 
are  disposed  to  believe,  if  the  acid  mixture  had  not  been  employed  exter- 
nally, that  the  disease  would  have  terminated  fatally,  as  it  was  ne^ t  to  im- 
possibility to  introduce  efficient  remedies  in  any  other  mode,  and  tlie  patient 
was  daily  and  rapidly  declining,  when  it  was  commenced  with,  and  must 
very  soon  have  succumbed  under  the  afflictive  disease. 

In  the  last  case»  particularly  detailed,  it  will  be  conceded  that  this  valuable 
remedy  was  equally  efficient  in  arresting  the  tendency  of  the  bowels  to 
troublesome  constipation,  and  in  imparting  to  the  digestive  system  a  condi- 
tion more  favourable  for  a  healthful  exercise  of  its  functions. 

We  believe  the  acid  mixture  is  especially  adapted  to  the  treatment  of 
morbid  states  of  the  human  body,  baaed  in  chronic  inflammation,  or  engorge- 
ments of  the  capillary  and  parenchymatous  structures  of  an  indolent  nature* 
either  as  the  primary  pathological  condition  of  these  structures,  or  the  con- 
sequence of  inflammation.  In -this  view  it  is  assimilated  in  its  remedial 
action  to  mercury,  to  which  agent  we  believe  it  bears  a  very  striking  resemp 
blance  in  many  of  its  therapeutic  powers,  especially  those  from  which  a 
deobstruent  operation  may  be  supposed  to  result.  In  the  eases  which  have 
been  detailed,  as  well  as  the  diseases  referred  to,  in  which  the  remedy  has 
been  found  decidedly  beneficial,  one  or  the  other  of  these  conditions  must 
have  obtained  in  the  organs  chiefly  aflfected,  or  the  pathological  state  from 
which  the  functional  disturbances  followed,  constituting  the  external  morbid 
phenomena  of  the  disease  present;  the  almost  entire  absence  of  constitutional 
fever,  and  the  ordinary  concomitants  of  a  state  of  active  phlogosis,  in  the 
diseases  treated  by  us,  as  well  as  the  cases  reported  in  this  communication* 
in  which  the  acid  mixture  was  chiefly  beneficial,  render  it  strongly  pre<» 
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•amable,  that  such  was  the  eharacter  of  their  pathological  baaia  in  the  strac- 
tnre  at  the  time  the  remedy  waa  employed. 

In  diaeaaes  of  decided  inflammatory  character,  the  acid  mixture  is  entirely 
inapplicable;  and,  as  far  aa  our  experience  enablea  aa  to  decide,  becomes  ao  by 
reason  of  its  tendency  to  irritate  the  constitution  through  thoae  qualities 
which  directly  exalt  the  action  of  the  economy  unduly,  ao  aa  to  auperinduce 
a  state  of  hyperathenia.  We  have  never  found  any  but  injurious  effects  to 
follow  ita  action  in  every  form  of  acute  disease  in  which  we  have  employed 
the  remedy,  and  for  a  number  of  years  have  confined  its  use  exclusively  to 
chronic  affections  with  very  slight  febrile  disturbance  of  the  general  aystem. 

Whether  employed  internally  or  externally,  the  remedial  effects  of  the 
acid  mixture  are  the  same.  Occasionally  it  acts  with  undue  violence  on  the 
liver  and  bowels  producing  hypercatharais,  or  even  a  condition  may  follow 
closely  verging  on  dysentery,  as  it  sometimes  elicits  sanguineous  dejections, 
attended  with  tenesmus  of  most  painful  character.  But,  generally,  its  ac- 
tion is  moderate  and  equable,  and  the  remote  textures,  especially  those  form* 
ing  the  capillary  and  parenchymatoua  structures,  aa  they  constitute  the 
glandular  and  other  seceroing  organs,  are  chiefly  obnoxious  U>  its  operation. 
Upon  the  glandular  system,  as  well  as  the  extended  secerning  mucous  and 
serous  surfaces,  it  acts  with  peculiar  effect  as  a  promoter  of  secretion  and 
absorption.  It  is  very  certain  that  this  mixture  increases  the  salival  flow; 
but  its  action  aa  a  aialagogue  differs  from  that  of  mercury  in  not  producing 
tumefaction  of  the  gums,  but  only  slight  tenderness  of  them,  beyond  which 
it  can  seldom  be  increased.  The  breath  is  never  contaminated  by  it,  unless 
the  acid  is  permitted  to  act  on  the  teeth;  and  to  prevent  this  accident,  it  • 
should  always  be  imbibed  through  a  tube  of  some  indestructible  material 
introduced  fairly  into  the  fauces. 

From  the  experiments  of  Dr.  Scott,  and  others,  as  well  as  from  our 
individual  experiments  with  the  nitro-muriatic  mixture,  and  a  aolution  of 
chlorine  in  water,  we  are  disposed  to  refer  the  action  of  the  compound  in 
every  case  to  the  presence  of  chlorine,  and  believe,'with  Dr.  Scott,  that  a 
solution  of  this  elementary  substance  in  water  will  answer  as  well  as  the 
nitro-muriatic  mixture  as  a  remedial  agent. 

We  have  never  employed  the  remedy  as  a  bath  by  immersion,  chiefly  on 
account  of  the  difliculty  of  using  it  in  this  form  in  a  eountry  practice.  In 
applying  it  as  an  epidermic  remedy  and  by  sponging,  the  mixture  should  not 
be  used  of  painful  strength,  and  from  twenty  to  thirty  minutes  time  will  be 
long  enough  to  continue  the  sponging  at  each  application  of  the  remedy, 
taking  care  that  the  surface  shall  be  constantly  kept  moist,  and  covered  to 
prevent  the  too  audden  evaporation  of  the  mixture  from  it.  Should  the 
parts  become  irritated,  so  far  aa  to  render  the  reapplication  of  the  mixture  to 
them  painful,  other  situations  must  be  selected.  Unless  employed  as  a 
eounter-irriunt  purposely,  the  remedy  should  never  irritate  the  skin  in  a  pain- 
ful degree;  nor  will  it  enhance  the  curative  operation  of  the  mixture,  when 
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employed  as  a  constitoUonal  remedj^,  to  use  it  oC  a  strength  saiBeient  to 
vesicate  or  pimple  decidedly.  The  regions  of  the  liver  and  stomach,  the 
spine*  and  the  inside  of  the  arms,  thighs  and  legs,  are  the  parts  of  the  hody 
to  which  we  have  generally  applied  the  remedy.  When  to  he  used  to  the 
upper  and  lower  extremities  at  the  same  time,  we  have  imitated  the  castom 
of  having  it  applied  only  to  one  extremity  of  the  opposite  sides;  that  is,  to 
the  right  arm  and  the  left  leg;  and,  conversely,  to  the  left  arm  and  to  the 
right  leg,  nnlesa  the  case  be  urgent,  such  as  the  puerperal  mania  already^ 
reported. 

In  every  case  the  poise  should  be  carefully  attended  to  before  this  remedy 
is  employed;  and  by  no  means  should  this  important  index  of  the  state  of 
the  general  system  be  disregarded  during  its  continuance,  or  a  condition 
essentially  inflammatory  may  supervene  upon  its  use,  to  contra-indicate  a 
farther  continuance  of  the  mixture.  liVe  have  never  employed  the  remedy 
in  question  with  children,  and  incline  to  believe  that  it  will  not  suit  their 
delicate  and  irritable  constilution,  especially  as  an  epidermic  application. 

In  conclusion,  we  would  earnestly  invite  the  attention  of  our  medical 
brethren  to  this  neglected  but  valuable  remedial  agent;  and  we  really  believe, 
if  they  would  more  generally  employ  it,  there  would  be  less  necessity  for 
the  use  of  mercurial  preparations,  against  which,  in  every  condition  of 
society,  an  abiding  prejudice  obtains. 

Prince  Edward  Court  HouH,  Fa.,  October  %^^  1830. 


Art.  IY. — Cobcb  of  Lupu$^  {Dartre  Songeante  of  AUberU)  By  J.  W* 
ScnviDTt  Jun.,  M.  D.,  one  of  the  Physicians  to  the  New  York  In- 
firmary for  Diseases  of  the  Skin. 

LvFus  makes  its  attack  and  ravages  on  every  part  of  the  body,  but  most 
commonly  on  the  face,  destroying  the  nose,  eyelids  and  lips  in  its  progress. 
It  is  attended  with  a  hypertrophied  and  engorged  condition  of  the  tissues, 
and  has  the  effect  of  puckering  the  skin  to  a  remarkable  degree,  when  the 
scabs  have  dropped  off,  and  left  a  cicatrix,  so  that  as  it  advances,  the  nos- 
trils are  often  stopped  up  and  drai^  aside,  and  the  lower  lid  stretched  down, 
resembling  in  a  measure,  the  effects  of  a  very  bad  bum,  and  presenting  the 
poor  sufferer  a  frightful  and  disgusting  object.  It  is  mostly  regarded  as 
occurring  in  strumous  constitutions,  and  in  persons  of  that  habit,  who  have 
suffered  from  syphilis  and  have  a  taint  left  of  that  disease;  but  occasionally 
it  is  met  with  of  purely  scroblous  origiu,  of  which  I  have  a  lady  at  the 
present  time  under  my  care.  It  is  placed  by  Altbert,  Rayer  and  Gibert 
among  the  order  Tubereuls,  but  Cazenave  has  placed  it  with  Biett,  sepa- 
rately as  not  belonging  to  any  of  the  recognized  orders.    It  commences  with 
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spots  of  a  bluish  red  coloar,  generally  lind,  indolent  tobereles  with  a  great 
tendency  to  destroy  the  surrounding  parts  and  ttssues,  under  the  form  of 
irritable,  ichorous  ulcers;  these  are  covered  with  adherent  brownish  scales, 
which  on  falling  off  show  that  the  disease  has  continued  its  destructive 
course.  The  ichorous  discharge  is  one  of  its  peculiar  characteristics.  In 
order  to  give  a  better  view  of  the  treatment  adopted  I  here  annex  a  few 


Cass  I.  Dartre  Vinirienne.^^H,  L.,  a  gentleman  of  high  standing,  con- 
sulted me  on  the  6th  of  August,  1836,  for  this  disease  which  had  resisted 
the  best  medical  aid  in  our  country,  as  well  as  the  principal  quack  nos- 
trums of  the  day,  not  omitting  Swaim's  Panacea,  of  which,  to  use  his  own 
expression,  he  had  taken  a  hogshead,  as  well  as  swallowed  a  cart  load  of  pills; 
being  possessed  of  means  he  had  also  visited  all  the  springs  noted  for  the 
cure  of  such  affections,  vit:  the  Virginia,  Avon,  dtc.  This  gentleman  was 
about  40  yeare  of  age,  of  a  sanguineous  temperament  and  of  general  robust 
health.  He  had  contracted  syphilis  in  early  life,  and  was  supposed  to  be 
cured.  However,  the  disease  I  have  described  made  its  appearance  some 
yean  after  his  maniage;  when  I  saw  him  its  ravages  had  been  going  on  for 
10  yeare;  the  eyebrows  were  destroyed  as  well  as  a  portion  of  the  upper 
lids,  and  deep  ulcerations  existed  on  the  forehead,  cheek  and  nose. 

I  commenced  the  treatment  by  giving  deut.  iod.  hyd.  gr.  i  with  extr. 
cicutSB  gr,  i.,  night  and  morning,  at  the  same  time  the  sores  were  touched 
every  night  on  g^ing  to  bed,  with  proto.  iod.  hyd.  1  part,  honey  12  parts, 
which  is  an  application  much  iised  in  the  French  hospitals  in  such  cases,  as 
well  as  to  indolent  ulcere.  I  also  employed,  as  a  topical  application,  the  tinct 
of  iodine  which  I  have  also  seen  used,  all  of  which  was  of  little  use  in  this 
case.  I  was  induced  to  stop  the  deut.  iod.  hyd.  and  substitute  the  prot.  in 
the  same  doses,  as  I  found  that  the  firet  irritated  the  bowels  to  a  very  great 
degree,  and  even  with  the  last,  I  found  it  necessary  to  give  occasionally  at 
bed  time  a  pill  of  opium.  The  external  applications  also,  not  agreeing,  I 
requested  my  father.  Dr.  Schmidt,  of  Charleston.  8.  C,  who  was  then  on 
a  visit  to  this  city,  to  see  the  case  with  me.  He  proposed  the  use  of  a  very 
weak  alcoholic  solution  of  mur.  hyd.  made  in  the  following  mannen  R. 
hyd.  mur,  ^i.  iJcohol  Si**  one  drop  of  which  add  to  an  ounce  of  rain  water. 
The  parts  to  be  frequently  washed  with  ft,  and  allowed  to  dry  on.  The 
pills  of  proto.  iod.  hyd.  were  continued  until  the  15th  of  January,  1837, 
with  the  increase  of  one  dose  mid-day,  when  the  mouth  became  sore  for  the 
firet  time,  although  he  had  before  taken  mereury  in  different  forms  and  in 
largequantities.  The  disease  was  now  much  arrested,  and  I  deemed  it  ad- 
visable to  stop  the  prot.  and  substitute  the  jfbliowing  solution:  R.  hyd. 
pot.  3ij;  aq.  destil.Siv;  a  teaspoonful  in  a  wine  glass  of  water,  three  times 
«  day,  which  was  continued  until  the  1st.  of  September,  at  which  time  there 
Was  no  appearance  of  the  disease,  nor  has  there  been  any  return  since. 
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Casb  n.  John  O.  Shaaghnessey,  eetat.  34,  a  native  of  Ireland,  (the  most 
hideoas  object  I  ever  beheld,)  consulted  me  at  the  Infirmary,  December 
6th,  1830;  hae  been  in  this  country  five  weeks;  contracted  in  Manchester, 
Eng.,  a  chancre  on  the  dorsum  penis  near  the  root,  and  had  also  a  bubo 
which  did  not  suppurate;  was  treated  by  mercury,  and  his  mouth  made 
very  sore.  As  soon  as  his  mouth  was  touched  an  eruption  made  its 
appearance  over  his  whole  body;  his  throat  also  became  afiected,  all  of 
which  oecunred  five  weeks  afWr  the  disease  was  contracted,  at  which  time  « 
he  left  his  first  physician  and  went  to  another,  under  whose  care  he  was 
five  months  and  recovered  to  all  appearance,  with  the  exception  of  a  sore  leg. 
Does  not  know  what  course  was  pursued  by  his  last  medical  attendant.  He 
next  went  to  London,  where  the  sore  leg  became  very  troubtesome,  which 
induced  him  to  enter  the  Middlesex  Hospital,  under  Mr,  Mayo,  who  put  him 
again  on  the  use  of  mercury,  but  does  not  know  what  preparation.  •  His . 
mouth  was  again  touched.  He  was  not  disfigured  when  he  entered  the  Mid- 
(Besex;  was  under  Mr.  Mayo's  care  for  four  years  and  a  half,  of  which  time 
be  was  an  indoor  patient  eighteen  months.  After  having  been  in  the  hospital 
twelve  months*  a  French  physician  saw  him  and  advised  Mr,  M-  to  try  a 
solution  of  fayd.  pot.  and  iodine,  which  he  did.  The  patient  became  better 
wider  its  use  for  a  time  and  then  got  bad  again.  However,  he  eontinued  it 
until  April  last,  when  he  went  to  the  Locke  Hospital  under  Mr.  Walker,  who 
pvl  him  on  the  use  of  syr.  sarsaparllla,  for  four  weeks,  during  which  time  he 
improved  much;  the  solution  of  hyd.  pot.  was  next  tried,  under  which  he  also 
eontinued  to  do  well.  The  fdlowing  is  the  form  of  the  solutiofi  used:  K* 
hyd.  pot  gij;  aq.  destil.  Sviii;  ooch.  mag.  4  in  die.  This  man  informed 
me  that  he  oould  always  cheek  the  disease  with  hyd.  pot.;  he  was  of  irregu- 
lar habits,  and  left  the  Infirmary  in  much  the  same  condition  in  which  he 
presented  himself  to  me.  This  case  is  given  to  show  the  psurticular  efiieet  of 
the  hyd.  pot.  which  I  consider  a  very  important  remedial  agent,  in  the  treat* 
nent  of  many  cutaneous,  as  well  as  syphiUtie  diseases.  It  certainly  possesses 
powerful  alterative  properties.  I  have  no  doubt  but  had  tiiis  man*s  habits 
been  good  under  die  use  of  the  pioto.  iod.  hyd.  and  soluUon  of  hyd.  pot.  he 
would  have  been  enred.  Since  seeing  this  lest  case,  I  have  cured  one  very 
simBar.  I  will  also  remark  here  that  I  have  had  under  my  care  a  number 
of  cases  of  syphilitic  sore  throat  of  long  standing  which  had  been  previously 
treated  with  mesottry,  without  suceess,  and  they  have  invariably  yielded  to 
prot.  iod.  hyd,  gr.  i;  extr.  cicuts.  gr.  i,  night  and  morning,  and  increasing 
to  three  times  daBy .  After  using  the  above  from  4  to  8  weeks,.  I  follow  it  up 
with  a  solution  ai  hyd.  pot.  I  change,  in  the  fljvt  place,  the  action  of  the 
parts  by  canterizing  the  throat  with  the  solid  nit.  argent.  I  have  not  found 
it  necessary  to  carry  the  prot.  so  far  as  to  touch  the  mouth,  but  if  it  aeci- 
dentally  ocoura  I  stop  the  mercury,  and  go  on  with  the  hyd.  pot.  During  the 
treatment,  the  patient  should  be  fteely  purged  once  or  twice  a  week,  with 
infus.  senna  comp.,  and  a  light  nutritious  diet  observed* 
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Art.  V.  Ca$ti  of  Hernia^  tmih  Remarki  on  the  V$e  of  Tobaeeo  in  thai 
Lesion.  By  Samuel  Jackson,  M.  D.,  of  Philadelphia,  late  of  Nocth- 
amberland. 

Case  I.  In  the  year  1827,  David  Logan  of  Northnmberland,  who  had 
long  been  afflicted  with  bubonocele  on  one  side,  for  which  he  had  constantly 
worn  a  truss  by  my  directions,  now  suddenly  produced  one  on  the  other 
side  as  he  had  produced  the  first,  by  straining  at  stool.  It  was  very  small 
and  so  painful  to  the  touch  as  to  preclude  all  thoughts  of  the  taxis,  without 
some  relaxing  preparation.  He  could  not  have  been  bled  with  propriety 
owing  to  his  habitual  intemperance  and  supposed  propensity  to  delirtom 
tremens;  the  tobacco  injection  was,  therefore,  immediately  used  and  he 
was  soon  sunk  thiereby  into  a  cold  sweat  attended  with  Tomiting;  but  e^wn 
now  the  taxis,  though  he  bore  it  welf,  was  unavailing. 

AfVer  long  continued  efforts  to  reduce  the  tumour,  he  was  directed  to  lie 
on  his  back,  with  his  feet  elevated  on  the  wall,  his  hips  raised  by  pillows, 
and  to  continue  every  moment  of  his  time  in  this  position  till  I  might  return. 

Dr.  J.  B.  Price  of  Sunbury  was  then  sent  for  to  assist,  and  in  two  hoars 
from  the  time  I  had  left  him,  we  proceeded  to  the  house  prepared  for  the 
operation  should  it  be  necessary.  He  was  still  carefully  lying  as  directed« 
though  he  had  the  pleasure  of  telling  us  with  a  joyful  countenance  that  the 
bowel  hf d  receded.  We  now  found  no  tumour,  no  tenderness  on  pressure, 
no  sign  of  there  having  been  a  rupture.  We  gave  him  a  number  of  purgative 
enemata  and  frequent  doses  of  castor  oil,  in  the  course  of  that  evening  and 
night,  but  without  any  relief;  the  injections  came  away  quickly  without  any 
accompaniment,  and  every  thing  was  speedily  thrown  from  his  stomach. 

The  next  day  I  explained  to  him  the  nature  of  his  case  and  the  necessity 
of  an  operation  which  might  afford  some  chance  of  living;  but  as  he  was 
free  from  pain  and  as  he  thought  from  instant  danger,  he  sued  for  time 
which  was  cheerfully  granted  under  such  difficult  circumstances.  He  was 
desired  to  lie  as  much  as  possible  with  his  feet  and  hips  elevated  as  before, 
purgative  enemata  were  frequently  given  and  large  tumblers  were  applied  fiir 
a  long  time  on  the  abdomen,  as  cupping  glasses,  with  the  vain  hope  of 
effecting  something  by  the  Russian  method. 

The  third  day  the  tobacco  injection  was  again  tried  and  persevered  in 
almost  ueque  ad  neeem^  without  success. 

The  fourth  day,  he  was  still  free  from  fever  and  tenderness  of  the  parts, 
was  comfortable  in  the  intervals  of  vomiting,  and  very  desirous  of  trusting 
to  nature.  The  operation  he  positively  rejected  unless  I  oould  oonscien* 
tiously  promise  him  relief  and  safety.  To  cut  directly  into  the  inguinal 
ring  when  there  is  no  tumour  to  direct  the  operator,  is  a  task  not  to  be 
coveted  unless  by  the  most  heroic  and  experienced  surgeon;  hence  w« 
gladly  succumbed  to  our  patient's  determination. 
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It,  is  not  necessary  to  trace  the  history  from  day  to  day;  suffice  it  to  ob- 
serve,  that  he  went  on  puking  at  intervals  until  very  soon  the  matter  ejected 
was  plainly  stercoraceous,  which  he  fully  understood  as  well  as  the  by- 
standers, and  which  he  clearly  expressed  in  his  own^  lan(piage.  He  had 
no  fever,  no  pain,  no  delirium  tremens;  he  continued  to  look  lively  and 
natural  to  the  17th  day,  though  he  had  several  fits  of  vomiting  every  24 
hours. 

He  now  told  me,  with  hope  in  his  countenance,  that  he  had  passed  wind 
frequently  the  preceding  night;  then,  for  the  first  time,  I  encouraged  him  to 
to  look  for  relief.  He  soon  began  to  pass  small  portions  of  faeces,  and  to 
the  best  of  my  recollection,  he  was  entirely  relieved  by  the  25th  day. 

This  man  had  no  sign  of  fever  from  beginning  to  end,  and  though  he  had 
been  for  many  years  in  the  custom  of  taking  largely  of  spirits,  he  escaped 
the  delirium  tremens— a  fact  that  accords  with  our  constant  observations, 
that  the  propensity  to  this  disease  is  immeasurably  different  in  different 
persons,  and  not  to  be  estimated  by  the  quantity  of  their  customary  potations. 
He  had  two  brothers,  both  habitual  inebriates,  who,  though  often  deprived 
of  their  favourite  beverage,  never  became  deliri  trementes. 

It  has  been  considered  that  a  puking  of  the  fsces,  which  has  been  called 
iliac  passion,  is  universally  a  fatal  symptom.  I  have  never  seen  it  in  more 
than  two  cases,  which  were  cured;  one  has  just  been  related,  the  other  was 
that  of  a  woman  whom  we  treated  for  inflammation  of  the  bowels,  about 
three  weeks  after  delivery.  She  was  recovered  by  almost  excessive  blister- 
ing around  the  abdomen  and  back,  by  frequent  enemata  of  tobacco,' and  the 
warm  bath  almost  continual.  But  these  two  cases  may  be  considered  as 
exceptions  to  the  general  rule. 

Gasb  II.  In  the  winter  of  1829, 1  was  requested  by  Dr.  Price  of  Sunbury, 
to  consult  with  him  in  the  case  of  Michael  Hoffman,  supposed  to  be  labour- 
ing under  strangulated  hernia.  The  Dr.  had  tried  the  taxis  freely,  and  we 
both  tried  it  again,  having  prepared  the  system  by  the  tobacco  enemata« 
This  having  failed,  we  agreed  to  meet  in  the  afternoon  and  to  bring  Dr. 
Bodrigue  to  assist  at  the  operation,  should  it  prove  necessary. 

We  met  at  the  appointed  hour  and  agreed  that  the  operation  should  be 
immediately  performed.  Upon  making  the  usual  incision,  about  six  inches 
long,  I  was  soon  surprised  with  the  appearance  of  a  sac,  smooth  and  tense, 
as  Uiough  filled  with  water  alone.  Upon  placing  it  between  my  eyes  and 
the  setting  sun,  which  shone  brilliantly  upon  us,  I  saw  that  the  whole  con- 
tents of  the  sac  were  uniform  and  semi-transparent.  I  said,  taeeie^  taceie-^ 
hydrocele  eat^  and  immediately  plunged  the  scalpel  into  the  tumour  and  dis- 
cliarged  the  water  by  a  large  incision.  I  manipulated  and  conducted  the 
affair  in  such  a  manner,  that  neither  the  bystanders  nor  the  patient  suspected 
any  thing  extraordinary.  I  drew  the  upper  end  of  the  wound  together  by 
two  stitches  and  covered  the  whole  with  a  poultice  of  bread  and  milk.  He 
had  an  easy,  rapid  recovery  and  the  hydrocele  was  radically  cured. 
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The  deception  and  erroneous  diftgnoeis  were  not  more  extraordinurjr  than 
the  history  of  the  case.  The  man  had  told  Dr.  Price  precisely  as  he  after- 
wards told  us  bo^,  that  the  whole  tumoar  had  suddenly  come  on  that  mom* 
ing  upon  his  lifUng  a  heavy  log;  and,  further,  that  he  had  neter  known  it 
before.  Having  heard  its  history  from  Dr.  Price,  I  made  no  examination, 
taking  it  for  hernia  on  the  report  of  a  skilful  physician.  The  tumour  was 
very  large,  and  gave  us  the  idea  of  a  hernia  containing  much  omentum. 

Case  III.  )n  October,  1836, 1  was  called  by  Dr.  John  Baskins  of  Mm- 
grove,  seven  miles  below  Northumberland,  to  consult  with  himself  and  Dr. 
Keinhart  in  the  case  of  Captain  Coan,  the  postmaster  of  that  town.  The 
patient  had  long  laboured  under  bubonocele  of  the  left  side  and  a  propensity 
to  it  on  the  right  side,  where  be  had  been  operated  on  for  strangulatkm 
twenty  years  before. 

The  previous  day  he  had  lifted  a  heavy  stone  and  rested  it  on  his  abdomen, 
which  instantly  produced  a  bubonocele  on  each  side  attended  with  great 
pain.  Dr.  Baskins  soon  reduced  both  tumpurs,  as  he  supposed,  very  fairiy 
into  the  abdomen;  but  the  patient  insisted  that  they  were  still  strangulated. 
Enemata  and  purgatives  were  tried  but  no  passage  was  obtained. 

When  I  arrived  there  was  certainly  no  other  evidence  of  strangulation 
than  the  patient*s  own  feelings,  with  some  tenderness  on  pressure,  oostive* 
ness,  and  vomiting.  If  a  stricture  exbted,  it  was,  of  course,  at  the  internal 
ring  or  in  the  neck  of  the  sac;  but  on  which  side  or  whether  on  both 
sides,  could  not  be  determined.  The  case  was  full  of  perplexity;  andi 
as  the  patient  had  no  sign  of  fever,  it  was  determined  to  tiy  the  tobaooo 
enemata  and  even  otlier  means,  rather  than  incur  the  responsibility  of  cut* 
ting  where  probably  no  stricture  existed,  and  where,  moreover,  there  was  no 
tumour  to  direct  the  operator. 

Drs.  Baskins  and  Reinhart  attended  to  him  till  the  next  day,  when  my 
assistance  was  again  requested.  Dr.  B.  now  cut  into  the  inguinal  sheath  or 
canal  of  the  right  side,  in  the  manner  directed  by  Sir  Astley  Cooper,  and 
each  of  us  introduced  a  finger  through  the  internal  ring  into  the  abdomen,  by 
which  we  satisfied  oonselves  that  no  stricture  existed.  By  this  time  the 
patient  was  heartily  tired  of  our  multiplied  endeavours  to  relieve  him,  and  he 
resolved  to  die  rather  than  be  opened  on  the  other  side. 
•  No  passage  was  obtained,  he  vomited  frequendy  and  died  on  the  follow- 
ing day.  I  was  prevented  from  attending  the  necrotomy,  but  his  two 
physicians  reported  that  there  was  no  stricture  at  either  ring;  that  a  very 
small  portion  of  intestine  was  found  strangulated  by  Gimbernat*s  ligament, 
forming  a  femoral  hemia^which  was  completely  mortified. 

Here  there  was  an  extraordinary  instance  of  hernia  wherein  three  strangu- 
lated ruptures  were  simultaneously  produced,  by  one  highly  imprudent  act, 
and  by  a  man  too  who  had  long  known  the  dangerous  tendency  of  pressure 
on  the  abdomen.    Tliat  the  tumour  from  the  femoral  hernia  must  have  been 


Jtekson's  Ca$e$  of  Hernia*  805 

aliDOsC  imperceptible  ie  certain,  or  we  ehoold  hare  discovered  it  in  oar 
maitiplied  manipalations  in  that  vicinity. 

Here  it  may  not  be  amiss  to  observe  that  I  have  never  seen  a  femoral 
hernia. 

On  the  Preeminence  of  Tobacco  in  Strangulated  Aemto.— The  nse  of 
tobacco  in  hernia,  and  of  tobacco  or  tartar  emetic  in  dislocations,  I  have  long 
preferred  to  those  copious  effasions  of  blood  formeriy,  and  perhaps  still,  too 
moch  in  use.  To  lose  blood  sofBeient  to  induce  fainting,  and  to  preserve 
the  system  in  this  state  till  a  bone  or  a  hernia  may  be  reduced,  is  an  expen- 
diture of  the  vital  fluid,  a  waste  of  strength,  which  very  many  who  are  not 
prone  to  faint,  will  not  regain  for  months  or  years.  This  is  particularly  the 
case  in  old  people,  but  it  also  applies  to  the  young  who  are  already  in  a 
state  of  debility  or  of  chronic  disease,  and  to  those  who  from  idiosyncrasy 
are  slow  to  recuperate. 

Ice  I  have  repeatedly  tried,  but  never  with  the  advantage  of  contracting 
the  tumour;  nay,  it  sometimes  appeared  to  increase  it  both  in  size  and  ten« 
demess. 

The  Russian  method  by  cups  demanded  a  trial;  hence  we  have  covered 
the  abdomen  with  half  pint  exhausted  tumblers,  but  they  proved  as  useless 
in  practice,  as  in. theory  they  were  unpromising. 

The  warm  bath  and  warm  fomentations  may  be  tried,  but  they  will 
hardly  succeed  in  bad  cases  without  the  aid  of  simultaneous  bloodletting. 
It  is  true  that  if  the  patient  is  greatly  relaxed  by  the  general  warm  bath  and. 
blood  be  let  while  he  is  yet  in  the  water,  a  very  small  loss  may  suffice;  but  this 
may  be  in  most  situations  a  troublesome  remedy  occasioning  too  much  delay. 
Time,  said  Franklin,  is  money;  but  in  the  treatment  of  hernia,  time  is  not 
only  money  to  the  physician,  but  life  to  the  patient,  as  well  as  honour  to 
the  profession  of  medicine.  Tobacco  will  do  all  that  bleeding  can  do,  how- 
ever great  the  inflammation,  all  that  ice,  or  cops,  or  belladonna,  or  any  other 
means  can  do,  that  have  ever  been  invented. 

We  have  never  used  cataplasms  of  tobacco  to  the  tumour  and  stomach, 
but  we  intend  to  give  them  a  trial  the  very  first  opportunity.  We  have 
very  frequently  used  them  with  great  advantage,  for  spasms  of  the  bowete, 
particularly  those  of  saturnine  colic,  and  we  do  not  see  why  they  should  not 
prove  sufficiently  powerful  in  hernia,  at  least,  in  those  persons,  who  have 
not  become  hebetated  by  the  continual  use  of  this  article.  In  persons  who 
are  very  sensible  to  the  impressions  of  tobacco,  a  cataplasm  to  the  stomach 
will  soon  induce  emesis  and  general  relaxation. 

Deglutition  of  tobacco  smoke  we  have  used  with  decided  advantage.  A 
few  years  ago,  I  was  called  to  a  patient  in  the  night,  who  had  beifin  sud- 
denly taken  with  strangulation  of  an  old  hernia:  the  taxis  was  gently  tried 
bat  the  tumour  was  too  sensible  to  bear  much  manipulaUon.  There  was 
no  syringe  D<Hr  means  cf  administering  an  enema,  nor  was  there  any  fire  in 
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the  house,  by  which  a  tohacco  etteplasm  could  be  qutekiy  mede;  hence  it 
instandy  came  into  mind  that  he  might  swallow  tobacco  smoke  as  a  suboti- 
tDte.  He  was  famished  with  a  cigar  and  deairad  to  make  ▼ehement  efforts 
to  pass  the  smoke  into  his  stomach.  He  soon  became  sick  and  puked,  his 
whole  frame  relaxed,  and  coTered  with  a  cold  sweat.  The  bowel  was  now 
very  easily  reduced  and  the  free  use  of  TolatHe  spirits  both  inlemally  and 
externally,  soon  restored  him. 

Whether  this  method  of  using  tobacco  has  generally  any  adfantage  over  the 
enema,  I  am  not  prepared  to  say.  With  women,  and  with  those  men  too,  who 
are  delicate  with  respect  to  these  obscene  operations,  it  may  be  preferred, 
for  delicacy  ought  always  to  be  earefuUy  regarded.  I  have  very  frequenily 
used  it  since  for  spasms  in  the  bowels,  and  for  hernia;  but  it  has  several 
times  entirely  feiled,  owing,  as  I  supposed,  to  the  patitet's  inability  to  peas 
a  sufficient  quantity  into  the  stomach.  Those,  moieover,  who  are  unfor- 
tunately, or,  let  us  say,  viciously  accustomed  to  the  use  of  this  poison,  aie 
not  to  be  overcome  by  a  small  quantity.  Thai  smoke  can  be  passed  iato  tlie 
stomach  by  deglutition,  I  am  very  certain  from  my  own  personal  experi- 
ments. 

Strangulated  hernia  was  of  frequent  ooenrrenoe  in  my  busy  and  extensive 
practice,  but  of  all  the  numerous  cases  that  ocenrred  to  me  during  twenty- 
five  years  in  Northumberland  and  its  vicinityt  every  case  was  snocessfiilly 
reduced.  I  have  performed  the  operation  in  three  cases  only,  and  these 
were  in  the  practice  of  other  physicians;  one  was  sncoessfui  and  two  were 
lost  by  previous  sphaoelation  and  a  subsequent  artificial  anus.  This  soceess 
with  the  taxia,  I  impute  entirely  to  the  prompt  and  powerful  aid  of  tobaoeo. 
If  it  be  objecled,  that  it  is  a  dangerous  remedy  and  that  a  few  patients  have 
been  destroyed  by  it,  we  reply,  that  either  the  disease  or  the  operation  is 
far  more  to  be  dreaded  than  the  use  of  tobacco  in  careful  hands.  The 
scientific  physician  will  ccmsider  the  strength  and  idiosyncrasies  of  bis 
patient,  and  use  the  medicine  with  prudence.  When  I  contrast  this  with 
the  ignorant  temerity  with  which  the  nurses  and  busybodies  have  often 
used  this  artiele  to  my  knowledge,  without  measure  and  yet  widMKit  detri- 
ment, I  am  fully  persuaded  that  in  the  hands  of  ekilful,  scientific  physi- 
cians, it  ought  not  to  be  considered  as  a  dangerous  remedy. 


Art.  VI.  Case  of  Serious  Injury  of  the  Xme  Joint,  TerminoHng  in  the 
almost  Perfect  Recovery  tf  the  Use  ^  the  lAmb.  By  DiOtwiir  E. 
Stanton,  M.  D. 

Thomas  Covveb,  mtat.  18,  on  the  18th  day  of  May  last,  whSst  engaged 
in  pointing  rails  with  an  axe,  in  consequence  of  the  axe  gkneiiv  irom  4he 
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miU  received  a  serere  cut  on  the  oatside  of  the  ri^ht  knee  joint.  The  in- 
dnoa  was  horizontal  inclining  inwards  and  downward,  from  within  a  quar- 
ter of  an  inch  of  the  patella,  two  inches  posteriorly,  and  was  of  a  somewhat 
conical  shape;  that  is,  the  opening  in  the  sac  was  not  quite  so  large  as  the 
incision  through  the  skin,  in  consequence  of  being  made  by  the  heel  of  the 
aze,  which  woidd  necessarily  give  it  the  above  mentioned  shape.  ^ 

The  direction  and  force  of  the  aze  was  such,  that  in  passing  inwards,  it 
chipped  off  a  portion  of  the  eztemal  surface  of  the  femoral  condyle,  together 
with  a  portion  of  its  articulating  surface.  Th^  edge  of  the  instrument  then 
sank  through  the  eztemal  semilunar  cartilage,  into  the  head  of  the  tibiaf 
slightly  splintering  the  head  of  that  bone,  a  little  anterior  to  the  head  of  the 
fibula.  The  wound  bled  freely  at  first,  but  the  hemorrhage  soon  ceased. 
The  limb  was  lying  in  an  eztended  position,  but  whilst  I  was  engaged  in 
dressing  the  wound,  the  patient,  by  some  inadvertence,  caused  it  to  slip  from 
its  support  and  become  suddenly  flezed.  At  this  moment,  the.  joint  admit* 
ted  a  large  quantity  of  air,  which  entered  with  a  loud  gurgling  sound.  This 
I  considered  as  imminentlyincreasing  th^  danger  of  the  patient.  I  imme- 
diately, placed  the  limb  in  an  eztended  position,  and  by  compression  wi^ 
my  fingers  forced  a  considerable  portion  of  the  air,  together  with  some  coa- 
gnluni  from  the  cavity,  and  by  placing  the  wound  in  a  depending  position  and 
passing  my  finger  into  the  cavity  of  the  joint,  I  succeeded  in  breaking  up 
and  removing  large  portions  of  coagulum  which  yet  remained. 

After  this  was  effected  and  the  cavity  perfectly  freed  from  all  eztraneons 
substances,  such  as  bits  of  bone,  ^^  a  fiezible  catheter  attached  to  a 
83rringe  was  inserted,  by  the  suction  power  of  which  the  remaining  air  was 
removed;  the  catheter  was  then  very  carefully  abstracted  and  the  wound 
firmly  closed  by  adhesive  straps. 

The  whole  limb  to  the  pelvis  was  then  enveloped  in  a  roller,  the  knee 
being  padded  beneath  the  roller  with  cotton  batting  that  the  pressure  might 
be  distributed  around  the  joint  evenly.  The  patient  was  then  placed  in  bed 
and  the  wounded  limb  secured  to  an  inclined  plane,  so  that  the  loot  was 
considerably  elevated,  in  which  position  he  rested  comfortably. 

\9th.  Comfortable  with  the  ezception  of  slight  headache  and  a  litUe  sore- 
ness in  wound.  Upon  removing  the  roller  and  ezamining  the  knee,  no 
swelling  had  taken  place.  Diet  4  oz.  boiled  milk  and  two  ounces  bread, 
twice  a  day.    To  be  purged  wiUi  salts. 

20//k.  Some  headache;  tongue  white;  some  pain  in  the  knee.  Com- 
plained of  tightness  of  the  roller  about  the  knee  and  of  soreness  of  the 
wound.  Upon  removing  the  roller,  the  joint  was  observed  to  be  consider- 
ably swollen,  with  tenderness  at  a  point  opposite  to  the  wound  over  the 
internal  condyle.  S.  scarified  cups,  no.  ij,  over  internal  condyle.  The 
knee  to  be  kept  cool  by  the  repeated  application  of  cdd  water,  and  in  the 
ewntng  a  large  Mister,  so  as  to  completely  envelope  the  joint,  over  this  the 
reUet.    Diet  same.    To  be  purged  with  salts. 
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2l«/.  Blialer  had  drawn  well  and  discharged  freely;  swelling  increased; 
knee  quite  painful;  headache;  tongue  white.  Diet,  rice  soup.  To  be 
purged  freely  with  salts. 

On  the  25th  the  blister  was  again  applied,  and  from  this  time  the  patient 
continued  to  do  well.  To  the  3d  day  of  June  the  patient  remained  in  bed 
with  the  limb  elevated.  On  this  day  he  waliced  about  the  room,  and  from 
that  time  continued  to  perform  gentle  motions  of  the  joint  every  day,  until 
the  nearly  perfect  use  of  it  was  restored  to  him.  Af\er  the  j^5th  of  May, 
the  only  treatment  was  purging  daily  with  salts,  and  the  constant  applica- 
tion of  the  roller,  the  joint  as  before  mentioned  being  padded  with  cotton. 

The  wound  did  well,  with  the  exception  of  a  few  prolific  granulations, 
which  were  easily  subdued  with  burnt  alum. 

The  only  difficulty  he  now  experiences  in  the  use  of  the  limb,  is  when 
he  ascends  a  staircase  quickly,  and  when,  as  he  expresses  it,  '*  he  squats 
down  on  his  hunkers."  In  ordinary  walking  and  running,  he  has  the  per- 
fect use  of  the  limb. 

The  peculiarity  of  this  case,  is  the  happy  termination  of  it  after  so  seri- 
ous an  injury.  When  we  consider  that  even  the  most  trivial  injuries  of  this 
joint  are  apt  to  terminate  unpleasandy,  and  sometimes  fatally,  and  how  timid 
the  most  skilful  surgeons  are  about  the  most  trifling  operations  upo^  this 
joint*  this  case  is  rendered  Ihe  more  remarkable. 

The  fact  that  the  knee  joint  should  be  laid  completely  open— »a  portion  of 
the  articulating  surface  removed— the  semilunar  cartilage  divided  and  the 
whole  synovial  surface  exposed  to  the  action  of  the  atmospheric  air^-the 
event  being  a  restoration  of  the  use  of  the  limb,  forms  altogether  one  of  thoae 
interesting  and  pleasant  cases  with  which  it  is  sometimes  the  lot  of  the  sur- 
geon to  meet. 

HolUda}f'$  Cove,  Brooke  Co.  Va.,  December  6,  1839. 

Note  by  the  Editor. 
f  Our  correspondent  has  very  justly  considered  the  preceding  ease  as  in- 
vested with  much  interest  from  the  circumstance  of  the  use  of  the  limb 
having  been  restored  after  so  severe  an  injury  to  a  joint.  The  apprehen- 
sions  which  he  entertained,  however,  of  imminently  increased  danger  to  the 
patient  from  the  entrance  of  air  into  the  wound,  though  sustained  by  the 
opinions  of  most  surgeons,  we  think  wholly  unfounded.  It  was  taught  by 
Monro,  that  air,  is  an  active  irritant  to  the  synovial  membranes;  and  this  doe- 
trine  has  since  been  pretty  generally  received,  without,  it  appears  to  us,  a 
sufficient  examination,  and  in  opposition  to  some  well-determined  facts.  No 
positive  experiments,  so  far  as  we  know,  can,  it  is  true,  be  cited  in  contra- 
diction; but  clinical  observations  certainly  afford  no  evidence  in  its  support. 
Very  severe  symptoms  undoubtedly,  often  arise  from  exposure  of  a  joint  to 
the  air;  but  may  not  these  with  more  pn^riety  be  referred  to  the  ciream- 
stances  which  attend  the  injury,  the  nature  of  the  wound,  improper  treair 
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ment,  &€m  than  to  any  irritating  propertiea  of  the  airl  In  faroar  of 
this  view  many  examples  might  be  adduced.  Dr.  Bond  relates  a  case  in 
which  *'  the  patella  was  cut  across  transversely  by  a  blow  of  an  axe, 
and  divided  into  two  nearly  equal  portions,  so  that  the  joint  was  laid 
open,"  and  Dr.  B.  '*  had  a  direct  view  into  it.  The  patient  was  a  healthy 
boy,  aged  eight  yean,  and  the  fragments  of  the  bone  united  without  any 
apparent  afl^ction  of  the  synovial  membrane."  (Philadelphia  Joum. 
Med.  ^  Phye.  Sci*  Vol;  IL  p.  273.)  Other  instances  in  which  joints 
have  been  freely  opened  without  any  bad  symptoms  accruing  might  be 
cited;  whilst  on  the  contrary  the  most  violent  effects  have  often  resulted  from 
injuries  of  joints  in  which  the  wound  was  too  small  to  admit  the  passage 
of  air.  It  thus  appears  that  the  possession,  by  this  fluid  of  any  pro* 
perty  by  which  it  is  enabled  to  excite  irritation  in  synovial  membranes, 
remains  as  yet  to  be  proved;  though  it  is  not  to  be  denied,  that  a  current 
of  air  may  prove  injurious  to  these  mem'branes  by  its  temperature,  when 
this  last  is  different  from  that  of  the  tissue;  or  by  absorbing  the  moisture 
of  the  parts,  and  thus  placing  them  in  an  unnatural  condition.  But  we 
have  discussed  the  subject  of  the  action  of  air  on  the  different  tissues  so 
folly  elsewhere,  (see  American  Cyclopedia  of  Practical  Medicine  and 
Surgery f  vol.  I.  p.  263—270,)  that  we  need  not  enter  into  further  details 
here. 


Art.  Vn. — Eemarki  on  the  Climate^  Population^  Dieeaaee^  ^c,  of 
Malta,  with  an  account  of  the  Asiatic  Cholera  as  it  occurred  in  that 
Island  and  Gozo,  in  the  summer  of  1837.  By  Plikt  Earue,  M.  D., 
of  Philadelphia. 

Ths  island  of  Malta,  the  ancient  Melita,  situated  between  the  southern 
extremity  of  Italy  and  the  African  coast,  is  in  latitude  35^  60'  north,  and  in 
longitude  14^  15'  east.  Its  length  is  twenty  miles,  its  greatest  breadth  twelve 
miles,  and  iis  surface,  on  the  supposition  that  it  were  a  perfect  ellipse,  188 
square  miles.  Its  soil  lies  upon  a  continuous  bed  of  limestone,  which  is 
soft  in  texture,  light  in  colour,  and  far  from  being  durable  as  a  material  for 
building,  soon  crumbling  when  exposed  to  the  elements.  The  southern 
coast,  throughout  nearly  its  whole  extent,  is  inaccessible,  the  rocks  rising, 
in  nearly  perpendicular  cliffs,  to  a  height,  in  some  places,  of  300  feet. 
The  soil,  though  neither  rich  nor  deep,  is  in  a  state  of  the  highest 
cultivation,  and,  under  the  auspices  of  a  mild  climate,  furnishes  to  the 
cultivator  two  crops  in  the  year.  The  number  of  species  of  native  plants, 
according  to  Dr.  Zerafa,  is  644;  but  it  is  thought  that,  were  a  perfect  list 
made,  it  would  amount  to  700.  Many  of  the  species  are  papilionaceous; 
but  few  of  them  belong  to  the  labiats. 


SIO  Earie  am  OimaU,  fc.  of  MaUa. 

The  facts,  that  the  latitude  of  the  island  is  somewhat  low,  approxifnaiiog 
the  tropic,  that  it  is  surrounded  by  so  extensive  a  body  of  water,  that  its 
situation  is  not  very  remote  from  the  African  coast,  whereby  it  is  subject 
to  the  hot  winds  blowing  from  the  Lybian  and  the  Saharian  desert,  would 
lead,  a  priori^  to  the  conclusion  that  its  climate  must  be  mild.  It  is  so. 
In  January  the  mercury  ranges  from  50^  to  65^  Fahrenheit;  in  February 
the  average  is  60^;  in  the  summer  months  its  range  is  from  80^  to  88**,  and 
in  October  the  average  is  70^.  The  wind,  when  it  sets  from  the  north 
and  northwest,  is  always  fresh;  but  from  the  south  it  is  almost  invariably 
hot.  Rain  is  rare  in  summer,  but  the  heat  is  tempered  by  dews  and  the 
northerly  winds.  Among  the  peasantry  it  is  customary  to  sleep  in  the 
open  air,  uncovered,  during  the  night.  This  practice  is  indulged  in  without 
deleterious  consequences.  During  the  prevalence  of  a  southerly  wind,  in 
summer,  the  atmosphere  becomes  hazy  and  dry.  The  aridity  is  so  great, 
that  furniture  and  book-covers  are  said  to  crack  from  its  desiccating  effects. 
The  scirocco  generally  prevails,  to  the  greatest  extent,  in  September. 
Phthisical  persons  are  said  to  suffer  considerably  during  this  period. 
Hence,  it  has  been  supposed  that  Malta  is  not  a  suitable  place  for  those 
who  are  threatened  with  consumption,  or  who  are  already  suffering  from 
its  invasion.  From  observation,  during  a  personal  residence  in  the  island, 
in  the  months  of  January  and  February,  1839, 1  should  have  arrived  at  an 
opposite  conclusion  in  reference  to  the  winter  months.  I  knew  some 
individuals  who  had  resorted  thither  for  the  benefit  of  their  health  and  were 
very  much  improved.  I  would  select  it  as  a  place  of  resort  for  tuberculous 
patients,  during  the  winter,  in  preference  to  any  of  the  cities  of  Italy. 

"  Strangers  in  general  are  affected,  during  the  |)revalence  of  the  scirocco, 
with  great  lassitude  and  debility,  which  indispose  the  system  and  render 
it  liable  to  suffer  from  dyspepsia.  The  natives,  however,  seldom  com- 
plain of  its  bad  effects  on  their  constitutions,  but  more  of  the  incon- 
veniences  which  it  brings  to  workmen  and  mechanics.  Paint  applied' 
when  this  wind  blows  will  never  set  well;  glue  loses  much  of  its  adhesive 
property,  bright  metals  become  tarnished,  and,  from  the  dampness  of  the. 
atmosphere,  the  pavement  of  the  streets  is  sometimes  quite  wet*  Though 
this  wind  has  occasionally  held  out  for  a  week  together,  it  seldom  lasts 
more  than  three  days  successively.'* 

The  warmth  of  climate  and  the  double  crops,  annually,  enable  this 
rocky  island  to  support  a  vast  population.  The  number  of  inhabitants  is 
about  100,000,  or  nearly  600  to  the  square  mile.  Including  Gozo,  a  very 
small  island  in  the  immediate  vicinity,  it  is  said  that  the  population  equals 
638  to  the  square  mile.  This  is  eight  times  as  great  as  that  of  England, 
and  more  than  twenty  times  as  great  as  that  of  Massachusetts,  the  most 
densely  populated  state  in  the  American  Union. 

There  appears  to  be  no  endemic  disease  in  Malta.  Ophthalmia  is 
very  prevalent,  and  is  undoubtedly  to  be  attributed,  in  a  great  measure,  to 


Earle  an  CUmatt,  4*c.  if  Malta.  811 

the  reflection  of  the  rajB  of  a  sammer  son  from  the  surfaces  of  the  lighfc- 
coloared  rocks,  so  abundant  in  every  part  of  the  island.  Even  in  winter, 
the  light  in  the  streets  of  Valetta  is,  at  noonday,  almost  insupportable  to 
one  who  is  not  accustomed  to  it. 

I  have  seen,  in  the  hospitals,  cases  of  tinea  capitis  successfully  treated 
with  a  mixture  of  carbon  and  sulphur,  locally  applied.  There  are  also 
cases  of  intermittent  fever,  but  they  are,  invariably,  in  persons  who  have 
recently  arrived,  and  generally  among  those  coming  from  the  north  of 
Africa.    Otherwise  the  disease  is  unknown  in  the  island. 

There  are  four  hospitals  in  Malta,  one  naval,  one  military,  and  two 
civil.  One  of  the  last  is  in  Valetta,  and  the  other  in  Gitta  Vecchia  or 
Notabil^,  near  the  centre  of  the  island.  There  is  a  civil  hospital,  also,  in 
Gozo.  At  Floriana,  adjoining  Valetta,  there  is  an  asylum  for  the  insane, 
and  the  town  last  mentioned  is  furnished  with  a  public  dispensary.  The 
civil  hospital  in  Valetta  is  as  well  furnished  and  as  neatly  kept  as  most  of 
the  institutions  of  the  kind  in  England  and  France. 

A  University  was  established  in  the  island,  by  the  Jesuits,  in  the  year 
1592.  It  has  included  a  medical  department,  I  believe,  ever  since  its  com- 
menoement.  The  Medical  Faculty  is  composed  of  five  Professors.  The 
chairs  are,  Ist.  Anatomy  and  Surgery;  2d,  Physiology  and  Palhology, 
including  Theory  and  Practice;  3d.  Botany,  Medical  Jurisprudence,  and 
Natural  History;  4th,  Obstetrics,  and  5th,  Chemistry  and  Materia 
Medica. 

At  the  commencement  of  the  year  1839,  the  organisation  and  discipline 
of  the  University  were  remodelled,  and  some  changes  were  made  in  the 
Medical  School.  The  medical  students  receive  constant  instruction  in  the 
hospitals. 

A  journal,  cal^d  Z'cp^  Mtlitmsi^  and  devoted  to  the  Medical  Sciences, 
has  recently  been  commenced  at  Valetta.  It  is  a  magazine  of  about  100 
'  pages  and  is  edited  \»y  Dr.  Schinas.  Only  two  numbers  had  been  pub- 
lished previously  to  March,  1839.  I  am  indebted  to  an  article*  in  this 
journal,  to  an  essayt  upon  the  same  subject,  published,  ii^  a  pamphlet 
form,  by  Dr.  Chetcuti,  and  to  data  received  from  physicians,  with  whom 
I  became  acquainted  in  Malta,  for  the  principal  facts  in  the  following 
account  of  the  Asiatic  Cholera  as  it  preirailed  in  that  island  and  in  Gozo, 
during  the  summer  of  1837. 

The  winter  of  1836-7  was  mild,  in  Malta,  but  was  succeeded  by  a  cold 
and  humid  spring.  The  Grippe,  which  had  been  prevalent,  had  not 
entirely  disappeared,  and  cases  of  bronchitis  were  not  unfrequent.  A 
tendency  to  encephalic,  pneumonic  and  gastro-enteric  phlogosis,  also 


*  Relazione  del  mdrbo  Cholera,  regnato  epidemicamente  in  Malta  nell*  anno  1837, 
ed  osservazione  teorico-pratiche  tiilla  medesima  malattia. 

t  Notizie  -ttoriehe  e  patologico-cliniche  aul  Choldra  che  divamp6  in  Malta  e  Gokh 
nell'  €tta*  del  1837.    Di  Tommaso  Cbetcati,  M.  D. 
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Temained»  ezhibitinf  itfelf  by  dyspncsa,  aaoraxim,  dsarrhcBa«  giitndgia« 
Tomitingy  oephtlalgia  and  yertigo.  Thisy  however,  diminiihed  as  the  vann 
weather  advanced*  bat,  to  a  certain  extent,  continued  during  nearly  the 
whole  period  of  the  prevalence  of  the  cholera.  About  the  Ist  of  June, 
there  were  two  cases,  the  symptoms  of  which  were  those  of  the  Cholera 
asphyxia.  They  were  fatal,  but  did  not  excite  the  suspicions  of  the 
medical  men  in  whose  practice  they  occurred.  On  the  8th  of  the  sane 
month,  the  mercury  standing  at  74^  Fahrenheit,  and  a  hot  wind  blowing 
from  the  south,  two  cases  occurred  in  the  Ospizio  degli  Invalidi,  at 
Floriana,  which  proved  jlo  be  the  real  Cholera.  The  patients  were  both 
men,  one  76  and  the  other  94  years  of  age.  There  were  two  additional 
cases  in  the  same  building  on  the  lOth,  one  of  them  terminating  fatally  in 
fifteen,  and  the  other  in  eighteen,  hours. 

The  disease  progressed  until,  at  midday,  on  the  18th,  twenty-seven  of 
the  inmates  had  been  attacked  and  seventeen  had  already  died.  The  num* 
ber  of  persons  in  this  establishment  was  750.  In  order  to  place  them 
beyond  the  influence  of  the  local  contagion,  and  to  furnish  them  with 
more  ample  accommodations,  in  the  event  of  the  disease  continuing  its 
attacks,  about  630  of  them  were  removed  to  Fort  Ricasoli.  The  epidemio 
extended  among  the  120  that  remained,  so  that  on  the  26th  there  had  been 
sixty-one  cases,  of  which  fifty-seven  had, terminated  fatally.  Meanwhile, 
those  who  had  been  removed  to  Fort  Ricasoli,  were  not  exempted  from 
the  disease.  On  the  1 3th  two  of  them  were  attacked  and  both  died  in  a 
few  hours.  On  the  14th  there  were  seven  new  cases,  all  of  which  proved 
fatal  on  the  same  day;  and  on  the  15th  there  were  thirty  attacks,  thirteen 
of  which  terminated  fatally  before  night*  It  thus  progressed  until,  on  the 
19th,  there  were  sixty  new  cases  in  the  fort  alone.  From  that  time  it 
decreased,  and  became  extinct  on  the  7th  of  July,  after  having  carried  off 
885  patients  out  of  the  476  who  had  been  attacked.  Hence,  among  the 
750  inmates  of  the  Ospizio  degli  Invalidi,  there  were  637  attacks,  of  which 
442  were  fatal,  and  ninety-five  were  cured.  Of  those  wha  died,  theie 
were  among  the  paupers  172  men  and  177  women;  the  insine,  thirty-one 
men  and  twenty-three  women;  prisoners,  eight;  boy,  one*  The  remain- 
ing thirty  were  plley  slaves,  nurses,  di^c.,  Ac. 

Meanwhile,  the  epidemic  pursued  its  devastating  course  in  other  places, 
.eases  having  broken  out  sporadically,  in  several  situations.  As  early  as 
ihe  19th  of  June,  thero  were  many  cases  in  the  vicinity  of  Floriana.  The 
total  number,  up  to  this  time,  ten  days  after  the  commencement  of  the  di»- 
ease,  was  208,  and  that  of  deaths,  200.  On  the  20th  the  disease  broke 
out  in  Yaletta,  Senglea,  and  throe  other  places;  and  previously  to  the  27th 
it  was  in  the  towns  of  Cospicua  and  Vittoriosa,  as  well  as  in  two  other 
places.  Before  the  4th  of  July  it  had  appeared  in  six  other  localities; 
between  the  6ih  and  1  Ith  in  ten  more,  including  the  ieland  of  Goso,  where 
it  appeared  on  the  6tb;  from  the  12th  to  the  18th  in  three  more;  and  from 
the  19th  to  the  25lh  in  one  more.  It  had  now  visited  all  parts  of  the  two 
islands. 

Those  who  could  change  their  places  of  residence  had,  hj  this  time, 
fied  from  the  great  centres  of  population  and  taken  refuge  m  the  more 
retired  add  salubrious  sections  of  the  island.  The  epidemic  continued 
through  August  and  September,  and  was  not  completely  exterminated  until 
the  9th  of  October.  Thus,  it  will  be  perceived  tiiat  the  disease  prevailed 
about  four  months  in  Malta  and  three  in  Gozo.  On  the  4th,  5th,  6th  and 
7th  of  July,  the  number  of  new  cases  was  successively  141,  168,  202  and 
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214.  The  grreatest  nombe^attacked  in  the  two  islandf ,  on  any  day,  wan 
946.  This  was  on  the  14tn  of  July.  The  mazimnm  of  the  nnmber  of 
daily  deaths  was  137,  on  the  17th  of  the  same  month.  The  disappear- 
ance of  the  epidemic  was  simultaneous  in  the  two  islands. 

The  number  of  cases  in  Malta  was  8022,  of  which  3869,  equal  to  48.22 
per  cent,  terminated  in  death.  In  Gozo  there  were  812  attacks  and  374 
deaths,  equal  to  46.6  per  cent. 

In  the  practice  of  Dr.  Chetcuti,  the  fatality  was  greater  during  the  early 
part  of  the  summer  than  it  was  subsequently. 

There  were  nine  cholera  hospitals  established  in  Malta,  and  one  in 
Gozo.  Patients  were  also  received  at  the  two  civil  hospitals  at  Yaletta 
and  Floriana,  in  the  former  island;  and  the  soldiers  of  the  line  and  the  ma- 
fines  were  treated,  the  former  at  the  military  and  the  latter  at  the  naval 
hospital.  The  result  of  the  treatment  in  these  several  hospitals  is  contained 
in  uie  following  table:  * 


Epoch. 

Hospital. 

Cases. 

Iteaths. 

Per  cent 

Durinir  whole  period. 

Ciri! 

94 

68 

66. 

Prom  30th  Jane  to  3d  Augait, 

Cholera,  Vftletta 

526 

299 

56.9 

28th    •*         18th    " 

Senglea 

305 

205 

67.2 

SthJnly        10th    *• 

ZeituDff 
Casdl  Lia 

149 

97 

65.1 

8th      "         29th    « 

143 

95 

664 

9th      ••         2d  September 

Notabild 

147 

95 

%64.6* 

KHh    «         1st       - 

Zebbaff 

181 

109 

60Jd 

18th    «•         18tbAnffi»t 

Zarrico 

.   87 

50 

57.5 

20th    "        10th    - 

Birchircara 

58 

26 

44.8 

20th    -         11th    " 

Curmi 

85 

46 

54.1 

26th    «        2d  September 

Floriana 

84 

50 

'59^ 

i>QriD|r  whole  period, 
t     00.             do. 

MHHary 
Naval 

304 

70 

71 

19 

23.4 
27.1 

The  small  proportion  of  deaths  in  the  military  and  the  naval  hospital, 
is  attributed  to  the  superior  accommodations  for  the  patients,  and  the  greater 
attention  which  was  deroted  to  them  in  those  institutions.  The  mortality 
in  the  other  hospitals  was  much  increased,  in  that  a  large  nnmber  of  the 
patients. were  in  artictdo  mortis  when  brought  in,  and  died  immediately. 
It  is  asserted  that  of  those  who  had  an  opportunity  of  proper  treatment, 
the  proportion  of  deaths  was  smaller  than  m  the  cases  occurring  in  private 
practice.  Of  89  patients  treated  in  the  suburbs  of  Notabil^  and  in  the 
Saura  hospital,  80  were  treated  during  the  prodrome  or  existence  of  the 
piemonitory  symptoms.  Three  only  of  these  died.  Eighty-two  were  in 
the  first  stage,  and  38,  or  46  per  cent.,  of  these  died.  In  the  stage  of  col- 
lapse there  were  48,  of  whom  30  died,  equal  to  63  per  cent. 

In  seven  of  the  hospitals  above  mentioned,  the  number  of  the  patients  of 
each  sex  Was  preserved  distinct.    The  result  was  as  follows: 

*  Of  those  in  the  hospital  at  CitU  Notabil^,  100  were  in  the  first  stage  and  78  in  the 
neond,  or  tlwt  of  ool]a]Me,  when  they  were  brought  in;  fonr  died  before  they  coold  be 
pot  to  bed,  and  thirty  within  two  hours  after  the  moment  of  their  admission.  Of  those 
who  were  in  the  first  stage  about  fifty  per  cent  died,  and  of  those  in  the  second  stage 
more  than  ninety  per  cent 
No.  L.— February,  1836.  2*7 
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I'otal. 

Mao. 

PeroenU 

Women. 

Per  oem. 

Cases, 

Deaths, 

1399 
821 

664 
.360 

47.46 
54.31 

735 
461 

52.54 
62.72 

Dr.  Ghetcuti  remarks  that  three-fourths  of  the  patients  In  the  hospitals 
of  which  he  had  the  medical  superintendence*  and  three-fifths  of  those  in 
bis  private  practice,  were  women.  Hence,  so  far  as  data  affecting  the 
question  are  obtained,  it  appears  that  the  number  of  women  considerably 
predominated  over  that  of  men.  The  proportion  of  deaths  was  also  greater 
among  tlie  women. 

No  age,  sex,  constitution  or  condition  was  exempt  from  the  invasion  of 
the  disease,  though  the  proportion  of  children  absolutely  affected  was  less 
than  that  of  adults.  *'  Small  children  had  it  very  lightly,  few  of  them 
being  confined  by  it;*'  and  **  in  the  robust  of  either  sex  it  assumed  a  type 
of  greater  severity."  The  proportion  of  deaths  was  greatest  among  people 
advanced  in  life. 

The  tenants  of  low  and  badly  ventilated  habitations  were  more  subject 
than  others  to  the  epidemic  influence,  but  persons  who  were  predisposed 
to  the  disease,  were  not  exempted  from  it  by  a  residence  in  high  and  fa- 
vorable situations.  In  some  of  the  hospitals  in  the  most  salubrious  locali- 
ties, the  morulity  was  as  great  as  in  any  of  the  others.  And,  indeed,  it 
was  fouod  that,  in  proportion  to  the  population,  the  ravages  were  about 
equal  in  all  parts  of  the  two  islands. 

During  the  prevalence  of  the  epidemic  more  than  half  the  population 
werjft,  to  a  greater  or  less  extent,  affected  with  its  symptoms,  such  as  bor- 
borigmi,  al^ominal  pains,  irregularity  of  evacuations  and  cramp  of  the 
inferior  limbs.  But,  in  a  vast  majority,  these  symptoms  passed  off  or  re- 
solved by  a  crisis  "  induced  by  an  irritated  state  of  the  nervous  system,'* 
such  as  diarrhma,  sweats,  vomiting  and  expulsion  of  fetid  gas ;  or  were 
removed  by  medical  means,  such  as  venesection  and  the  use  of  diaphore- 
tics or  cathartics.  The  meteorological  state  of  the  atmosphere,  particulariy 
sudden  changes  and  great  electrical  movements,  had  a  great  and  controlling 
influence  upon  the  number  and  the  severity  of  attacks.  Abstemious  diet 
and  regular  habits  generally  prevented  the  invasion  of  the  disease,  or 
greatly  mitigated  its  severity. 

Many  cases  terminated  fatally  in  from  seven  to  ten  hours.  Some  of 
the  patients  died  during  the  stage  of  irritation,  and  otliers  during  that  of 
re-action.  The  principal  forms  of  the  disease  were  diarrhma  and  asphyxia. 
No  disease  other  than  diarrhoea  prevailed  during  the/eign  of  the  epidemic, 
and  that  very  easily  passed  into  cholera.  Sanguinolent  evacuations,  a  cold 
tongue,  and  an  extremely  feeble  pulse  were  the  most  fatal  symptoms. 

Among  the  patients  in  the  cholera  hospital  of  the  Gitta  Notabil^  and  in 
its  vicinity,  there  were  eight  women  considerably  advanced  in  pregnancy; 
six  of  them  died  and  two  recovered.  The  Giesarian  section  was  practised 
upon  one  of  those  who  died,  and  the  other  five  aborted  during  the  course 
of  the  disease.  Three  of  their  infants  were  alive.  The  two  women  who 
recovered  were  delivered  each  of  a  still-bom  infant,  at  the  full  period  of 
gestation. 

None  of  the  washerwomen  of  the  cholera  hospital  of  the  Gitta  Notabil6 
were  attacked  with  the  disease.'  Some  of  the  men  nurses  suffered  from 
the  premonitory  symptoms,  but  were  relieved  by  timely  and  appropriate 
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medication.  Two  of  the  female  narses  died ;  they  were  predisposed  to 
the  disease  by  fear  and  irregularity  of  diet.  It  was  observed  at  Malta,  as 
at  Paris,  Naples,  Warsaw  and  other  places,  that  recently  married  people 
were,  to  a  greater  extent  than  others,  subject  to  the  epidemic  influence. 

The  predisposing  causes  which  were  principally  operative, were,  Ist, 
Errors  in  diet;  2d,  Cool  temperature,  particularly  if  accompanied  by  hu- 
midity of  atmosphere ;  and,  3d,  The  influence  of  the  depressing  passions, 
as  grief,  fear,  &c.  Most  of  the  attacks  occurred  at  an  early  hour  in  the 
morning,  a  fact  which,  perhaps,  is  partially  to  be  accounted  for  by  the 
action  of  cold  and  humid  air.  Grief  for  the  loss  of  friends  was,  in  many 
instances,  considered  to  be  the  cause  of  the  invasion  of  the  malady.  The 
fear  of  the  disease  was  likewise  a  powerfully  predisposing  cause.  Dr. 
Chetcuti  remarks,  that  if  any  who  gave  way  to  such  fears  escaped  an 
attack,  it  is  attributable  to  the  cessation  of  the  epidemic. 

The  treatmeat  generally  pursued  by  the  physicians  during  the  prodrome 
or  presence  of  the  premonitory  symptoms,  was  severe  diet,  sudoriflcs,  and, 
in  case  of  diarrhoea,  cathartics  of  oil.  According  to  the  physician  last 
mentioned,  when  the  choleriflc  miasma  entered  by  the  lungs,  it  acted 
direcdy  upon  those  organs  and  nearly  always  produced  cerebral  or  cardiac 
symptoms.  In  this  event,  diaphoretic  drinks  and  venesection,  promptly 
resorted  to,  proved  very  efibctual.  Venesection  was  extensively  and  effec- 
tively practised  by  Dr.  -Chetcuti.  The  cold  bath  was  attended  with  bene- 
fit in  some  cases,  but  was  injurious  in  others. 

AAer  the  actual  invasion  of  the  disease  and  during  its  first  stage,  or  that 
of  "  irritation,"  the  refrigerant  and  anti-irritant  treatment  was  attended  with 
the  greatest  success.  The  oxide  of  bismuth,  calomel,  and  the  sulphate 
and  the  acetate  of  morphia  were  employed  for  the  purpose  of  stopping  the 
Tomiting  and  dejections.  They  were  attended  with  but  little  success. 
Dr.  Chetcuti  used  iced  water  and  small  pieces  of  ice,  which  were  held  in 
the  mouth  and  swallowed  as  they  melted.  Much  utility  was  found  in  the 
application  of  leeches  to  the  prsecordia  or  the  anus,  following  the  applica- 
tion by  a  dose  of  the  tincture  of  opium  or  a  portion  of  iced  water,  or,  as 
an  injection,  a  decoction  of  chamomile.  In  many  eases  brandy  and  iced 
water,  both  as  drink  and  by  way  of  injection,  acted  admirably,  frequently 
stopping  the  diarrhcea.  Yesicatories  throughout  the  length  of  the  spine 
were  also  useful. 

During  the  second  stage,  or  that  of  collapse,,  no  remedies  were  adminis- 
tered internally,  excepting  iced  water  or  small  pieces  of  ice.  Stimulating 
frictions  and  revulsives  were  applied  externally.  In  those  cases  in  which 
collapse  was  induced  by  the  immediate  operation  of  the  specific  miasms* 
.  rather  than  by  a  thickening  and  dissolution  of  the  blood  by  evacuations, 
general  bleeding,  followed  by  sudorifics  and  the  cold  bath,  was  very  bene- 
ficial. As  soon  as  re-action  took  place,  general  and  topical  bleeding,  mild 
sudorifics,  saline  purgatives  and  external  revulsives  were  put  in  requisition. 

Calomel  was  directed  by  some  physicians  during  the  stage  of  collapse. 
Dr.  Chetcuti  administered  it  in  but  two  casses ;  in.  both  of  these  typhoma- 
nia  was  produced,  which  terminated  fatally.  Dr.  Falzon,  of  the  hospitol 
of  Zeitung,  observes  that,  in  the  few  cases  in  which  he  employed  it  in  this 
stage,  typhomauia  of  the  most  severe  form  occurred.  Dr.  Chetcuti  says, 
"  Many  typhomaniac  patients  were  treated  by  me,  and  although  I  propor- 
tioned the  antiphlogistic  and  revulsive  means  to  the  intensity  of  the  specific 
phlogoais,  I  was  unable  to  save  but  two  cases  in  28  or  30. 
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The  following  table,  ezhibittaff  a  comparatiTe  view  of  the  statistics  of 
the  cholera  in  Rome,  Naples  and  Malta,  is  given  by  Dr.  Sehinas. 
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Such,  then,  is  a  brief  account  of  the  ravages  in  Malta  and  Gozo,  of  that 
giant  disease  which,  during  the  last  quarter  of  a  century,  has  traversed, 
with  a  step  of  desolation,  so  large  a  portion  of  the  habitable  globe.  After 
passing  over  a  vast  extent  of  territory  upon  the  eastern  continent,  it  leaped 
the  broad  Atlantic,  bringing  its  breath  of  pestilence  upon  the  shores  of 
America.  As  if  unsated  by  the  extent  of  destruction  here,  it  returned  once 
more  to  Europe,  and  in  Naples  and  Miita,  as  it  had  previously  done  in 
other  places,  nearly  decimated  the  population.  Although,  at  the  present 
moment,  it  is  apparentiy  exterminate,  the  history  of  its  course  and  charac* 
ters  is  useful,  not  only  as  perpetuating  a  knowledge  of  one  of  the  most 
remarkable  epidemics  wiUi  which  the  earth  was.  ever  visited,  but  also  as 
an  assistance  to  the  physicians  of  future  years,  should  it  again  appear  and 
extend  its  ravages  among  mankind. 


Art.  IX.  Rtmarki  on  Tenotomy^  wUh  ca$e8  cf  Clidhfeei^  and  a  ease  of 
Section  of  the  Hamstring  Tendons^  for  Contracted  JKhee-joint.  By 
Dr.  BunutioH  Skabt,  of  Kennebunk,  Maine. 


Amqno  the  numerous  improvements  in  modem  operative  surgery,  there 
is  probably  none  which  presents  stronger  claims  to  the  attention  of  the 
medical  profession,  and  of  the  community  in  general,  than  the  new  method 
of  removing  those  malformations  termed  club-feet,  and  of  correcting  the 
accidental  deformities  of  a  kindred  character,  occurring  in  different  parts 
of  the  locomotive  apparatus.  Whether  the  almost  uniform  success  of  the 
method,  or  the  numerous  and  painful  distortions  which  it  promises  to  re* 
move,  be  taken  into  consideration,  it  seems  jusUy  entiUed  to  a  thorough 
examination  and  a  faithful  triaL 

The  history  of  this  operation  having  been  given  in  a  previous  number 
of  this  Journal,*  need  not  be  repeated  here;  it  may  be  stated,  however, 
that  cases  in  which  the  operation  has  been  performed  in  this  country,  have 
been  reported  by  Drs.  James  H.  Dickson,!  Detmold,]:  N.  B.  Smitii,§ 


*  May,  1836,  p.  116,  et  leq. 

t  Am.  Joarn.  Med.  Sc.  Nov.  1838,  p.  96. 


t  Ibid.  May,  183a 

f  Ibid.  Not.  1838,  p.  61. 
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Matter,^  6eddin^,t  Wfllter4  T.  J.  Garden,§  and  Brown  ;|)  and  doubdess  it 
has  been  performed  in  other  cases,  not  as  yet  made  public. 

The  writer  of  these  remarks,  has,  during  the  past  summer  and  autumn, 
performed  this  operation,  in  four  cases  of  club-feet,  two  of  which  were  double 
and  one  single,  making  five  operations.  Two  of  the  cases  were  congenital 
and  one  accidental. 

The  first  case  was  that  of  a  boy  five  years  old,  in  whom  the  deformity 
was  double  and  congenital ;  the  first  operation,  which  consisted  in  the  sec- 
tion of  both  tendines  A  chillis,  was  performed  in  May  last 

The  deformity  in  this  case  was  a  combination  of  pes  equinus,  or  Scon* 
tetten's  calcanian  club-foot,  and  varus.  The  heel  was  so  much  drawn  up- 
wards, as  not  to  permit  its  being  brought  to  the  floor  in  walking,  by  two  and 
a  half  inches. 

By  a  similar  retraction  of  the  tibialis  anticus  and  posticus,  and  of  the 
abductor  poUicis  pedis,  the  foot  was  so  distorted  as  to  cause  him  to  walk  on 
the  outer  portion  of  the  dorsum  of  the  foot,  over  the  bases  of  the  metatarsal 
bones  of  the  lesser  toes.  This  portion  of  the  integuments,  of  the  size  of  a 
half  crown  piece,  had  become  so  much  thickened,  that  the  surrounding  por* 
tions  were  prevented  from  contact  with  the  ground. 

The  retracted  tendons  were  all  divided,  at  three  successive  operations,  at 
intervals  of  eight  and  ten  days. 

The  tendo  Achillis  was  severed,  about  an  inch  and  a  half  above  its  inser- 
tion, by  a  sharp  bistoury,  inserted  between  the  tendon  and  bone,  its  sides 
towards  these  parts.  The  cutting  edge  being  then  turned  towards  the  ten- 
don, thie  part  was  divided  by  a  cutting  motion. 

The  tibialis  anticus  tendon  was  cut,  below  the  anterior  annular  lig[ament, 
and  the  tendon  of  the  tibialis  posticus  was  divided,  just  beforeiits  insertion 
into  the  scaphoid  bone ;  and  the  tendon  of  the  abductor  of  the  great  toe  was 
separated  near  its  insertion,  in  one  foot  only. 

The  extensor  of  Stromeyer  was  applied,  immediately  after  the  operation, 
and  the  heel  brought  down  as  much  as  it  would  admit,  which  was  about  one 
half:  by  tightening  the  extending  strap  daily,  after  th»  first  three  or  four 
days,  the  heel  was  brought  entirely  down,  in  about  a  week.  Had  the  whole 
operation  been  completed,  at  two  different  times,  instead  of  three,  which  we 
think  might  have  been  aafely  done,  one  third  part  of  the  time  would  have 
been  saved ;  but  choosing  rather  to  err  on  the  safe  side,  if  either,  we  pre- 
ferred doing  too  little,  to  the  opposite  extreme. 

After  the  extensor  bad  been  worn  a  sufficient  time,  to  bring  the  feet  nearly 

*  Leetme  on  Clah-feet. 

t  Am.  Mad.  Intelligencer,  Aug.  1849,  p.  145. 

I  Americmn  Jonm.  Med.  Sc.  Nov.  1838,  p.  259. 
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into  a  normal  pcraition,  or  a  anfficient  degree  of  exieoaion  bad  been  made  to 
bring  down  the  heel,,  and  extend  the  foot  to  a  little  lesa  than  a  right  angle 
with  the  leg ;  a  laced  shoe,  with  leg  irons  attached  t6  an  iron  sole,  with  a 
hinge  joint  at  the  ankle,  and  extending  up  to  a  little  below  the  knee,  wes 
applied  and  worn;  with  cross-bars  between  the  leg-irons,  and  between  the 
toes,  so  as  to  keep  the  feet  in  parallelism  at  all  times.  This  boy  was  able 
to  commence  walking  with  the  extensors  on,  in  one  week  after  the  last 
operation.  The  laced  shoes  described,  coming  high  up  around  tlie  ankle* 
were  now  applied  and  worn,  day  and  night,  until  the  feet  became  firmly 
fixied  in  a  normal  position.  They  were  removed  every  day,  and  the  feet 
and  ankles  bathed  with  dilated  spirits,  with  friction,  to  prevent  excoriation 
and  tumefaction. 

The  patient  can  now  walk,  run,  jump  and  dance,  without  shoes  or  boots* 
without  any  apparent  inconvenience ;  with  a  slight  inclination  of  one  foot 
inwards,  caused  by  that  inclination  of  the  corresponding  knee  joinL 

A  calf  to  the  legs  has  been  developed  since  he  began  to  walk,  althoagh 
there  was  no  appearance  of  any  before  the  operation,  the  legs  being  destitole 
of  any  prominences  from  the  knee  to  the  heel. 

The  second  case  was  a  lady,  »tat.  28,  with  congenital  double  club  feet. 
The  feet  were  turned  in,  at  right  angles  with  the  normal  position;  and  the 
soles  so  turned  upward  and  backward,  that  the  entire  weight  was  brought  to 
rest  on  the  dorsal  or  upper  surfaces  of  the  feet,  over  the  cuboid  bones.  The 
plantar  aponeurosis  was  contracted  or  shortened,  drawing  around  the  meta- 
tarsal portion  of  the  foot,  so  much  as  to  produce  a  deep  sulcus  in  the  sole  of 
the  foot,  opposite  the  junction  of  the  tarsus  and  metatarsus.  This  so  shoiir 
ened  the  foot,  that  it  was  one  inch  longer  after  the  removal  of  the  distortioD 
than  before^  In  this  case  there  was  very  little  caloanean  distortion,  and 
consequently,  the  tendines  Achillu  were  not  divided;  what  alight  reUactioa 
there  was,  yielding  to  the  extension,  made  after  separating  the  shortened 
tendons. 

The  tendons  of  the  tibial  muscles,  and  the  flexor  and  abductor  pollick 
pedis,  in  one  foot;  and  the  plantar  aponeurosis  and  the  tibials  in  both  weie 
cut  at  three  different  times;  and  the  common  mechanical  means  subsequently 
applied.  But  so  unyielding  were  some  of  the  ligaments,  that  much  difficulty 
was  experienced,  in  brmging  the  feet  into  a  normal  position.  The  ligaments* 
apparendy  most  implicated,  were  the  inferior  culcaaeo-cuboid  and  the  deltoid. 

We  have  found  the  mechanical  part  of  the  treatment  of  this  defermitj* 
much  the  most  difficult  part;  and  in  one  ease,  the  oommon  means  used  to 
bring  the  foot  into  the  desired  position  entirely  failed. 

The  treatment  of  this  case  has  been,  however,  ultimately  successful;  the 
patient  now  being  able  to  walk  on  the  soles  of  her  feet,  although  the  ankle 
joints  are  yet  weak.  They  are  gaining  strength,  however,  and  she  is  im- 
proving in  the  facility  of  walking. 
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The  Ihird  and  last  caae,  was  that  species  of  the  deformity,  by  Scoutettent 
called  phalangian  elub-fooi-^the  toes  and  metatarsus  being  turned  under  the 
foot  and  backwards,  so  as  to  bring  the  dorsal  surface  of  the  foot,  to  occupy 
the  position  of  the  plantar  surface,  in  a  natural  state;  thus  subjecting  the 
patient  to  bear  her  weight  on  the  top  of  the  footr-*this  part,  by  its  mal" 
position,  bei^g,  in  function,  converted  into  the  bottom  of  the  foot 

The  subject  was  a  female,  ten  years  of  age.  The  deformity  was  acci* 
dental — its  commencement  bore  date  as  far  back  as  the  period  when  she 
commenced  walking.  It  gradually  increased  to  the  state  described.  The 
distortion  was  produced  by  a  retraction,  or  too  short  a  state  of- the  tendo 
Achillis  and  plantar  aponeurosis.  < 

By  a  division  of  Uiese  parts,  the  foot,  in  a  week,  was  brought  into  a 
natural  position;  and,  in  a  fortnight  subsequent  to  the  operation,  she  was 
able,  with  the  aid  of  tlie  shoe,  used  in  the  other  cases,  to  begin  to  walk  with 
iRSsistance. 

Case  of  Contracted  Knee-Joint^  by  Coniraction  of  the  Muecies  of  the 
JSametring  Tendon^^  Section  of  these  Tendone-^Strtdghtening  If  the 
XJmfr.— -The  subject  of  this  case  was  a  boy  nine  years  old,  with  the  raaiks 
pf  a  scrofulous  diathesis.  The  knee  of  the  left  leg  began  to  enlarge,  on  eaeh 
kide  of  the  ligament  of  the  patella,  six  years  ago,  aecompanied  with  a  riigbl 
lameness  in  walking-^no  pain,  tenderness  or  redness.  At  this  time  there 
Vas  a  perceptible  tightness  of  the  tendons  in  the  ham,  and  a  disposition  to 
flexion  of  the  limb  when  in  a  recumbent  poature.  This  thickening,  of  the 
integumenta  of  the  joint,  was  followed  by  an  apparent  enlargement  of  the 
Urticular  extremities  of  the  bones  of  this  joint.  The  enlargement,  howeverf 
never  became  very  great,  si^ciently  so,  to  render  it  distinctly  perceptible  at 
eight.  About  two  years  since,  the  boy  was  found  to  be  affected  with  aa 
angular  anterior  curvature  of  the  spinal  column,  at  the  junction  of  the  lumbar, 
Vith  Uie  sacral  vertebne;  and  the  knee-joint  more  flexed,  other  appearanees 
of  the  joint  remaining  the  same*  At  this  time  the  general  heal^i,  always 
good  before,  appeared  to  be  affi^cted-HBome  loss  of  flesh  and  strength,  and 
yestless  nights.  By  the  use  of  moxa  and  causuc  issues,  each  side  of  the 
angular  projection,  kept  open  for  about  eight  months;  and  the  intanial  use 
of  sarsaparilU,  soda,  and  the  hydriodate  of  potassa,  the  disease  of  the  spine 
was  apparently  cured. '  But,  now,  there  was  a  considerafaie  degree  of  stoop, 
or  inclination  forward,  given  to  that  portion  of  the  tmak  above  the  pelvis. 
In  tlys  state  Dr.  Brown,  of  Boston,  being  consulted,  advised  the  application 
of  a  mechanical  apparatus,  to  he  constantly  worn,  together  with  the  use  of  an 
iacliaed  plane;  which  seemed  to  aflbvd  important  aid  in  rectifying  the  for* 
ward  inclination  of  the  trunk.  But,  as  the  straightaning  of  the  spinal  eoludiQ 
progressed,  an  increase  of  the  flexion  of  the  knee  was  observable.  This 
f  traightening  of  the  spine  was  evidently  eflfectad,  prineipaliy,  if  not  entirely. 
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Bt  the  ezpent^  of  the  unaffected  portion  of  the  spine  abov«;  for  here  was 
evidently  formed  a  counter  curve,  to  the  diseased  one ;  that  still  remaining 
not  materially  lessened,  by  which  the  trunk  has  been  elevated  to  an  erect 
position. 

For  the  period  of  about  five  years,  this  lad,  in  walking,  has  been  able  to 
bring  only  the  toee  and  ball  of  the  foot  to  the  ground;  the  heel  not  coming  to 
the  ground,  in  the  ordinary  step,  by  the  distance  of  between  two  and  three 
inches,  the  latter  part  of  that  period  of  time»  The  leg  has  been  a  little 
smaller  than  the  other,  below  the  knee,  ever  since  the  commencement  of  the 
distortion. 

The  section  of  the  hamstring  tendons,  having  been  proposed  last  spring,  as 
,  the  most  probable  means  of  relieving  the  deformity,  the  father,  after  having 
taken  other  medical  advice  upon  the  safety  and  expediency  of  the  operatioii, 
concluded  to  have  it  done^  It  should  have  been  remarked,  when  speaking 
of  the  treatment  of  the  first  stage  of  the  angular  curvature,  tliat  it  was  fol- 
lowed by  a  gradual  and  entire  restoration  of  the  general  health,  which  baa 
remained  without  any  interruption,  good,  during  all  the  time  since. 

On  the  15th  November,  the  tendons  of  the  biceps  flexor  cruris  on  the  one 
side  of  the  popliteal  depression,  and  of  the  semitendinosus  and  semimenfe* 
branosus  on  the  other,  were  divided,  about  two  inches  above  Uieir  insertion. 
There  was  not  a  teaspoooful  of  blood  lost.  The  operation  was  performed 
with  a  slighdy  curved  and  eharp^pointed  bistoury,  which  was  introduced 
with  the  flat  surface  parallel  and  close  to  the  inner  side  of  die  tendons,  with 
the  point  upwards,  end  peneurating  sufficiently  deep  to  hook  the  point  of  the 
instrument  under  the  tendon,  by  gently  depressing  the  handle  and  turning^ 
the  blade  of  the  bistoury  on  its  own  axis,  until  it  revolved  a  quarter  of  m 
circle,  and  the  edge  was  presented  transversely  to  the  tendon.  Then,  by  m 
gently  sawing  motion,  depressing  the  handle,  and  at  the  same  time  elevatin|f 
the  point  of  the  instrument,  the  parts  were  divided  with  but  very  trifling  pain. 
We  have  noticed  that  this  sawing  motion  is  much  less  productive  of  pain» 
than  where  the  parts  are  divided  by  their  tension,  over  the  edge  of  the 
instrument,  by  raising  them  on  the  edg^  of  the  knife  like  a  lever. 

The  same  precautions  were  observed  here,  as  in  the  dividing  the  tendons 
in  the  cases  of  the  dub-feet,  to  make  as  small  a  puncture  or  external  opening 
as  practicable,  and  not  cutting  through  the  skin,  at  any  other  part,  than  at  the 
point  of  the  introduction  of  the  instrument. 

The  puncturee  were  accurately  closed  by  court  and  adhesive  plaster,  and 
a  compress  and  bandage  were  applied,  with  «  crooked  splint  outside  the 
bandage ;  the  limb  having  been  extended  about  two  inches,  measured  at  the 
heel,  before  the  dressings  were  applied.  The  flexion  of  the  leg  previous  to 
the  operation  Was  about  40  degrees. 

The  8th  day  subsequent  to  the  operation,  no  pain  or  troublesome  inflam- 
matioB  having  supervened,  a  carved  wooden  splint,  with  its  cavity  padded. 
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and  having  a  binge  joint  at  the  knee,  by  which  tlie  two  parts  were  connected, 
was  applied  and  confined  with  broad  padded  straps  passing  from  one  side  of 
the  splints  to  the  other,  fastening  with  hackles  above  and  below  the  knee* 
On  the  posterior  surface  of  the  splints  was  fixed  a  screw,  connecting  the  two 
splints;  by  the  daily  turns  of  which,  the  limb  was  gradually  extended  until  it 
became  very  nearly  straight,  which  was  efi*ected  in  a  fortnight  aAer  the 
extending  apparatus  was  applied,  and  three  weeks  after  the  operation. 

This  patient  commenced  walking  as  soon  as  the  extending  apparatus  was 
applied.  He  is  now  able  to  walk  with  or  without  it,  bearing  his  weight  on 
the  entire  length  of  the  foot;  he  can  place  the  heel  on  the  ground  at  every 
step,  which  he  had  not  been  able  to  do  for  about  five  years. 

He  is  now  directed  to  wear  the  apparatus  by  night  and  half  of  the  day, 
and  leave  it  ofi*  the  remaining  portion  of  the  time;  to  use  the  limb  freely,  and 
frequently  flex  and  extend  it  when  the  apparatus  is  unapplied;  and  to  con- 
tinue this  course  until  a  free,  easy  and  entire  use  of  the  joint  is  regained. 

December  lOth,  1839. 


Art.  X.  Jl  Case  of  Siricture  of  the  Urethra  cured  by  Bougies  of  Bark 
of  the  Slippery  Elm  Tree.  By  Wm.  Waters,  M.  D.  of  Fredericktown, 
Md. 

Mr. ,  Stat,  about  28,  of  strumous  habit  and  ill  health,  informed 

me  that  he  was  threatened  with  retention  of  urine  from  stricture.  According 
to  his  history  of  the  case,  he  had  laboured  under  blennorrhma  for  thirteen 
years;  for  the  last  three  years  symptoms  of  stricture  existed  at  times,  and 
for  the  last  twelve  months  his  urine  always  flowed  in  a  forked  stream,  or 
twisted  like,  a  cork-screw,  evidently  denoting  permanent  stricture.  For  the 
last  year  past  he  had  been  using  the  gum-elastic  bougie  for  the  twofold  pur- 
pose of  relieving  the  discharge  as  well  as  the  stricture.  On  the  14th  of 
August  last  I  was  consulted,  when  I  found  him  labouring  under  considerable 
local  inflammation,  with  purulent  discharge,  and  great  difficulty  in  urinating. 
By  leeching  along  the  course  of  the  urethra  and  other  antiphlogistic  means, 
the  active  inflammation  was  reduced  in  a  few  days.  I  then  examined  the 
stricture  with  a  bougie,  and  found  it  seated  about  four  inches  from  the  glans 
penis,  and  admitting  only  the  smallest  size  gum  elastic  bougie.  I  imme- 
diately put  him  on  the  use  of  bougies  prepared  from  the  bark  of  slippery 
elm.  They  were  made  very  smooth,  and  of  gradual  increase  of  size,  shaped 
like  the  ordinary  gum  elastic.  Before  using  they  were  held  a  few  moments 
in  tepid  water,  and  were  permitted  to  remain  in  the  urethra  generally  half 
an  hour,  sometimes  an  hour  or  more,  On  one  occasion,  when  introduced 
at  bed  time,  he  fell  asleep  with  it  in  and  rested  well  all  night,  suffering  not 
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the  least  iDconve/iience  whatever.  With  the  use  of  these  my  patient  was 
delighted;  their  soothing  properties  were  brought  into  strong  contrast  wilh 
the  pain  from  the  wonted  use  of  the  gum  elastic.  In  one  week  it  was  neces- 
sary to  enlarge  the  bougies  by  glueing  the  smooth  sides  of  the  bark  together. 
By  their  use  for  three  weeks  with  comparatively  no  pain,  the  urethra  was 
enlarged  to  the  ordinary  calibre.  In  urinating  for  the  last  three  months  the 
stream  has  flowed  full  and  without  impediment.  In  the  mean  time  the 
discharge  diminished  as  the  stricture  was  dilated.  It  will  be  recollected 
that  the  gum  elastic  in  this  case  had  been  used  not  only  without  improve 
ment,  but  with  with  an  aggravation  of  the  stricture.  The  comparative  merits 
of  the  elm  bougie  over  other  bougies  in  ordinary  use  I  will  leave  to  the  future 
test  and  experience  of  the  profession.  But  in  certain  cases  of  stricture  where 
the  more  potent  are  not  immediately  wanted,  I  should  prefer  the  emollient 
and  expansive  qualities  of  the  elm  over  the  wooden,  gum  elastic,  whale  bone, 
ivory,  or  metallic.  For  the  introduction  of  the  elm  bougie  to  the  notice  of 
the  profession,  I  am  indebted  to  an  interesting  account  of  the  Bark  of  the 
Slippery  Elm  Tree,  (Ulmus  Fulva,)  for  Bougies,  Tents  and  Catheters,  by 
William  A.  McDowell,  M.  D.,  of  Fincastle,  Virginia,  published  in  the. 
Western  Journal  of  Med.  and  Phys.  Sciences,  Jan.  1838. 
Fredericktotonf  December  10/A,  1889. 
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Art.  XI.  On  Dyspepsia,  or  Indigestion.  By  N.  Chapman,  M.D.,.  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  tlie  University  of 
Pennsylvania. 

To  the  refinements  of  civilization  we  are  mainly  indebted  for  the  pre** 
valent  and  troublesome  affection  which  has  received  this  title.  It  seems 
scarcely  to  belong  to  the  savage  or  barbarous  condition,  and  comparatively 
seldom  occurs  among  the  lower  or  labouring  people  of  active  occupations 
and  sober  dispositions. 

As  we  deviate,  however,  from  nature  in  the  eultivaUon  of  onr  sensibili* 
ties,  moral  or  physical,  or  in  our  habits  or  pursuits,  particularly  in  our 
modes  of  living,  so  are  the  exposures  to  it  widened  or  mohiplied. 

No  more,  probably,  than  in  the  brute  creation,  should  we  have  vitiated 
digestion,  were  it  not  for  an  artificial  scheme  of  life.  But  in  the  present 
state  of  society,  so  pervading  is  it,  that  no  age,  sex,  or  rank,  or  condition, 
entirely  escapes.  Children  occasionally  have  it,<— the  annuated  are.  not 
exempt  from  it,^-we  see  it  as  much  in  women  as  in  men,— it  is  the  afflio* 
tion  of  the  studious,  and  has  become  the  annoyance  of  the  sedentary  trades 
man,  artificer  and  manufacturer,  though  it  scourges  above  all — the  votary 
of  fashion,  the  indolent  voluptuary,  and  the  grosser  sensualist  or  debauchee 

Dyspepsia,  stricdy  defined,  means  difficult,  bad,  or  disordered  diges« 
tion.  But  tlte  function  suffering  variously,  as  well  in  degree  as  kind,  the. 
title  applied  to  its  derangements  may  not  always  adequately  express  theic 
several  modifications. 

On  this  account  writers  have  substituted  other  appellations,  which,  how* 
ever,  are  equally  vague  and  indefinite,  such  as  the  spleen,  vapours,  melan- 
choly, hypochondriasis,  biliary  derangement,  &c.  Egregiously,  indeed, 
have  we  erred  in  this  instance,  by  a  contemplation  of  an  effect  only,  and 
that  IS  an  incident  to  the  stomach  exclusively. 

Digestion  is  a  series  of  operations  of  a  very  complex  apparatus,  any  one 
portion  of  which  being  out  of  order,  the  function  becomes  ia  a  greater  or 
less  degree  deranged ; — and  it  is  this  derangement  of  machinery,  and  not 
the  vitiation  of  product,  which  is  really  the  object  of  reparation.  As  well 
might  the  morbid  discharges  in  any  of  the  proflnvia  be  held  to  be  the 
essential  disease,  as  here  the  imperfect  eoncoctioa  of  food  be  so  deemed. 
Equally  in  each  case  are  these  the  result  of  an  antecedeot  lesion  of  parts, 
and  being  simply  consequences,  must  be  kept  up  so  long  as  such  lesioa 
may  endure. 

In  adhering  to  the  term  dyspepsia  I  am  therefore  led,  rather  in  compli- 
ance with  usage,  than  from  considering  it  as  declaratory  of  any  just  patho* 
logical  views,  which  are  only  attainable  by  a  careful  investigation  of  the 
state  of  those  structures  concerned  in  the  performance  of  the  assimilative 
offices. 
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It  is  obvious  that  to  presenti  a  full  exposition  of  the  subject,  it  were 
required  to  treat  of  indigestion  as  it  exists  in,  or  is  dependent  on  each  and 
every  part  of  the  alimentary  canal,  and  of  the  subsidiary  or  collatitioos 
organs.  Nearly  as  much  of  the  process  goes  on  in  the  upper  and  lower 
bowels  as  in  the  stomach  itself,  not  to  mention  the  indispensable  contribu- 
tion it  receives  from  the  liver,  pancreas,  the  lacteals,  or  its  final  consum- 
mation in  the  lungs  by  the  conversion  of  chyle  into  blood.  Diverse,  too, 
are  the  conditions  of  these  several  portions  of  the  digestive  apparatus  when 
the  function  is  disordered,  each  of  which  should  be  no  less  indicated  lo 
complete  the  exhibition. 

The  execution,  however,  of  such  an  undertaking  in  detail  as  is  imposed 
by  so  extensive  a  view,  not  now  proposing,  I  shall  apply  myself  cniefly 
to  the  more  ordinary  forms  of  the  affection,  as  well  in  regard  to  their 
position  as  nature. 

Commencing  with  those  of  the  stomach,  some  attention  will  hereafter, 
when  coming  to  the  consideration  of  the  diseases  of  other  organs  engaged 
in  digestion,  be  appropriated  to  their  share  in  influencing  the  dyspeptic 
condition. 

Dyspepsia  may  be  either  acute  or  chronic.  It  is  often  suddenly  induced 
by  an  ofiended  stomach,  and  mostly  passes  away  without  attracting  any 
regard,  though  in  children  especially,  by  permitting  repetitions  of  attack, 
from  continued  indulgences,  it  sometimes  becomes  speedily  rivetled  and 
confirmed.  The  afilection,  however,  of  adult  or  more  advanced  life,  such 
as  this  term  is  conventionally  restricted  to,  is  of  gradual  formation,  creep- 
ing on  for  a  season  so  slowly,  in  some  instances,  as  scarcely  to  be  recog- 
nised, or  at  least  to  excite  any  serious  complaints. 

Symptoms. — Both  in  the  mode  of  its  approach,  and  rapidity  of  deve- 
lopment does  it  differ.  But  on  an  average,  I  think  it  is  distinguished  in 
the  commencement  by  a  sort  of  general  malaiaef  or  indefinite  wretched- 
ness, attended  by  a  sense  of  oppression  after  eating,  at  the  epigastrium, 
sour  eructations,  sometimes  vomiting,  loss  of  animation  and  inclination  to 
exertion,  mental  or  corporeal,  with  a  feeble,  accelerated  circulation,  low* 
ness  of  temperature  of  the  cutaneous  surface,  and  which  is  somewhat  pale 
and  dry. 

This  state  may  last  for  a  considerable  period  without  any  material  de- 
triment to  health,  though  each  meal  shall  reproduce  the  same  sort  of  dis- 
tress. The  case  being  more  evolved,  there  are  gnawing  sensations  in  the 
stomach,  especially  when  it  is  empty,  or  a  sense  of  sinking,  with  slight 
constriction  of  the  throat, — the  tongue  soft,  flabby,  flat,  and  slightly  cover- 
ed by  a  whitish  or  brownish  fur, — the  bowels  constipated,  the  oreath  foul, 
^e  secretions  defective,  and  increased  languor  and  listlessness  of  mind  and 
body  are  dike  manifested.  Chilliness,  greater  palor,  and  reduction  of  the 
pulse,  immediately  after  eating,  take  place,  soon  followed  by  headache  or 
heaviness  and  somnolency,  which  when  indulged,  the  sleep  is  disturbed, 
and  so  far  from  refreshing,  the  individual  wakes  up  still  more  uncomfort- 
able, or  even  very  miserable.  The  appetite  is  not  always  the  same,  or 
the  powers  of  digestion  equally  affected.  Each  is  ordinarily  much  im- 
paired— but  the  former  is  sometimes  invigorated  or  craving,  and  the  latter, 
though  lingering,  ultimately  pretty  well  performed,  judging  from  the  aspect 
of  the  stools,  which,  with  the  exception  of  a  want  of  bile,  may  be  natural, 
and  certainly  without  any  mixture  of  unwrought  alimentary  substances. 
In  other  instances,  however,  the  appetite  is  nearly  gone  or  becomes  ex- 
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oeedingly  depraved,  soliciting  even  the  most  ontr^  or  improper  articles,  as 
chalk,  dirt,  pickles  or  acescent  unripe  fruits,  &c. 

Continuing  for  any  length  of  time,  and  occasionally  from  the  very  be- 
ginning, the  disease  implicates  more  conspicuously  the  mind,  producing 
great  fretfulness  of  temper,  turbidness  and  confusion  of  ideas,  or  extreme 
dejection  of  spirits,  amounting  even  to  inveterate  hypochondriasm.  To 
such  an  extent,  indeed,  may  the  intellectual  faculdes  be  affected,  that  the 
usefulness  of  the  person  is  utterly  destroyed,  complaining  perpetually  of 
inability  to  manage  the  most  ordinary  concerns.  **  He,"  says  an  old 
writer  (Cheyne),  **■  who  would  have  a  clear  head,  must  have  a  sound 
stomach."  The  connection  between  these  organs  and  their  reciprocal 
influence  on  each  other,  are  certainly  very  close,  as  is  exemplified  both  in 
health  and  disease. 

As  dyspepsia  advances  farther,  new  or  aggravated  symptoms  are  dis- 
closed, and  now  we  have  pyrosis,  gastrodynia,  cardialgia,  flatulence,  with 
putrescent,  niderose  belchings,  or  great  distension  of  the  epigastrium  and 
extreme  irritability  of  stomach,  the  aliments  being  puked  or  regurgitated 
or  rather  sputatea  as  soon  as  swallowed,  one  or  more  of  these  afleciions 
existing,  to  which  may  be  added  obstinate  constipation,  the  stools  when 
procured  being  various,  though  usually  of  a  firm  consistence,  of  a  clay  or 
slate  colour,  indicative  of  the  absence  of  bile,  or  are  accr«<«ionally  light,  soft, 
and  frothy,  mixed  with  portions  of  undigested  food,  and  the  discharges 
attended  with  some  nausea  and  griping.  The  skin,  too,  which  from  the 
first,  is  dry,  now  becomes  more  so,  or  is  even  husky,— -changes  its 
palor  to  a  dingy  or  sallow  hue,  and  the  countenance  has  the  expression 
of  anxiety  or  haggardness. 

These  are  among  the  m6re  customary  symptoms  of  an  aggravated  attack. 
But  we  occasionally  meet  with  some  abnormal  aflections,  such  as  an  unea- 
fliness  or  an  ache  in  the  breast,  side,  the  right  side  at  first,  though  I  have 
known  it  otherwise,  or  in  the  left,  or  of  the  head,  and  with  no  litde  perver- 
sion or  disorder  of  vision.  As  regards  the  complaints  of  the  eyes,  these 
are  sometimes  very  extraordinary.  More  than  once  I  have  seen  the  vision 
doubled — still  oftener  inverted — and  in  one  instance  temporary  blindness. 
Not  less  common  is  vertigo,  tinnitus  aurium,  headache,  acute  tenderness 
of  the  scalp,  and  palpitations  of  the  heart.  Now  and  then  the  nervous  and 
muscular  systems  are  prodigiously  afiected.  Hysteria  in  females  is  com- 
mon, and  I  have  met  with  tetanoid  convulsions  so  violent  as  to  require  the 
united  strength  of  several  persons  to  restrain  the  patient  in  a  paroxysm. 

Not  arrested,  the  case  is  prone,  in  some  instances,  henceforward  to  assume 
a  diflerent  aspect.  Extreme  atony  of  the  stomach,  with  general  debility 
and  derangement  of  health,  sometimes  takes  place,  especially  in  those  of 
4elicate  or  depraved  constitutions.  But  in  other  instances  the  vascular 
system,  hitherto  little  disturbed,  now  becomes  implicated,  shown  by  a 
hard,  quick,  corded  pulse,  hectic  flushes,  dry  parched  skin,  burning  in  the 
palms  of  the  hands  and  soles  of  the  feet,  clean  polished  ton|[ue,  or,  what 
is  more  common,  the  centre  heavily  loaded,  with  polished  tip  and  edges, 
great  thirst,  or  rather  a  demand  for  cold  or  acid  drinks,  a  sense  of  ful- 
ness and  distension  in  the  epigastric  and  hypochondriac  regions,  with  ten- 
derness on  pressure— heat  of  stomach  and  aphthous  ulcers  of  the  mouth,  or 
a  full  crop  of  eruptions  in  the  face.  *  The  urine,  which  in  the  previous  state 
of  nervous  irritation,  had  been  copious  and  pellucid,  at  this  period  under- 
No.  L.— Fbbruart,  1840.       28 
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goes  a  change,  depoaiting  a  lateritious  or  pink  aediment,  or  is  oily  on  the 
surface,  as  in  some  instances  of  diabetes,  owing  to  defective  digestion  and 
assimilation  of  the  food.  The  bowels,  heretofore  costive,  now  are  apt 
to  give  way,  and  diarrhcea  becomes  the  habit  of  the  body.  Extending 
to  the  longs,  this  gastric  irritation  sometimes  induces  pulmonary  disease, 
at  first,  catarrhal,  gradually  simulating  tubercular  consumption.  Generally* 
however,  there  is  a  gradud  wasting  of  strength  and  emaciation,  particularly 
of  the  lower  extremities,  with  sometimes  numbness  or  immobility,  so  that 
locomotion  can  no  longer  be  performed,  the  limbs  dangling  as  if  paralytic. 
The  case  now  is  essentially  chronic  gastritis,  diversely  complicated  with 
nervous  or  other  aflfections.  Let  it  not,  however,  be  supposed  that  eoch 
ia  the  uniform  tenor  of  the  disease.  The  reverse  perhaps  oftener  happens, 
or  it  pursues  a  course  of  infinitely  less  violence,  occasionally  varied  by 
mitigaiions  or  exacerbations,  and  with  these  alternations  endures  for  an 
indefinite  period,  till  finally  an  entire  recovery  takes  place,  or  it  degene- 
rates into  a  hopeless  state  of  constitutional  depravation.  On  this  ocenrrinff« 
unequivocal  as  may  have  been  its  original  aspect  and  character,  dyspepeia 
sometimes  becomes  exceedingly  obscure,  or  is  entirely  concealed  bv  the 
absence  of  its  peculiar  signs,  or  disguised  by  the  livery  of  some  difilerent 
disease.  Cases  of  this  description  may  proceed  from  an  affection  of  some 
one  or  more  of  other  organs,  which,  we  are  presently  to  see,  from  the  ex- 
tension of  their  irritations  to  the  stomach,  induce  the  dyspeptic  condition, 
or  by  the  latter  spreading  its  influence  to  these  same  parts  they  become 
involved,  so  that  in  either  mode  a  complication  arises  of  extraneous  and 
sometimes  of  predominant  symptoms.  Dyspepsia,  in  a  word,  is  lost  sight 
of  in  the  prepotency  of  a  foreign  lesion. 

CVitaea.-— The  causes  of  this  afifection  are  such  as  act  directly  on  the 
stomach,  or  indirectly  through  the  intervention  of  other  portions  of  the 
system.  Of  the  first,  among  the  most  operative,  are  indulgences  in  eating 
or  drinking,  so  as  pretematurally  to  stimnlate  or  distend  the  stomach— or 
the  use  of  certain  unwholesome  or  imperfectly  cooked  articles,  or  an  undue 
limitation  of  diet,  as  is  practised  to  reduce  obesity,  or  to  subdue  protracted 
diseases.  The  most  opposite  modes  of  living,  the  fall  and  stimulating^,  or 
the  penurious  and  abstemious  in  extremes,  are  alike  productive  of  indige^ 
tion.  Examples  of  the  latter  are  not  so  common,  though  still  famiuar, 
more  especially  to  be  deduced  from  females  in  high  life,  ^sirous  of  acqui* 
ring,  or  retaining  delicacy,  or  attenuation  of  frame.  By  an  exceedingly 
low  diet,  too  lonff  maintained  in  the  management  of  disease,  I  have  tre- 
quently  witnessed  the  same  efifect,  or  perhaps,  actual  gastritis,  or  with 
the  irritation  thus  created,  the  tongue  becoming  florid,  the  enigastrinm 
tender,  dto.  The  ultraism  in  this  respect,  resuUmg,  in  no  slight  degrse, 
from  the  dominion  of  a  set  of  notions  imported  from  abroad,  1  am  con* 
vineed  has  proved  a  fruitful  source  of  gastric  derangements  among  us. 
Even  mpre  it  has  done,  however,  by  vitiating  the  whole  nutritive  pro- 
cesses, thereby  inducing  a  state  of  cachexy,  aflecting  both  the  solids  and 
fluids.  From  absolute. starvation,  analoffous,  though  more  prompt  and 
exacerbated  consequences  arise,  of  which  we  have  striking  evidence  in 
shipwrecked  mariners  deprived  of  food,  and  in  the  experiments  of  starving 
animals.  Emptiness,  in  any  way,  proves  what  has  been  happily  called 
the  ''Stimulus  of  inanition,'*  as  we  s^e  in  the  sudden  withdraw^  of  the 
water  in  ascitis,  and  I  may  add,  parturition,  each  being  apt  to  be  followed 
by  fever.    But  in  the  case  of  inadequate  supply,  or  total  want  of  nutriment 
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moA  drink,  there  is,  with  the  inflaenoe  of  emptiness,  the  irritation  of  hun- 
ger and  thirst. 

The  most  pernicious  articles  in  excess,  are  acid,  vinous,  malt  or  spirit^ 
noas  drinks,  especially  in  the  shape  of  punch,  or  strong  green  tea,  or 
coffee'— exehisive  vegetable  matter,  especially  if  it  be  erode  or  flatulent-* 
or  gross  animal  food,  whether  fresh  or  salted,  or  smoked—many  of  the 
eondiments,.and  nearly  all  the  things  included  in  the  term  dessert. 

Taking,  habitually,  drugs,  conduces  to  the  same  end  as  the  frequent 
pepeiition  of  emetics,  or  purgatives,  or  opiates  and  other  narcotics.  Tam- 
pering, however,  with  any  medicine  or  medicines,  so  much  the  practice  with 
some  people  of  valetudinary  dispositions,  is  very  detrimental.  Every  ache 
or  discomfort,  real  or  imaginary,  must  be  relieved  by  a  recurrence  to  some 
supposed  remedy,  till  finally,  the  powers  of  the  stomach  are  worn  out, 
and  derangements,  either  functional  or  structural,  take  place.  It  would  b^ 
salutary  were  such  people  constantly  to  bear  in  mind  the  epitaph  of  the 
Ilalian  count,  who  fell  a  victim  to  this  bad  habit: 

•*  I  was  well. 
Wished  to  be  bettor. 
Took  physic,  «Dd  died/^ 

Nor  can  the  profession  escape  the  imputation  of  lending  its  contribution 
to  this  mischief.  Called  to  a  case  of  disease  of  such  obscurity,  that  no 
distinct  notion  can  be  formed  of  it,  we  go  on  groping  in  the  dark,  pouring 
down  drugs  empirically  or  at  least  tentatively,  till  the  stomach  gives  way, 
and  its  derangements  are  added  to  the  pre-existing  affection,  by  which  a 
case  is  made  of  greater  complexity,  and  of  enhanced  difficulty  of  care.  It 
is  not  easy  always  to  avoid  this  course,  from  the  ignorance  or  prejudices 
of  mankind.  The  predominant  estimate  of  the  profession,  even  among  the 
most  enlightened  people,  leads  to  the  delusive  supposition  that  the  materia 
medica  has  a  remedy  for  every  disease,  and  that  the  want  of  success  un- 
der any  given  circumstances,  is  owing  to  the  poverty  of  resource  of  the 
practitioner  in  attendance.  Confidence  is  soon  withdrawn  should  he  inter- 
mit his  exertions,  which  perceiving,  he  too  oflen  multiplies  his  adminis- 
trations to  avoid  a  dismissal,  or  to  have  imposed  on  him  some  one  of  the 
fraternity,  who  it  is  expected  will  bring  forth  fresh  supplies.  The  con- 
snltation  taking  place,  the  new  armoury  of  weapons  is  opened  and  applied, 
with  only  an  exasperation  of  the  case.  Not  satisfied,  however,  further 
trials  of  others  are  made— there  is  a  repetition  of  a  similar  proceeding,  and 
the  catastrophe  is  completed.  This,  which  might  by  some  be  suspected 
as  a  sketch  of  fancy,  is  a  faithful  and  unexaggerated  delineation  of  a  reality, 
I  have  frequently  seen  and  deplored.  Convinced  that  he  was  falling  a 
victim  to  this  very  practice,  the  Emperor  Hadrian  deliberately  prepared 
as  an  inscription  for  his  tomb: 

**  It  was  the  multitude  of  physicians  that  killed  the  Emperor.*' 

The  canses  which  I  shall  first  mention  as  operating  through  tlie  medium 
of  the  system  on  the  stomach,  are  sluggish  or  sedentary  habits,  and  intense 
stady  or  application  to  business  within  doors,  or  any  perturbating  or  de- 
pressing passion  or  emotion  long  indulged.  It  is  an  interesting  fact,  that 
while  exercise  is  promotive  of  the  health  of  the  corpdreal  functions,  the 
oecupation  of  the  mind,  when  intense,  at  least,  has  a  contrary  tendency, 
particularly  as  to  those  of  the  stomach,  and  hence  the  student,  or  the 
afflicted,  or  care  worn,  is  nearly  always  dyspeptic. 
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Dresff  too  thin,  or  inappropriate  to  the  teason,  has,  also,  a  material  in" 
ilaence.  Cold  to  the  exterior  sarface,  and  particularly  to  the  feet,  irritates 
the  internal  aorfocea,  and  often  that  of  the  stomach.  More,  however,  is 
to  be  ascribed  to  the  modem  fashion  among  females  of  tight-lacing,  which, 
by  mechanical  pressure,  affects  the  stomach.  We  learn  from  a  late  French 
writer,  tblt  corsets  cause  half  the  dyspepsia  of  Paris,  and  that,  in  several 
cases,  the  stomach  w&s  found  on  dissection  permanently  contracted  in  the 
centre,  like  an  hour-glass,  by  the  compression.  Great  mischief  from  this 
preposterous  custom  has  come  under  my  own  observation.  Not  to  mentioa 
other  injuries  from  it,  I  can  confidently  state,  that  I  am  habitually  con- 
sulted for  dyspepsia  and  its  associate  affections,  assignable  to  this  fantastic 
usage. 

The  most  common  of  the  causes  of  the  disease,  in  certain  parts  of  oar 
country,  is  the  enormous  consumption  of  tobacco  in  the  several  forms. 
Certain  I  am,  at  least,  that  a  large  proportion  of  the  cases  of  it,  which 
come  to  me,  are  thus  produced.  It  is  usually  very  obstinate,  and  some- 
times of  a  truly  melancholy  character.  Easy  as  it  were  to  cite  numerous 
instances  to  this  purport,  I  must  be  content  with  a  limitation. 

By  a  member  of  congress  from  the  West,  in  the  meridian  of  life,  and  of 
a  very  stout  frame,  I  was  some  time  since  consulted,  who  told  me,  that  he 
laboured  under  the  greatest  physical  and  moral  infirmity,  which  he  was 
utterly  unable  to  explain,  and  that,  from  having  been  one  of  the  mpst 
healthy  and  fearless  of  men,  he  had  become,  to  use  his  own  phrase,  *'sick 
all  over  and  as  timid  as  a  girl."  He  could  not  present  even  a  petition  to 
congress,  much  less  say  a  word  concerning  it,  though  he  had  long  been  a 
practising  lawyer,  and  served  much  in  leffislative  bodies. 

By  any  ordinary  noise  he  was  startled,  or  thrown  into  tremuloosness, 
and  was  afraid  to  be  alone  at  nighL  His  appetite  and  digestion  were  gone- 
he  had  painful  Bensations  at  the  pit  of  the  stomach,  fl^d  unrelenting  con- 
stipated bowels. 

During  the  narrative  of  his  sufferings  his  aspect  was  ghastly,  approach- 
ing the  haggard  wildness  of  mental  distemperature.  On  inquiry,  I  found, 
that  his  consumption  of  tobacco  was  almost  incredible,  by  chewing,  snuff- 
ing and  smoking.  Being  satisfied  that  all  his  misery  arose  from  this 
poisonous  weed,  its  use  was  discontinued,  and  in  a  few  weeks  he  entirely 
recovered. 

Distressing  as  was  this  case,  I  have  seen  others,  from  the  same  cause, 
even  more  deplorable.  Two  young  men  from  the  country  were  in  succes- 
sion brought  to  me  for  advice,  whom  I  found  in  a  state  of  insanity  very 
much  resembling  delirium  tremens.  Each  1  was  told  had  chewed  and 
smoked  tobacco  to  excess,  though  perfectly  temperate  as  regarded  drink, 
and  which  representation  proved  to  be  correct.  The  farther  account  given 
me  was,  that  early  in  life,  adopting  this  bad  practice,  it  grew  with  their 
growth.  Dyspepsia  soon  occurred,  attended  by  great  derangement  of  the 
nervous  system,  and  ultimately  the  mania  I  have  mentioned.  But  I  have 
also  seen  the  same  condition  very  speedily  induced. 

Three  years  ago  I  was  requested  to  visit  a  young  man  at  one  of  the 
hotels  in  this  city,  who  had  been  a  resident  in  it  for  several  weeks.  The 
general  aspect  of  the  case  so  strikingly  resembled  delirium  tremens, 
that  I  at  once  pronounced  it  to  be  that  affection.  But  1  was  assured  of  his 
sobriety,  and  that  he  had  been  brought  to  his  present  situation  by  having 
kept  his  bed  for  several  days,  under  the  influence  of  nostalgia,  during 
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which  period  he  actually  aabsisted  on  tobacco.  Mofo  recentlj,  I  saw 
quite  a  youth  affected  in  precisely  the  same  manner,  owing«  most  unqaes* 
tioAably,  to  the  exorbitant  use  of  cigars.  Both  of  these  cases  were  cured 
ehiefly  by  abstinence  from  this  pernicious  practice. 

These  are  the  prominent  occasions  of  what  may  be  termed  idiopathic 
dyspepua.  As  already  intimated*  it  is,  however,  sometimes  a  sympto- 
matic afiection,  emanating  from  a  diseased  state  of  other  parts— the  gums, 
bowels,  the  liver,  the  spleen,  the  pancreas,  the  kidneys,  uterus,  the  brain, 
spinal  marrow,  iic* 

The  sympathy  between  the  gums  and  stomach  is  illustrated  more  espe- 
eially  in  the  painful  dentition  ol  children,  in  which  tiie  latter  organ  often 
becomes  seriously  disordered.  As  an  example  of  this  connection,  leading 
to  dyspepsia,  the  case  I  shall  relate  may  suffice.  Many  years  ago  1  was 
consulted  by  a  lady  from  Natchez  for  the  disease,  of  long  continuance,  and 
of  a  very  harassing  nature.  Discovering  that  her  gums  were  highly  irri- 
tated, from  a  very  bad  sute  of  her  teeth,  1  suspected  them  to  be  the  cause 
of  the  suffering,  and  had  all  the  carious  ones  extracted,  by  which,  without 
any  medicine,  she  in  a  short  time  recovered.  But,  in  a  few  months,  having 
an  artificial  set,  which  being  badly  adjusted,  was  productive  of  much  irri« 
tation,  the  dyspepsia  returned  with  equal  violence,  and  again  ceased  on  the 
removal  of  the  teeth.  These  being  subsequently  well  arranged,  she  has 
eince  worn  them  without  any  recurrence  of  the  disease.  Teeth,  in  another 
mode,  may  have  a  similar  effect,  as  when  in  such  a  condition  as  no  longer 
to  perform  masticaUon. 

That  the  more  ordinary  disorders  of  all  of  the  chylopoietic  viscera,  may 
be  reflected  on  the  stomach  so  as  to  produce  this  effect,  and  that  even  to 
functional  constioation  it  is  often  owing,  is  well  known.  But  occasionally  I 
have  seen  it,  and  of  the  most  inveterate  character,  dependent  on  intestinal 
strictures.  In  1826  1  attended,  with  the  late  Dr.  Physick,  a  young  friend 
of  mine,  in  one  of  the  most  inveterate  attacks  of  dyspepsia  that  I  ever 
encountered.  Baffled  in  our  endeavours  to  cure  him,  he  went  to  Europe, 
and  consulted  there,  successively,  the  most  eminent  physicians,  who  took 
the  same  view  of  the  case.  Dying,  finally,  in  Paris,  he  was  opened  by 
the  celebrated  Beclard,  who  informed  me,  that  the  only  important  lesion 
was  a  stricture  of  the  colon,  to  such  an  extent,  that  a  small  quiU  could 
scarcely  penetrate  through  it.  From  strictures  of  the  rectum,  which  are 
far  raMe  common,  1  have  frequently  seen  the  most  afflicting  dyspeptic  de* 
langements  induced,  and  what,  perhaps,  has  been  less  suspected,  occa- 
sionally, by  hemorrhoidal  derangements. 

Two  cases,  from  several  more  which  I  might  adduce,  may  adequately 
illustrate  this  poinL  My  attention  was  particularly  called,  some  time  since, 
to  that  of  a  middle  aged  gentleman,  who  had  suffered  several  years  so 
severely  from  dyspepsia,  that  even  his  life  was  deemed  in  jeopardy.  The 
disease  was  exceedingly  well  marked.  Learning  that  during  the  whole 
time,  with  scarcely  an  intermission,  he  had  been  annoyed  by  painful  he- 
morrhoids, these  were  removed,  and  almost  immediately  he  recovered  his 
health. 

Even  a  worse  case,  in  a  gentleman  somewhat  younger,  subsequently 
came  under  my  care.  To  great  emaciation  and  hectic  irritation,  were 
added  a  condition  of  stomach  which  almost  precluded  the  retention  of  nu- 
triment of  any  description.  More  or  less  of  whatever  was  received,  soon 
letarned  by  a  sort  of  spasmodic  regurgitation?    Every  evening  he  became 
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ezceiftively  oppressed*  and  was  only  reliered  by  Tomiting  of  a  very  large 
quantity  of  a  corrosive  acid  fluid ;— «which«  on  different  occasionst  bein^ 
deposited  on  the  grass  of  his  garden,  this  was  as  completely  killed,  as  if 
by  salt  and  water  poured  on  it.  No  course  of  treatment  I  could  devise 
proved  of  any  essential  service  to  him,  till  having  ascertained  that  he  had 
long  been  afflicted  with  piles,  a  circumstance  previously  concealed  from 
me,  they  were  extirpated,  and  with  the  happiest  effect* 

Nephritic  affections  are  very  apt  to  brin^  the  stomach  into  dyspeptic 
states; — and,  perhaps,  from  no  source  does  it  suffer  more  in  this  respect, 
than  by  the  uterine  derangements*  Every  one  of  these,  indeed,  of  any 
inveteracy,  conduce  to  indigestion,  though  it  is  mostly  found  in'connectioa 
with  the  irregularities  of  the  menstrual  discharge. 

-Chronic  eruptions,  especially  of  the  face,  repelled  by  cosmetics  or 
other  means,  sometimes,  moreover,  occasion  it,  and  also  the  repercussion, 
or  metastasis,  or  misplacement  of  other  diseases,  one  of  the  most  promi- 
nent instances  of  which  is  afforded  by  gout  Destined  to  the  articular 
structure  as  its  proper  seat,  if  this  is  prevented  in  any  way,  it  never  fails 
to  harass  the  internal  organs,  and  especially  the  digestive*  Every  practi« 
tioner  of  any  experience  must  be  familiar  with  examples  of  dyspepsia, 
even  of  the  most  fixed  and  obstinate  character,  immediately  relieved  by  a 
regular  attack  of  podagra.  There  is,  indeed,  much  reason  to  suspect  that 
no  small  portion  of  the  cases  of  indigestion  is  really  gout  in  its  atonic  or 
misplaced  states,  and  I  am  sorry  to  say  that  the  vast  increase  of  derange- 
ments of  this  sort,  which  confessedly  has  taken  place  of  late  years,  may 
be  plausibly  ascribed  to  the  partial  reformations  of  our  habits  of  living. 
It  will  hereaAer  appear,  that  regular  gout  formerly  prevailed  to  an  enor- 
mous extent  in  this  community,  at  a  period  when  even  its  highest  society 
was  sullied  by  an  inordinate  consumption  of  wine.  This  constant  stimu- 
lation drove  it  on  the  extremities; — but,  since  we  have  become  more  tem- 
perate, it  is  still  generated,  though  so  feebly  as  to  linger  among  the  diges- 
tive apparatus,  precisely  as  it  does  in  women  of  moderate  propensities  to 
drink.  We  have,  in  a  word,  exchanged  podagra  for  dyspepsia,  and  to  get 
clear  of  both  in  a  greater  degree,  severer  restrictions  must  be  imposed  on 
our  potations — and  perhaps,  also,  on  luxurious  feeding. 

No  two  organs  have  more  intimate  relations  than  the  brain  and  stomach, 
or  so  uniformly  reciprocate  their  affections,  and  hence  dyspepsia  is  a  com- 
mon product  of  cerebral  disturbance,  either  physical  or  moral.  An  allu- 
sion to  the  effect  of  the  latter  has  been  previously  made.  As  frequently, 
however,  is  it  to  be  traced  to  lesions  of  the  spinal  marrow,  and  especially 
to  those  of  the  medulla  oblongata,  as  might  be  presumed  from  the  control 
of  the  nerves,  emanating  from  this  source,  over  the  digestive  operations. 

I>ta^om.-^In  its  more  simple  and  elementary  forms,  gsstric  dyspepsia 
is  readily  recognised.  But  very  different  is  it  as  to  some  of  its  anomalous 
modes  and  complications.  The  cases  with  which  it  is  most  apt  to  be 
confounded,  are  certain  states  of  the  duodenum,  and  of  that  part  of  the 
colon  which  passes  nearest  to  the  stomach.  These  portions  of  the  intes- 
tinal tube  are  probably  in  the  same  condition  as  the  stomach  itself,  or,  in 
other  word8,>that  the  part  of  the  digestive  process  assigned  to  them  is  in- 
terrupted, and,  of  course,  essentially  similar  phenomena  are  presented. 
By  a  careful  observation,  however,  they  may  generally  be  discriminated. 
Not  to  anticipate  what  I  shall  hereafter  have  to  say,  when  treating  of  these 
intestinsl  affections,  I  shall  now  only  remark,  that,  in  the  duodenal,  the 
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imitative  symptomt  of  gastric  dyspepsia,  such  as  oppression,  &Cm  come 
on  much  later  after  each  meal,  or  not  until  the  food  has  escaped  out  of  the 
•lopnach;— and  that  in  the  case  of  the  colon,  the  process  of  faecation  is  badly 
performed. 

Complicated,  howoTor,  as  dyspepsia  usually  becomes  in  its  progress*  it 
is  extremely  difficult  to  arrive  at  a  just  diagnosis  in  all  cases.  The  object 
of  oar  inquiries,  under  such  circumstances,  should  be,  to  ascertain  whether 
the  case  is  a  primary  or  secondary  affection,  as  the  treatment  is  modified 
accordingly.  Being  satisfied  on  this  point,  or  that  the  stomach  is  the 
original  and  actual  seat  of  the  affection,  we  are  next  to  endeavour,  as 
equally  important,  to  determine  its  precise  condition,  how  far  it  is  simply 
irritated  or  inflamed,  functionally  or  more  seriously  disordered.  The  dis- 
criminating signs  here  need  not  be  repeated.  But  there  are  some  purely 
nervous  sutes  of  the  stomach  which  must  not  be  mistaken  for  dyspepsia, 
ajid  to  these  I  shall  now  call  attention. 

My  intention  is  first  to  speak  of  what  is  denominated  an  irritabk 
or  ienntive  stomach*  Generally,  there  is  here  no  great  uneasiness  in 
the  viscus  till  food  is  taken,  when  pretty  violent  pain  is  at  once  occa- 
sioned, and  continued  in  some  degree  throughout  the  digestive  process, 
which  is  lingering.  The  i>ain  may  be  that  of  heat  or  scalding,  or  tensive 
gravative  or  oppressive,  or  constringing,  in  the  latter  instance,  extending 
np  the  (esophagus,  productive  of  stricture  of  the  throat,  and,  at  the  same 
time,  some  pain  is  felt  between  the  shoulders,  particularly  under  the 
scapulae.  The  appetite  is  variable,  not  often,  however,  materially  im- 
paired, there  is  no  thirst,  and  though  a  tendency  to  constipation  exists,  the 
•tools  are  not  changed.  Discharges  of  urine  are  more  fr^uent,  paler, 
and  copious,  than  natural.  The  tongue  is  usually  clean,  and  never  heavily 
coated,  the  skin  unaffected  in  temperature  or  other  respects,  and  nothing 
is  very  striking  in  the  external  aspect.  But  what  is  very  peculiar,  with 
apparently  such  trivial  suffering,  a  constant  querulousness  prevails ; — ^the 
temper  fractious  and  impatient ;-^the  spirits  alternately  excited  and  depress- 
ed in  quick  succession,  and  the  attention  wholly  engrossed  in  watching  the 
fluctuations  of  the  disease,  from  which  it  can  be  temporarily  diverted  only 
by  the  most  amusing  conversation,  or  business  of  the  deepest  interest. 
Characteristics  so  prominent  as  the  foregoing,  I  think,  may  distinguish 
this  from  its  kindred  affections. 

Oastralgia,  the  second  of  these  affections,  seems  to  be  essentially  the 
same  as  the  preceding,  modified  mainly  by  a  more  chronic  condition.  Be 
this,  however,  as  it  may,  it  is  of  a  strictly  neuralgic  nature,  and  among  its 
prominent  features  are  tne  following.  The  pain  of  the  stomach  is  occasional 
or  intermittent,  sometimes  of  great  severity,  darting  or  spasmodic,  and  is 
relieved  rather  than  aggravated  by  pressure,  and  the  tongue  is  little  or  not  at 
all  changed,  there  is  no  thirst,  or  desire  for  cold  or  acid  fluids,  the  appetite 
is  sound,  and  the  eating  of  solid  food,  instead  of  increasing  the  uneasiness,  is 
usually  palliative  for  the  time,  though  some  hours  afterwards  oppression 
is  felt,  and  which  may  be  followed  by  a  cholicky  affection.  liong  as  it 
may  endure,  with  few  exceptions,  no  hectic  irritation  is  experienced,  and 
the  strength,  flesh,  and  complexion  are  preserved.  Though  the  moral  and 
intellectual  condition  suffers,  it  is  peculiar  to  gastralgia  that,  on  any  tem- 
porary emission  of  the  affection,  a  complete  restoration,  in  these  respects, 
takes  place.  These  are  circumstances  in  which  it  is  opposed  to  both  gas- 
tritis and  dyspepsia. 
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It  will  be  well  in  all  our  reflectioDs  on  the  rabject,  to  advert  to  the  fact, 
that  there  is  scarcely  a  complaint  in  which  the  atomaeh  doea  not  partioa* 
pate;-*and«  whether  aympaihetically  or  idiopaihically  affected,  fiom  it* 
immense  influence,  its  derangements  most  be  rectified,  as  a  prerequisite 
to  the  restoration  of  health. 

Pro^fum^.-^The  prognosis  in  dyspepsia  is  mainly  to  be  derived  firom 
the  character  of  the  cause  occasioning  it,  the  stage  of  the  case,  the  period 
of  life,  the  habits  of  the  patient,  the  |[eneral  aoondness  of  his  constitatioo, 
his  temper,  and  disposition  to  submit  to  a  course  of  treatment,  unavoid- 
ably one  of  privation,  and  commonly  protracted* 

No  cause,  perhaps,  tends  more  to  defeat  our  efforts  in  dyspepsia,  and 
to  enrol  it  among  the  reproaches  of  our  art,  than  the  multitude  of  remedies 
in  vogue  for  the  disease;—- 4he  perpetual  recommendation  of  them  by  im« 
pertinent,  or  irresponsible  advisers,  and  the  easy  credulity  with  which 
they  are  received,  so  that  no  uniform  or  permanent  plan  of  cure  is  main- 
tained. Not  uncommonly,  indeed,  does  it  happen,  that  while  the  regular 
practitioner  is  pursuing  a  course  cautiously  adopted,  and  conduct^  in 
every  step  by  the  best  lights  of  science,  he  is  thwarted  by  the  interposi* 
tion  of  a  countervailing  nostrum,  or  entirely  replaced  by  some  presump- 
tuous impostor,  who  commands  confidence  long  enough  to  commit  irreme* 
diable  mischief.  The  season  has  scar^ly  passed  away,  since  a  practice 
originating  in  such  a  source,  pervaded  the  United  States,  claiming  as  its 
only  means,  punching  the  stomach  severely  every  day,  and  this  ruffian 
method  being  indiscriminately  applied  to  all  conditions  of  the  organ,  in- 
flammatory  or  otherwise,  proved  as  disastrous  as  was  predicted  by  those 
who,  by  their  intelligence,  were  prepared  to  foresee  the  resulu.  Can  it 
be  required  of  me  to  go  on  with  other  and  similar  disgusting  recitals  T 

Few  diseases,  however,  in  itself,  are  more  embarrassing  than  this  to 
the  practitioner  of  inexperience,  especially  owing  to  the  number  and  di- 
versity of  analogous  lesions  of  the  stomach,  or  which  requires  greater  dis- 
crimination in  the  management.  The  fact  is,  that  our  notions,  generally, 
of  dyspepsia  are  still  vague  and  undefined.  No  derangement  of  the  suh 
mach,  mediately  or  immediately,  however  trivial,  can  exist,  without  dis- 
turbing digestion; — and  whenever  it  becomes  at  all  permanent,  is  loo  oAen 
vaguely  included  under  the  denomination  of  dyspepsia. 

Taken  in  the  commencement,  dyspepsia  may  nearly  always  be  cared, 
provided  we  can  command  a  strict  adherence  to  our  orders.  But  where 
we  fail  in  this  respect,  which  often  happens,  or  the  case  is  connected  with 
organic  lesions  of  the  stomach  or  other  parts,  it  will  mostly  prove  other- 
wise, and  all  that  can  be  done  is  to  palliate  what  cannot  entirely  be  relieved. 

Anatomical  Charaeiers.^^The  appearances  on  dissection,  in  this  disease, 
are  not  well  understood.  As  regards  the  earliest  stage,  our  information 
is  particularly  defective,  since  death  never  takes  place  from  it  alone,  at 
this  period— affording  opportunities  for  an  inspection.  No  marks  of  actual 
phlogosis  would  probably  be  found;— the  case  now  being  one  of  nervous 
irritation,  with  some  degree  of  vascular  excitement  probacy.  In  the  second 
stage,  in  many  instances,  the  evidence  of  inflammation  is  betrayed  of  the 
most  conclusive  character.  Being  very  protracted  and  violent  in  its  nature, 
the*. disease  often,  indeed,  leaves  behind  it,  as  demonstrated  by  dissection, 
the  phenomena  of  chronic  gastritis,  which  will  not  be  recapitulated.  In 
drunkards  it  is  not  unusual,  we  have  been  told,  to  meet  with  the  surfaee 
of  the  stomach  smooth  and  polished ;— the  rog»,  or  villi,  having  been  re- 
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moved  by  the  procesi  of  absorption,  from  the  constant  irritation  applied 
to  the  mouths  of  the  lymphatics,  by  the  stimulus  of  strong  liquors.  This^ 
which  is  the  statement  of  the  older  writers,  I  presume  to  be  the  case  of 
lamoUescence,  where  the  mucous  tissue  is  softened  and  detached ;— render- 
ing the  other  coats  more  or  less  bare  and  exposed.  Be  this  as  it  may,  it 
is,  in  such  instances,  that  we  generally  meet  with  sctrrhosity  of  the  pylorus 
or  cardia,  or  erosions  or  ulcerations  of  the  texture  of  the  stomach,  and  va- 
rious lesions  of  the  intestines,  particulaiiy  the  duodenum  or  ilinm»  and  with 
also,  occasionally,  of  the  spleen,  pancreas,  and  other  viscera. 

Of  the  pathology  of  dyspepsia,  I  have  in  the  first  place  to  remark,  that 
two  circumstances  among  others  of  subordinate  importance,  seem  indis- 
pensable to  gastric  digestion — that  the  solvent  fluid  of  the  stomach  be  pure, 
and  of  adequate  quantity,  and  that,  at  .the  same  time,  the  organ  be  so 
retentive  of  its  muscular  power  as  to  bring  its  parietes  to  embrace  the  ali- 
ment, and  afterwards  to  propel  the  chymous  product  in  due  season  into 
the  duodenum.  Thus  is  the  process  mainly  accomplished,  and  it  being  in 
either  respect  affected,  unavoidably  falls  into  derangement,  constituting 
indigestion.  But  aberrations  in  the  function  may  diler  according  to  the 
part  of  the  agency  impaired.  The  solvent  liquor  being  properly  supplied, 
concoction  goes  on  pretty  well,  though  the  product  may  linger  behindt 
from  a  deficiency  in  the  propelling  power,  and  we  have  slow  digestion,  or 
conversely,  the  action  continuing  perfect,  and  the  former  wanting,  the 
ingesta  pass  into  the  duodenum—sometimes,  throughout  the  bowels,  more 
or  less  unaltered,  even  as  in  lientery.  But  inasmuch  as  each  part  of  the 
agency,  the  solvent  liquor,  and  the  muscular  power,  has. a  common  source 
in  the  nerves,  they  are  usually  alilie  afiected,  and  the  operation  in  both 
respects  is  abnormally  performed.  • 

Confirmatory  of  the  preceding  views,  an  appeal  may  be  made  to  the 
modus  operandi  of  the  causes  of  dyspepsia.  Thus  improper  regimen,  in 
the  widest  sense  of  the  term,  the  abuse  of  medicines,  especially  the  nar- 
coctics,  induding  that  of  tobacco,  the  mental  emotions  and  perturbations^ 
and  depressions  as  well  as  the  derivative  irritations  from  remote  parts,  all 
seem  to  act  primarily  on  the  organic  nerves  of  the  viscus,  affecting  inner- 
vation. 

Common  experience,  indeed,  teaches  that  these  causes  directly  annoy  or 
disturb  the  stomach,  vitiating  appetite,  and  weakening  the  digestive  energies^ 
By  habit  the  stomach  may  beoome  reconciled  to  the  influence  of  some  of 
them,  though  it  is  oftener  otherwise,  and  by  continuance  the  effect,  in  the 
beginning  slight,  or  transient,  may  be  converted  into  the  worst,  and  most 
enduring  depravations. 

The  influence  of  the  nerves  going  to  the  stomach,  on  which  experiments 
show  that  digestion  also  materially  depends,  being  interrupted,  the  process 
is  farther  disordered,  and,  at  this  stage,  we  have  as  Uie  result  acid  eructations, 
flatulence,  nausea,  languor,  and  mental  and  corporeal  inquietude,  &c.  The 
muscular  power  of  the  organ,  equally  proved  to  be  controlled  by  the  net ves, 
likewise  suffers  from  a  similar  cause,  and  hence  it  is  incapable  of  urging 
on  the  oontenu,  and  the  sense  of  weight  and  oppression  occurs.  The 
stomach  in  fact  is  thrown  into  a  state  analogous  to  some  of  the  forms  of 
constipation  of  the  bowels— ^nd  which  state,  indeed,  may  be  shared,  by 
the  whole  alimentary  eanal. 

But  this  explanation,. so  far,  regards  only  the  early  period  of  the  dis« 
easo«    As  it  advancest  inflammation  may  occur,  sub-acute  or  chronio-^ 
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BDcl«  through  the  sympathy  which  exists  between  the  stomach  and  the  reel 
of  the  chylopoieticvisceray  the  latter  become  involved  in  the  same  condi- 
tion, to  a  greater  or  less  extent. 

It  is  at  Uiis  period  may  be  discovered  tenderness  of  the  epigastric,  and 
next  of  the  hypochondriac  regions,  the  right  especially— with  the  other 
evidences  of  more  serious  hepatic  disorder,  such  as  a  suspension  or  vitia- 
tion, in  various  gradations,  of  the  biliary,  and  perhaps,-  aJso,  of  the  pan- 
creatic secretion,  attended  by  the  febrile  movement,  and  universal  derange- 
'  ment  of  health. 

Both  the  nervous  and  vascular  functions  being  thus  implicated,  it  is 
quite  clear  that  this  condition  cannot  remain  long  without  inducing  strao- 
tural  disorganization,  and  such  is  proved  autopsically.  It  sometimes 
happens,  however,  that  the  stomach  early  acquires  an  exquisite  degree  t>f 
irritability  or  sensibility— which,  instead  of  passing  into  inflammation, 
its  more  ordinary  termination,  becomes  chronic,  and  in  this  mode  gastral* 
gia  is  constituted — or,  by  the  want  of  innervation,  it  loses  its  muscular 
power  and  falls  into  extreme  torpor  and  atony. 

Contemplating  this  series  of  phenomena,  it  is  impossible  to  resist  the 
conclusion,  to  which  I  have  several  times  adverted,  that  in  dyspepsia  there 
is  always  some  modification  of  positive  disease  of  the  stomach  and  its  con- 
nections, of  which  the  irregularities  and  imperfections  in  the  act  of  diges* 
tion  are  consequential  and  dependent. 

7Vea/men/.-*This  brings  me  to  the  treatment  of  the  disease.  Exceed- 
ingly various  as  I  have  shown  it  to  be,  all  which  can  reasonably  be  expectf 
ed  from  me,  is  to  point  out  the  course  applicable  to  the  largest  number  of 
eases,  and  its  more  customary  shapes-— and  I  begin  with  the  idiopathic  form 
o(  the  disease,  and  that  where  the  stomach  is  primarily  concerned.  By  a 
review  of  the  practice  hitherto  pursued,  we  shall  see  that,  generally,  it  has 
been  very  empirical,  or  desiitnte  of  any  fixed  or  enlightened  principles. 
As  in  every  other  case,  the  only  correct  guide  to  its  management  is  to  be 
deduced  from  its  pathology.  Dyspepsia,  according  to  my  exhibition  of 
it,  consists  of  nervous  irritation  in  its  commencement,  and  hence  plainly 
requires  the  means  best  calculated  to  calm  or  remove  this  condition. 

For  the  most  part,  it  is  well  to  let  the  stomach  alone,  or  forbearing  the 
use  of  every  sort  of  internal  medicament,  and  particularly  of  any  activity, 
^  to  endeavour  to  abate  and  draw  away  the  irritation  to  the  exterior  surface 
by  a  combination  of  depletory  and  revellent  means, — the  chief  of  which  are 
local  bleeding  carried  to  an  adequate  extent,  and  then  rubefacients,  sina- 
pisms, vesicatories,  or  the  emetic  Urtar  ointment  or  croton  oil,  so  as  to 
induce  pustulaiion.  As  to  the  place  of  application  of  these  means,  we 
must  be  governed  by  the  notion  entertained  of  the  source  of  the  irritation. 
Conceiving  it  to  be  seated  in  the  ganglionic  nerves,  it  is  preferable  to 
make  it  to  the  epigastrium— -or  its  appearing  to  be  derived  from  the  cere- 
bral or  spinal,  in  the  vicinity  of  those  nerves.  By  this  simple  plan,  aided 
by  the  regimen  hereaAer  to  be  pointed  out,  I  have  met  with  no  difficulty 
in  arresting  the  progress  of  the  disease,  and  am  persuaded,  from  ample 
experience,  that  it  is  the  one  which  alone  will  bo  found  to  be  productive 
of  any  uniformity  of  success.  As  corroboratory  of  the  correctness  of  this 
viey,  in  theory  and  practice,  it  may  be  remarked  that  whenever  a  metas* 
tasis  of  the  irritation  takes  place  to  the  surface,  as  an  efflorescenoe  or 
any  other  form  of  eruption,  relief  is  ordinarily  afiforded.  Nor  to  the 
other  and  rarer  form  of  the  disease,  dependent  principally  on  a  want  of 
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muscular  contraciiliiy  alone,  from  imperfect  innervation,  hare  I  found  this 
plan  less  applicable.  It  might,  indeed,  be  affirmed  to  be  more  prompt  and 
effectual  under  such  circumstances.  Cases  without  number  haye  I  known, 
with  a  permanently  distended  stomach,  and  the  indescribable  wretched* 
ness  of  this  state,  which,  after  refusing  to  yield  to  every  variety  of  internal 
remedy,  were  very  speedily  cured  by  the  topical  applications  to  the  ext^ 
lior  just  enumerated. 

Nevertheless,  it  is  the  practice  of  many  to  meet  the  earliest  indication 
in  the  management  of  the  disease,  by  cleansing  the  stomach  by  vomiting, 
of  all  crudities,  so  as  to  free  it  from  extraneous  sources  of  irritation,  and 
thus  prepare  the  way  for  the  reception  and  efficient  operation  of  the  sub- 
sequent remedies.  An  emetic,  however,  surely  is  not  always  demanded, 
and  might  prove  even  detrimental  by  an  indiscriminate  direction.  The 
case,  perhaps,  to  which  it  is  only  adapted,  is  such  as  proceeds  from  era- 
pulency,  or  where  there  are  acid  sordes  or  other  vitiated  secretions,  too 
abundant  to  be  corrected  by  simple  means;*— and,  even  here,  an  appeal  is 
not  to  be  made  to  it,  without  a  conviction  that  no  phlogistic  irritation  pre* 
vails.  Determining,  however,  to  resort  to  it,  by  general  consent,  ipecacn- 
anha  is  preferred  as  sufficiently  powerful,  and  as,  at  the  same  time,  exert- 
ing, as  is  thought,, some  more  permanent  impression  on  the  disease. 

Co-operating  in  the  s^me  design,  clearing  the  primae  viaa,  it  is  very  com- 
mon to  follow  up  the  emetic  by  an  efficient  purgative.  Most  of  the  pre- 
ceding remarks  apply  with  equal  pertinency  to  this  remedy.  It  is  cdled 
for  only  by  torpid  or  loaded  bowels,  unrelenting  to  the  milder  laxatives. 
No  preliminary  evacuations,  however,  are  ordinarily  exacted  either  way, 
the  general  purpose  being  so  to  regulate  Uie  alimentary  canal,  as  to  obviate 
constipation  in  any  part  of  it.  This  last  is  an  important  consideration,  and 
in  the  selection  of  the  medicine  some  skill  is  to  be  exercised.  Drastic 
articles  are  to  be  avoided,  with  the  exception  chiefly  of  rhubarb,  if  it  may 
be  so  deemed,  which  has  been  much  and  advantageously  prescribed.* 

The  alimentary  canal  being  in  a  proper  state,  tonics  may  sometimes  be 
resorted  to  with  propriety.  Before,  however,  entering  on  the  use  of  such 
articles,  we  ought  carefully  to  ascertain  whe^er  phlogistic  irritation  does 
not  exist  in  the  stomach.  Trivial  as  it  may  be,  they^are  inadmissible-— and 
it  is  one  of  the  greatest  errors  committed  in  the  treatment  of  this  disease, 
inadvertently  to  employ  such  means. 

Too  generally,  is  dyspepsia  considered  considered  merely  as  a  state  of 
debilitated  stomach,  and  managed  accordingly—whereas,  in  the  earliest 
stages,  it  is  usually  associated  with  much  irritation,  often  followed  br 
inflammation,  though  so  slight,  as  not  always  readily  to  be  recognised. 
Yet  there  are  undoubtedly  atonic  conditions  of  the  viscns,  and  it  is  to  these 
that  tonics  are  suited. 

Diversified  as  is  this  description  of  articles,  they  have  almost  all  been 
tried,  and  with  various  results.  The  vegetable  bitters,  especially  the  gen- 
tian, the  columbo,  the  quassia,  the  hop,  and  the  Pemvian  bark  have  l^en 

*  The  following  formula  is  the  best  which  I  have  ever  tried :  R.  palv.  rhei.  3ij.;  pal?. 
ipecac,  gr.  x.;  ol.  carui.  gtL  x^  Syrup  commnn.  q.  s.  Ft.  mass,  et  dir.  in  pillnlsB  zl. 
Two  or  three  of  these  pills  may  be  taken  at  bedtime  when  required.  They  are  so  gentle 
in  their  operation,  that  they  have  been  quaintly  called  the  PerittaUk  Ptrwaders,  Com- 
binations of  rhubarb,  aloes,  ipecacuanha,  and  Castile  soap,  are  however  also  yery  good, 
and,  perhaps,  not  less  so,  the  ensuing  mixture,  of  which  an  ounce  or  more  may  be 
taken  pro  fe  wsta.  R.  Pulv.  rhei.  3ij>;  VxxU.  gentian.  Sj*;  Sode  carbon.  3ij<;  Aq.  font. 
ibj.;M.FtInfus. 
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chiefly  directed.  The  latter  had,  at  one  period,  an  indisputable  repufa* 
lion,  though  at  present  less  than,  perhaps,  any  one  of  the  preceding  medi* 
cines.  It  is  prescribed  in  tincture,  decoction,  or  infusion,  the  last  answering 
best,  with  the  addition  of  some  aromatic,  as  orange-peel,  to  render  it  more 
grateful.  My  own  experience,  however,  does  not  allow  me  to  recommend 
the  bark,  except  in  one  shape  of  the  disease,  presently  to  be  noticed,  mach 
as  has  been  said  about  it,  and  general  as  were  the  attestations  to  its  effica- 
cy. Nearly  always  it  oppresses  the  stomach  and  is  sometimes  rejected. 
These  objections,  it  is  true,  do  not  apply  to  the  sulphate  of  quinine,  which 
should  be  preferred,  and  may  be  useful.  The  hop  and  quassia  I  have 
given,  and  not  without  utility,  the  former  of  which,  being  peculiarly  suited 
to  the  case  of  drunkards. 

Nevertheless,  in  my  opinion,  the  mineral  tonics  evince  superior  powers, 
and  above  all,  the  martial  preparations,  of  which  there  are  so  many,  that  a 
considerable  latitude  of  choice  is  allowed.  The  sub-carbonate  or  rust  of 
iron  is  one  much  employed  in  powder  or  pill,  with  a  small  portion  of  ginger, 
or  in  the  form  of  an  aromatic  chalybeate  wine.  The  officinal  wine,  made 
of  the  tartarised  iron,  is  too  a  neat  and  appropriate  preparation,  and  not 
less  so,  is  one  prepared  by  digesting  for  three  weeks,  two  ounces  of  iron 
wire,  with  the  addition  of  orange-peel,  in  a  quart  of  hard  cider.  The 
tincture  of  the  hydriodate  of  iron  has,  also,  of  late,  acquired  considerable 
repute,  and,  I  suspect,  deservedly.  Yet,  on  the  whole,  I  am  inclined  to 
prefer  the  phosphate  of  iron  to  all  the  martial  preparations,  given  in  pills 
of  two  or  three  grains  several  times  a  day,  alone,  or.in  union  with  the  sul- 
phate of  quinine. 

Great,  however,  as  may  be  the  benefit  which  sometimes  accrues  from 
tonics,  they  are,  for  the  most  part,  unnecessary,  very  often  injurious,  es- 
pecially when  long  continued,  and,  probably,  such  cases  may  be  safely, 
and,  perhaps,  more  advantageously  confided  to  a  well  ordered  regimen, 
occasionally  interpo&ing  some  gentle  aperient.  It  is  to  be  inferred  that 
tonics,  after  a  trial  of  a  few  days,  making  no  favourable  impression,  are 
inappropriate  to  the  case — ^to  be  hence  abandoned,  and  a  recurrence  again 
had  to  the  external  means  formeriy  mentioned. 

Ct>inp/»ea<ton«.-— The  simple  and  least  obdurate  form  of  dyspepsia,  is  ma- 
naged in  the  mode  I  have  described.  As  the  disease  proceeds,  however, 
it  is  marked  by  more  vitiated  secretions,  and  complicated  by  diverse  afiee- 
tions.  Cases  of  this  description,  particularly  where  the  secretions  are 
excessively  abundant  and  depraved,  occur,  generally,  in  drunkards,  or 
▼ery  delicate  persons,  with  an  atonic  state  of  stomach.  To  correct 
these,  becomes  highly  important,  since,  by  re-acting  on  the  case,  they 
occasion  altogether  a  more  serious  state  of  things.  Yet,  while  thus  ad- 
dressing palliatives,  we  are  not  to  lose  sight  of  Uie  main  design  of  eradi- 
cating the  disease  itself,  or  to  forget  that  they  are  exhibited  in  subordina- 
tion, and  as  auxiliary  to  the  general  treatment. 

1.  Cardialgia* — Among  the  affections  to  which  I  allude,  is  b  painful 
cardialgiaf  or  heart-bum,  owing  to  acidity.  The  quantity  of  acid  some- 
times secreted  or  otherwise  generated  by  the  stomach,  is  very  considerable, 
and  its  efiects  exceedingly  afflicting.  Besides  heart-burn  and  cramps,  I 
have  known  it  to  produce  excoriation  of  the  pharynx,  the  fauces,  the 
tonffue,  the  mouth,  the  lips,  and  corrosion  of  the  teeth.  Efifects  of  this 
kind,  in  various  degrees,  are  not  uncommon,  and  in  the  late  Dr.  Poval,  of 
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this  city,  they  were  to  seeh  an  extent,  that,  wHh  a  total  decomposition  of 
hia  teeth  so  that  the  whole  of  them  crumbled  away,  he  had  colliquative 
diarrhoea,  probably  from  ulceration  of  the  alimentary  tube,  ultimately  died. 
The  nature  of  the  acid  varies  in  different  cases,  though  according  to  late 
chemical  investigations,  it  appears  most  generally  to  be  either  the  muriatic 
or  lactic  acid,  and  betweSn  which,  there  is  no  material  difference.  Effec* 
toal  though  it  may  be,  at  the  time,  it  will  not  always  do  to  resort  to  an 
emetic  to  remove  it.  We  have  happily,  however,  several  other  remedies, 
consisting  mainly  of  the  antacid  and  absorbent  preparations.  Calcined 
magnesia,  in  small  and  repeated  doses,  is  much  employed.  The  fixed 
and  volatile  alkalies,  also,  answer  well,  and  are  administered  in  different 
modes,  and  in  the  carbonated  or  pore  stales.* 

Perhaps,  however,  the  ammonia  should  not  be  very  freely  given  where 
the  moriatie  acid  prevails,  as  a  muriate  of  ammonia  might  be  formed, 
which  is  irritating  in  any  considerable  quantity.  The  testaceous  articles, 
as  the  prepared  chalk  and  oyster  shell,  which  sometimes  are  the  best  cor- 
rectives, may  be  objectionable  for  the  same  reasons.  As  a  substitnte,  the 
ensuing  mixture  will  answer. f 

Many  years  ago,  a  domestic  remedy  acquired  considerable  repute,  and 
which  it  still  maintains.  It  is  ley^  made  by  pouring  a  gallon  of  hot  water 
on  a  quart  of  clean  hickory  ashes,  and  half  a  pint  of  soot,  digested  for 
twenty-four  hours.  'I^e  cure  of  the  late  Professor  Physick  by  it,  after 
every  other  means  had  failed,  brought  it  into  general  use,  and  subsequent 
trials  confirmed  its  efficacy.  It  is  to  be  taken  soon  after  each  meal,  in  the 
dose  of  an  ounce  diluted— at  any  other  time  it  operating  disagreeably,  and 
with  much  less  effect.  But  it  is  a  harsh  remedy,  managed  as  it  may  be, 
and  from  its  great  popularity,  is  greatly  abused  by  a  too  general  and  mdis* 
criminate  application. 

Might  not  the  nitrate  of  silver  largely  given,  be  isefbl?  It  has  a  great 
affinity  for  muriatic  acid,  and  an  inert  componnd  might  probably  be  formed. 
It  is  very  much  in  this  way  that  the  alkalies  operate. 

Both  the  mineral  and  vegetable  acids,  such  are  the  idiosyncrasies  of  dis- 
ease, will  sometimes  succeed  in  these  cases  when  the  alkalies  have  failed. 
The  elixir  vitriol  I  have  frequently  known  to  do  so,  and  lemon  juice,  as 
wrell  as  vinegar,  occasionally.  It  affords  me  pleasure  to  find  that,  in  part, 
this  statement  is  supported  by  the  celebrated  Sir  Matthew  Baillie,  of  which 
I  was  not  aware  till  recently.  **  Where  acidity  has  been  particularly  pre- 
▼alent  in  the  stomach,"  says  he,  ^'  1  have  sometimes  found  it  more  efiec- 
tually  corrected  by  the  diluted  mineral  acids,  than  by  alkalies.  Ten  or 
twelve  drops  of  the  diluted  sulphuric  or  nitric  acid,  mixed  with  an  infusion 
of  some  bitter,  and  taken  twice  a  day,  will  sometimes  be  very  beneficial 
to  this  condition  of  the  stomach.''^ 


)o«l  its  tone,  u  in  dronkarda  or  delicate  woiDeii,and  the  omninff  prMcriptioo  is  a  good 
one :— R.  Aq.  ammon.  3J ;  Magnes.  calcin.  gij ;  Aq.  oinnam.  gij ;  Aq.  font.  ^Tj,  M. 
t  R  Liquor  potasse  pora  Zj ;  Magnes.  calc.  ^ij ;  Aq.  cinnam.  Jij ;  Aq.  font  5?],  M. 
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Chewing  blanched  rimonds,  or  a  teupoonfui  now  tnd  then  of  wheat 
brant  I  have  also  fouod  eerviceabie. 

2.  GoMirodynia.'^ThB  stooiach  may  be  throws  into  fMinful  crampc  or 
apasma,  denominated  gaatrodynia,  often  ao  violent  aa  to  eall  for  immediate 
relief.  Cxactly  of  the  aame  meaning  ia  this  term  aa  gastralgia,  each  im- 
porting atamach  ache^  and  are  uned  by  aome  of  ilie  late  writera  aa  eqoi- 
Taienc.  But  they  are  applicable  to  very  different  conditions,  which  ought 
not  to  be  confounded.  The  latter  affection  ia  a  pure  neuralgia,  and  cha- 
racterized accordingly — while  the  former  ia  more  of  a  colic,  occaaioned  by 
the  acrimony  of  an  immense  accumulation  of  diaordered  aecrettona,  which 
never  exist  in  gaalralgia.  Not  unfrequently  it  is  met  with  in  eonnectioa 
with  cardialgia  and  pyrosia.  The  remediea  in  the  paroxysm  are  opialea» 
ether  or  Hoffman's  anodyne  liquor,  or  muak,  or  the  oil  of  valerian,  or 
aome  other  antispasmodic— of  which,  however,  opium  and  its  preparaliona 
are  the  beat.  Milk  is  sometimes  very  effectual.  Two  cases,  especially 
have  come  under  my  notice,  in  which  its  utility  was  remarkably  diaplayed, 
the  spasms  being  more  speedily  and  effectually  relieved  by  a  copioua 
draft  of  milk,  than  by  opiates  or  any  other  means. 

Distending  the  stomach  with  tepid  water  ia  eerviceabie.  Equally  so 
is  aipping  small  portions  of  boiling  water— -the  one  operating  by  relaxation, 
and  the  other  by  ati  mutation  of  the  atomach.  Not  removed  by  the  fore* 
going  means,  venesection  may  become  necessary  to  relax  the  apaam,  and 
afterwards  topical  bleeding,  with  a  blister  over  the  epigastrium. 

To  prevent  a  recurrence  of  an  attack,  the  hiera  picra,  elixir  proprietatia, 
Warner*8  cordial,  the  volatile  tincture  of  guaiacum,  and  the  sub-nitrate  of 
bismuth,  have  been  strongly  advised  in  the  interval  of  the  paroxysms. 
The  last  is  in  great  vogue,  and  I  have  reason  to  believe  it  merits  confidence* 
An  infusion  of  Peruvian  bark  has  sometimes  answered  exceedingly  well 
with  me,  to  the  use  of  which  I  waa  led  by  its  known  efficacy  in  the  case 
of  colicky  or  belly-ache  infants,  during  the  first  months  of  existence.  But 
the  most  certain  remedy  is  the  ley  formerly  mentioned— it  acarcely  ever 
having  failed  in  my  hands  to  eradicate  the  tendency  to  a  renewal  of  an 
attack. 

3.  Distreising  flatulency^  from  a  copious  disengagement  of  gas,  fmtid 
Qr  otherwise,  very  frequently  exists,  resulting  eiUier  from  fermentation 
of  the  ingeata,  or  a  vitiated  secretion  of  the  vessels  of  the  stomach— though 
when  excessive,  nearly  always,  the  produet  of  the  latter  source« 

Carminatives  may  alleviate  it,  and  to  do  away  the  disposition  to  its  re- 
currence, I  have  seen  much  good  from  the  elixir  vitriol,  repeated  several 
times  a  day,  alone,  or  with  an  infusion  of  bark.  Where  it  follows  speedily 
on  eating,  with  a  sense  of  load  and  oppresaion  at  the  pit  of  the  stomach,  a 
pill  of  two  grains  of  ipecacuanha,  taken  as  soon  aa  the  meal  is  over,  does 
sometimes  obviate  it. 

The  pill  should  be  hard  and  dry,  in  which  state  it  produces  no  nausea. 
Great  relief  is  also  derived,  in  some  instances,  from  the  annexed  prepara- 
tions,* though  the  one  which  follows  is  still  better,t  in  the  dose  of  half  an 
ounce  in  a  wineglass  of  hot  water.    But  preferable  to  all  theae  remediea 

•  it— Palv.  rhei  ^aa»,  Sem.  ibo.  gj.,  Aq.  bull  Jiv.  Mv— et  ooUat,  adde— saccb.  alk 
3ij.  et  nuMch.  q.  i. 

t  R,— Rad.  rhei  coDtui.  ^iij.,  Sem.  carai  Jwn  Sp-  ardea.  ibij.  To  digest  fat  ten 
dajf. 
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«re  the  dinner  pilU,  one  of  whieh  to  be  taken  half  an  hour  after  each 
meal.* 

4.  Pyrom.— As  much  does  pyrosis  or  waterbtash  call  for  attention, 
and  which  is  a  very  curious  aflection,  commonly  imputed  to  a  preter- 
natural  state  of  the  pancreas,  or  morbid  secretion  of  the  stomach.  It  may 
perhaps  proceed  from  the  first,  though  more  usually  from  the  latter  cause. 
The  vessels  subservient  to  the  elaboration  of  gastric  liquor,  become  disor- 
dered, and,  in  consequence,  pour  out  this  vitiated  fluid  to  a  very  large 
amount.  It  is  the  latter  form  of  it,  with  which  we  have  chiefly  to  do  al 
present.  Where  the  discharge  is  very  copious,  the  treatment  may  be  com* 
menced  with  an  emetic,  and  a  recurrence  had  to  it  occasionally,  when  a 
re-accumulallon  of  the  fluid  takes  place  to  a  distressing  degree.  Emetics 
operate  probably  as  much  by  changing  the  perverted  action  of  the  vessels 
of  the  stomach,  as  by  the  evacuation  of  its  contents.  There  are,  however, 
some  other  remedies  after  the  stomach  is  thus  prepared  fur  their  reception. 
The  whole  of  the  antacids  such  as  lime  water  and  milk,  the  alkalies,  the 
cretacious  preparations,  are  of  this  description. 

No  small  share  of  confidence  is  also  placed  in  opium.  Gullen  recom* 
mends  it  who  is  so  sparing  of  praise,  that  what  he  says  of  any  n^edirine 
Is  entitled  to  great  weight.  Yet  I  have  seen  no  more  than  palliation  from 
It — and  where  spasm  is  connected  with  the  affection,  which  of\en  happens, 
It  is  always  demanded.  The  kino,  the  acetate  of  lead,  the  oil  of  amber, 
the  spirit  of  turpentine,  and  the  subnitrate  of  bismuth  are  all  important 
remedies,  and  may  be  successively  tried,  if  necessary — tlie  last  of  whicht 
however,  is  usually  the  most  efficient. 

5.  Pal/nfations  of  the  Heart.— These  on  some  occasions  are  extremely 
Tiolent.  They  seem  to  be  owing  to  a  peculiar  nervous  sensibility  of  the 
stomach  and  heart,  by  which  a  slight  impression  from  acid  or  any  other 
irritant  made  on  the  one  excites  the  irregidar  motions  of  the  other  organ. 

Temporary  relief  is  derived  from  the  antacids,  as  formerly  enumerated, 
and  the  antispasmodics,  opium,  ether,  Hoffman's  liquor,  ipusk,  natural 
or  factitious,  the  oil  of  amber,  the  spirit  of  turpentine,  and  the  essential 
oils. 

6.  ^ffectiont  of  the  ^fflrf.— Cephalalgia  spasmodic^*  or  sick  headache, 
one  of  the  most  heavy  nf  the  penalties  entailed  on  the  sedentary  and  stu- 
dious, is  primarily  an  affection  of  the  stomach,  owing  to  the  irritation  of 
morbid  secretions.  It  recurs  periodically,  the  pain  is  always  frontal,  and 
particularly  over  one  or  both  eyes,  and  is  preceded  and  accompanied  by 
nausea,  sour  eructations,  and  other  indications  of  imperfect  digestion.  The 
best  remedies  in  the  paroxsyms  are  emetics,  magnesia,  and  the  fixed  and 
volatile  alkalies.  Not  a  little  curious  is  it,  that  directly  opposite  means, 
as  the  vegetable  acids,  sometimes  prove  equally  eflfectual.  I  have  known  a 
tablespoonful  of  vinegar  at  once  to  aflTord  relief,  and  still  oftener  the  same 
amount  of  lemon  juice.  Early  in  life  I  was  tormented  with  the  complaint, 
and  the  latter  was  my  only  remedy.  Yet,  where  there  is  much  vascular 
action,  or  great  cerebral  determination,  we  must  resort  to  the  loss  of  blood, 
generally  or  locally,  and  to  a  sinapism  or  blister  to  the  nape  of  the  neck. 
Drinking  hard  rtV/er,  every  morning  fasting,  is  a  popular  and  very  efiTec- 

*  R. — Gttfii  maiitic.  Palv.  aloes,  Vt  gU  Ipecac,  gr.  x.;  01.  carai  gr.  z.;  Mucil.  gum 
arab.q.B.  M.  Ft.  pill.  xx. 
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tu«l  prevemive  of  this,  and  111O0I  other  tffectioos  of  the  head  proceeding 
from  a  dyspeptic  state.* 

Fera'^o*— -As  regards  ▼ertigo*  it  seldom  occurs  except  in  the  case  of 
inebriates,  and  with  them  it  is  palliated  by  the  carbonate  of  ammonia,  or 
by  assafcBtida  or  garlick.  Traced,  however,  to  vascular  fulness,  bleeding 
and  other  evacuations  will  be  proper. 

TenderruBs^  fyc.  of  the  Scalp, — Externally,  the  head  is  liable  to  acote, 
and  even  excruciating  pains,  spasmodic  or  lancinating,  attended  sometimes 
by  an  exquisite  tenderness  of  the  scalp  exceedingly  enduring*  Though 
this  affection  may  not  hitherto  have  arrested  so  much  attention  as  to  be 
accurately  described,  it  has  not  altogether  escaped  notice.  The  plan  of 
treatment  pursued  in  this  city,  in  some  instances,  after  various  other  means 
had  failed,  was,  to  cut  through  the  integuments,  under  a  conviction  that 
the  case  partakes  of  the  nature  of  tic  douloureux,  and  that,  by  dividing  the 
afiected  nerve,  a  cure  might  be  accomplished*  What  was  the  precise  de* 
gree  of  success  of  the  practice,  I  cannot  say,  though  I  suspect  it  afforded 
little  encouragement,  as  I  do  not  learn  that  it  has  lately  been  repeated.! 
Early  adopting  the  notion  that  this  afiection,  whatever  might  be  its  precise 
nature,  arises  from  a  dyspeptic  condition  of  the  stomach,  the  only  cases  of 
it  which  have  come  under  my  care,  I  managed  chiefly  by  emetics,  and 
had  reason  to  be  entirely  pleased  with  the  result.  Even  genuine  neuralgia 
has  been  cured,  in  several  insUinces,  by  this  same  practice,  most  probably 
when  proceeding  from  gastric  irritation. 

5.  IHseaaes  ^  the  Eyee. — By  Kichter,  it  is  maintained  that  many  of  the 
diseases  of  the  eyes,  and  particularly  amaurosis,  result  occasionally  from 
a  disordered  suite  of  the  chyiopoietic  viscera,  and  especially  the  stomach. 
Considering  it  primarily  a  gastric  affection,  he  directs  the  exhibition  of 
emetics,  and  afterwards  a  combination  of  tartarized  antimony,  with  some 
other  articles,  to  keep  up  a  constant  impression  on  the  stomach.  Doubtful 
as  this  hypotliesis  may  seem  on  the  first  view,  I  am  convinced  of  its  cor- 
rectness in  maiiy  instances.  The  more  we  study  the  economy  of  the 
stomach,  the  more  we  shall  be  enlightened  on  general  pathology,  as  well 
as  to  the  diseases  of  the  head.  My  practice  has  afforded  me  several  cases 
of  violent  and  intractable  ophthalmia,  that  I  could  trace  to  a  vitiated  stale 
of  the  stomach.  Accumulations  of  bile  in  that  viscus,  have  long  been 
known  distressingly  to  disorder  the  head,  and  affect  the  eyes,  though  the 
more  painful  and  obstinate  inflammations  of  these  organs,  liave  not  hitherto, 
I  believe,  been  ascribed  to  this  cause.  That  it  does  occasionally  produce 
them  I  am  persuaded.  Of  this,  at  least,  there  is  no  doubt  that  they  are 
speedily  relieved  by  vomiting, 

Uypochondria. — It  is  an  ancient  opinion,  confirmed  by  subsequent 
experience,  that  hypochondriasm,  sometimes  exasperated  even  to  furious 
mania,  or  depressed  into  the  deepest  melancholy,  commences  in  deprava- 
tions of  the  chyiopoietic  viscera,  and  above  all — the  stomach.  But  since, 
from  its  imporuince,  it  claims  a  more  elaborate  examination  tlian  I  can 
now  give  it,  I  sliail  postpone  the  consideration  of  the  subject  to  another 

*  By  hard  eider  I  mean  a  preparation  of  this  liquor  which  we  derive  from  New 
England.  It  ii  eseentially  different  from  §tmr  cider,  or  any  of  the  kinda  ia  common 
oae.    These  inatead  of  relieving  the  affection  have  rather  a  oontrory  effect. 

t  The  practice  baa  been  tried  in  England,  tnd  CuM.f^BeudingJidd^$  iUikut 
Practice* 
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place— ^nd,  for  the  same  reason,  that  of  hysteria,  diaf)ete8,  calculus,  and 
some  other  aflections  having  their  origin  mainly  in  imperfect  digestion. 

In  closing  this  part  of  the  subject  I  have  to  remark  that  the  preceding 
afleeiions,  and  especially  cardialgia,  gastrodynia,  pyrosis,  palpitations, 
cephalalgia,  tenderness  and  pain  of  the  scalp*  may  originate  in  or  be  kept 
up  by  spinal  irritation,  or  at  all  events,  in  many  instances,  that  they  are 
most  effectiially  managed  by  local  bleeding  and  counter  irritation  to  the 
upper  portion  of  the  vertebral  column — or  they  being,  as  also  happens, 
more  immediately  confined  to  the  ganglionic  nerves,  by  the  same  meant 
applied  to  the  epigastrium.  My  wish,  on  the  whole,  is  to  inculcate  the 
important  fact,  that  though  the  series  of  medicines  mentioned  are  very  often 
of  service  on  these  occasions,  they  are,  at  most,  only  palliative,  sometimes 
even  aggravatory— and  that,  with  the  intention  of  a  radical  and  complete 
cure,  the  other  plan  of  treatment  must  sometimes  claim  a  larger  share  of 
confidence. 

^  Nevertheless,  whether  in  its  simplest  form  or  thus  complicated,  dyspep- 
sia may  prove  intractable  to  the  means  hitherto  suggested.*  The  disease*, 
independent  of  any  organic  injury,  seems  to  be  so  fixed  and  rivetted,  as  to 
require  for  its  removal  some  more  efficient  process.  Galvanism,  with  this 
▼lew,  has  lately  come  forth  with  great  force  of  authority  in  lis  favour, 
-without,  however,  sufficient  discrimination  in  the  direction  of  it.  Efficient 
at  all,  it  is  probably  in  those  states  of  the  disease  only,  proceeding  from  a 
great  defect  of  enervation,  it  being  held  to  be  identical  with  the  nervooa 
influence,  or  the  most  efficient  stimulus  to  it.  But  the  trials  I  have  wit; 
nessed  of  it,  amounting  to  no  inconsiderable  number,  were  so  little  encoui^ 
aging,  that  I  have  ceased  to  employ  it. 

Experience  has  taught  me  that,  on  the  whole,  in  such  instances,  most 
will  be  accomplished  by  an  alterative  course  of  mercury,  taking  three  or 
four  grains  of  the  blue  pill  every  other  night,  and  a  gentle  laxative  the  next 
mornings— one  of  the  very  best  of  which,  for  the  purpose,  is  a  wineglassful 
erf  the  mixture  thus  prepared.* 

It  may  suffice  to  mention,  that  mercury  seems  primarily  to  operate  here 
by  changing  the  condition  of  the  stomach,  as  well,  perhaps,  as  that  of  the 
collatitious  organs,  on  which  their  depravations  depend.  Further,  let  it  be 
understood,  that  the  secondary  affiections  on  which  I  have  commented,  are 
by  no  means  uniform  concomitants  on  the  early  stage  of  the  disease,  espe* 
cially  to  such  an  extent  as  they  have  been  represented  by  me,  and  that,  as 
previously  stated,  seldom  more  than  one  or  two  of  them  are  present  in  the 
same  case,  though  I  have  seen  the  whole  in  succession,  or  variously  com- 
bined. 

•  R.  Ififun.  tarax.  Jiv;  Extrte.  tarax.  xlj ;  Sapercarb.  sod®,  gu ;  Ttart  poUti.  Jiijl 
TincL  rboi,  5iij,  M. 

{To  be  continued.) 
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AsT.  XIL — PnncipUa  of  the  TTieory  and  Praclice  of  Mediebu.  By 
Marshall  Uall,  M.  D.  F.  R.  S.«  L.  and  E.,  Lecturer  on  the  Theory 
Miil  Practice  of  Medicine,  Ac*  iic.  First  American  Edition,  revised 
and  much  enlarged.  By  Jacob  Bioblow,  M.  D.,  Professor  of  Materia 
Medica  in  Harvard  University;  and  Oliver  Wenobll  Holmes,  M.  D. 
Professor  of  Anaiomy  in  Dartmouth  College.  Boston,  1830;  pp.  724* 
dvo. 

Thb  improvements  of  science  necessarily  beget  a  demand  for  a  renewal 
of  the  elementary  treatises  tliai  teach  iu  Had  our  medical  knowledge 
remaned  stationary,  as  it  was  in  the  time  of  CuUen,  the  **  First  Lines**  of 
that  distijiguished  roan  would  hardly  have  been  superseded  to  this  day. 
Few  men  nave  since  made  a  better  use  of  all  the  knowledge  of  their  time 
than  he  did.  Few  have  observed  disease  more  faithfully;  few  have  mora 
ably  or  with  better  judgment  combined  the  observations  of  himself  sAd 
others,  into  a  connected  system;  and  fewer  still  have  taught  a  more  skilfal 
treaunent  of  disease.  Indeed,  with  all  the  additions  to  knowledge  of  later 
titnes,  and  with  all  the  changes  of  theory,  his  work  is  even  now  but  par- 
tially superseded.  It  is  yet  read,  and  must  be  read  by  every  physician; . 
to  the  advantage  of  the  experienced  reader,  and  to  the  no  small  embarrass- 
ment of  the  student  in  his  earlier  days  of  pupilage. 

The  student  receives  his  first  instructions  chiefly  from  general  treatises; 
and  he  receives  them  in  the  main  implicitly,  with  little  power  of  estimating 
the  degree  of  confidence  to  be  placed  in  them.  If  he  is  then  taught  erro-. 
neously,  he  is  not  only  compelled  to  unlearn  what  has  been  impressed 
with  the  freshness  of  first  lessons  upon  his  mind,  but  he  becomes  confused 
by  contradictory  assertions  and  opinions  before  he  can  have  learned  to 
weigh  them;  and  discouraged,  if  not  disgusted,  by  the  uncertainty  of  all 
thai  he  learns. 

At  no  former  period  have  works  of  this  sort  so  rapidly  become  obsolete 
as  in  our  own  times.  We  have  seen,  within  a  few  years,  not  old  theories 
abolished  for  new  speculations  to  assume  their  places,  as  in  former  times, 
but  the  objects  of  inquiry  in  a  great  measure  changed;  not  the  discovery 
of  new  facts  merely,  but  new  modes  of  observation  established,  and  new 
methods  of  atuining  accuracy  in  our  investigations.  It  matters  little,  in 
this  point  of  view,  if  we  allow  that  much  of  this  is  unreal  and  liable  to  be 
overthrown  in  its  turn;  or  if  we  go  farther  and  join  in  the  cynical  remark, 
that  there  is  more  of  the  love  of  change  than  real  improvement  in  the 
innovations  of  the  present  day.  It  matters  not,  we  say,  for  science  must 
be  learned  by  the  pupil  as  it  is  taught  by  the  master;  and  those  who  teach 
the  first  alphabet,  must  teach  substantially  the  same  language  as  he  wlio 
eoroes  after  and  fills  up  the  course  of  instruction. 

We  have  spoken  of  elementary  books  of  medicine  as  the  first  book  of 
the  student.  It  is  often  much  more  than  that;  very  many  students,  in  this 
country  at  least,  whatever  it  may  be  in  others,  scarcely  get  beyond  it  in 
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die  whole  course  of  their  popilage.  And  the  reading  of  m»ny  practisiDg 
physicians,  we  apprehend*  extends  little  further  than  an  occasional  reference 
to  some  favourite  system  of  practice.  If  we  may  judge  from  the  very 
extensive  sale  of  such  works  a9  Thomas's  Practice,  and  Good's  Study  of 
Medicioct  compared  with  the  limited  demand  fpr  the  Researches  of  M. 
Louis,  the  excellent  works  of  Dr«  Abercrombie,  and  others  of  a  similar 
character,  we  roust  infer  that  there  exists  in  the  profession  a  very  moderate 
desire  to  explore  the  original  sources  of  medical  knowledge  compared 
with  the  readiness  to  avail  themselves  of  the  labours  of  compilers.  This 
may  not  be  very  creditable  to  the  learning  of  the  profession,  as  a  class  of 
scientific  men;  and  yet  we  fear  it  is  a  just  represenuition  of  it. 

The  student  of  medicine  must,  indeed,  as  we  have  intimated,  in  most 
cases,  begin  with  bis  hand-book.  He  must  have  an  outline  of  the  course 
before  him,  a  general  survey  of  the  whole  field  of  inquiry,  before  he  is 
prepared  for  an  advant3geous  investigation  of  particular  subjects.  But  his 
studies  need  not  end  here.  The  three  years  of  preparatory  study  required, 
■o  far  as  we  know,  with  only  one  exception,  in  all  our  states,  short  as  is 
the  time  for  acquiring  so  much  as  is  needed  to  be  known,  is  yet  suflicient 
for  more  than  this.  With  only  a  tolerable  amount  of  diligence  he  may 
have  read  and  Btudied  some  of  the  best  original  treatises  in  all  the  depart- 
ments of  medical  science,  so  as  not  only  to  have  made  himself  acquainted 
with  their  facts  and  reasonings,  but  to  have  become  familiar  with  their 
habits  of  observation  and  inquiry;  in  short,  have  learned  how  to  learn. 
For  a  few  years  after  he  has  assumed  the  style  and  consequence  of  a  phy* 
sician,  he  will  have  leisure,  unless  he  be  more  fortunate  than  most  men, 
for  a  still  more  advantageous  pursuit  of  the  same  inquiries.  And,  in  later 
life,  amidst  all  the  fatigues  and  responsibilities  of  a  successful  practice, 
the  physician  may  yet  find  time  for  occasional  glances  at  the  labonrs  of 
others,  so  as  at  least  to  keep  himself  informed  of  the  state  and  progress  of 
knowledge;  if  he  do  not,  also,  as  he  ought,  furnish  his  own  quota  to  help 
on  that  progress.  In  each  stage  he  will  occasionally  find  it  convenient  and 
useful  to  consult  a  well  digested  epitome  of  medicine  to  refresh  his  me- 
mory, of  what  he  has  before  learned,  or  as  an  index  to  further  researches; 
bat  if  he  confine  himself  to  such  reading  his  knowledge  will  be  most  su* 
perficial. 

The  first  attribute  of  a  good  treatise  on  the  principles  and  practice  of 
medicine  generally,  should  be  its  correctneae.  It  should  give  a  faithful 
view  of  what  is  known  on  the  several  subjects;  a  clear  exposition  of  cst»* 
blished  facts  and  opinions,  in  contra-distinction  from  imperfect  observations 
and  speculative  theories.  Fulness  must  be  sacrificed  to  accuracy.  Better 
that  there  be  many  a  gap  in  the  train  of  unexplained  phenomena  than  a 
single  explanation  resting  upon  a  false  assumption.  In  this  point  of  view 
all  attempts,  which  in  times  past  have  been  so  common,  to  present  a  com- 
plete system  of  medical  knowledge,  are  full  of  evil. 

We  have  alluded  to  the  injury  sufiered  by  the  student  who  begins  his 
course  of  studies  with  learning  antiquated  or  otherwise  incorrect  opinions. 
l>n  this  subject  much  more  might  be  said.  We  have  a  vivid  recollection 
of  the  impression  made  upon  our  own  mind  in  the  infancy  of  its  acquisi- 
tions in  medical  learning,  when  in  the  retirement  of  a  country  village  we 
were  set  to  ponr  over  the  mechanical  explanations  in  physiology  of  Haller 
and  Boerhaave.  The  beautiful  system  of  hydrosutie  pressure  through 
the  invisible  nervous  tubes,  swelling  oat  the  equally  invisible  cavities  of  the 
muscular  fibcesi  to  produce  muscular  cootraction;  with  all  the  wonders  of 


the  error  hci  in  pathology;  tmi  then  the  die  may  at  finding*  on  reading  the 
next  hook,  that  all  thia  had  long  ainee  been  awept  away  by  aufoMqueot  die- 
eoveriea,  (ahall  we  aayf)  er  apeculaiiona.  The  auident  who  had  fallen  on 
the  docirinea  of  a  later  |>eriod«  the  mysteriea  of  the  $pa$m  of  the  extreme 
vessels  of  Hoffman  anil  Cullen,  would  now  be  aearcely  leaa  bewildered. 
>Ve  do  not  forget  that  the  worka  of  all  these  great  ineti  contain  moch  that 
is  of  permanent  value;  that  they  ought  to  be  read  still  by  every  student  of 
medicine*  But,  as  first  books,  how  greatly  do  they  mialead  and  discoarage 
llje  pupil. 

It  is  not  easy  to  determine  how  far  an  elementary  treatiae  ahoold 
contain  theoretical  explanationa  of  the  phenomena  it  describes.  Its  first 
object,  doubtless,  is  with  medical  facts.  But  facts  alone,  without  any 
connecticm  by  legitimate  inferencea,  would  form  a  confused  mass  of  know* 
ledge  of  little  use  to  the  suident,  who  has  no  experience  to  enable  him  to 
draw  inferences  for  himself.  The  true  rule  is  simple  enough  in  itself;— 
that  no  explanation  should  be  allowed,  that  is  not  a  rational  deduction 
from  the  facts  established.  In  actual  practice,  however,  this  role  ia  not 
so  easily  applied.  Ijcgitimate  inferencea  and  visionary  speculations, 
although  ao  widely  diflferent  in  their  general  character,  approach  each  other 
by  such  ill*defined  limits,  that  men  of  different  minds  view  them  very 
differently.  What  to  one  man  seems  clearly  establiahed  by  irreaiaiible 
evidence,  is  to  another,  of  more,  rigid  temperament,  the  mereat  hypothesis. 
Those  writers  who  undertake  to  give  s  complete  aystem  of  medicine,  are 
especially  liable  to  misuike  hypothesis  for  true  theory,  conjecture  for  evi- 
dence, speculation  for  reasoning;  and  snch  have  been  many  of  our  roost 
noted  writers  on  the  principles  of  medicine.  A  like  danger  besets  him 
who  either  is  or  thinks  himself  the  author  of  any  considerable  diaeovery 
in  medical  knowledge.  His  mind  most  be  well  balanced  indeed,  if  he  do 
not  aee  in  his  own  discoveries  a  much  greater  importance  than  will  be 
attached  to  them  by  othera,  even  if  he  do  not  over-estimate  the  evidenee 
upon  which  the  aupposed  discoveries  themselves  rest. 

In  these  points  of  view,  the  work  now  before  us  has  been  prepared 
under  peculiarly  favourable  circomstances.  Whatever  of  bias  the  original 
author  may  have  been  exposed  to,  in  consequence  of  his  claim  to  new 
discoveries,  is  fully  counterbalanced  by  the  practical  good  sense  and  judg* 
ment  of  the  able  editora,  who  are  liable  to  no  such  unfavorable  tendenciea. 
Both  of  them  are  well  known  for  their  zeal  and  success  in  the  cultivation 
of  sound  learning,  and  one  aa  an  able  practitioner  and  teacher  of  medicine 
of  many  years  standing.  Being  engaged  in  the  business  of  instruction, 
their  experience  of  the  wants  of  pupils  has  induced  them  to  undertake 
this  work.  It  may  fairly  be  presomed  that  the  aame  experience  will  have 
operated  constantly  as  a  caution  against  admitting  into  it  anything  that  is 
either  unsound  in  doctrine  or  incorrect  in  practice-^anything  that  must  be 
vnlearned  before  the  pupil  can  make  farther  progress  in  knowledge. 

Dr.  Marshall  HaU's  Prindplee^ofthe  Theory  and  Practice  of  Medteine 
was  designed  primarily  to  accompany,  aa  a  sort  of  text-book,  the  autlior'a 
lecturea  on  the  same  auhject;  indeed,  it  has  much  the  appearance  of  having 
formed  originally  a  part  of  the  lectufes  themselves.  There  is  often  a  vivs* 
etty  in  the  style,  and  oecaaionally  an  allusion  to  himself  and  his  own  per- 
sonal matters,  to  which  a  man  might  be  much  more  easily  incited  in  the 
preparation  for  a  viva  voce  aildress  to  listening  sympathising  pupils,  than 
hy  thinking  of  the  deliberate  and  peritaps  critteising  reading  of  the  sledy. 
There  are  some  great  advantages  in  this;  it  gives  life  and  animation,  it 
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keeps  up  the  attention  and  makes  a  vivid  impression.  There  are  also  dis- 
advantages. Notwithstanding  the  anther's  repeatedly  expressed  determi* 
nation  '*  not  to  write  an  unnecessary  sentence,  or  even  an  unnecessary 
ivord,"  his  fertility  of  language  often  runs  into  an  exuberance  of  words, 
and  his  zealous  advocacy  of  his  claims  to  original  opinions  or  observation, 
sometimes  outstrips  the  necessities  of  students.  On  tlie  other  hand,  the 
design  of  filling  up  a  more  full  explanation  in  his  lectures,  has  led  him  to 
omit  much  that  requires  a  more  ample  elucidation  in  a  treatise  designed 
for  general  use.  Some  of  the  more  important  of  these  redundancies  the 
American  editors  have  omitted;  and  the  additions  which  they  have  made 
are  so  numerous  and  extensive,  as  to  constitute  about  one  third  part  of  the 
large  volume  now  presented  to  us. 

It  adds  somewhat  to  the  vividness  of  the  impression,  though  not  always 
to  the  feeling  of  security  that  the  impression  is  a  correct  one,  that  the 
autlior  evidently  writes  in  a  strong  confidence  that  he  is  saying  the  right 
thing,  and  in  the  right  manner.  For  example,  in  speaking  of  melanosis 
he  says,  *^  I  will  devote  to  it  precisely  that  degree  of  attention  which  it 
appears  to  deserve,  comparatively  with  the  other  subjects  of  this  volume." 
And  again,  of  eruptive  fevers:  ^«  I  expect  much  will  really  be  effected  in 
simplifying  the  subject  by  the  mode  which  I  have  adopted,  of  placing  these 
arrangements  before  the  student.  The  eye--the  mind  will  speedily  be- 
come familiarized  with  the  multitude  of  events  which  occnr,  and  then  the 
principal  difficulty  will  be  overcome."  fEngUsh  edition.]  Indications  of 
the  same  self-complacency  are  not  wanting  in  other  parts  of  the  work. 

The  style,  besides  being,  ss  we  have  already  intimated,  diffuse,  is  oAen 
negligent.  The  author  occasionally  indulges  in  the  coining  of  a  new  word, 
or  in  a  new  application,  which  is  equivalent  to  it.  Sometimes  this  seems 
to  be  done  for  no  other  reason  than  to  spare  himself  the  trouble  of  seekinff 
a  better  expression;  for  example,  **  the  splenic  pain,  tenderness  and  tumor.' 
In  other  instances  they  are  more  expressive,  and  by  using  them  consider-, 
able  circumlocution  is  avoided.  Possibly  we  ought  to  tolerate  such  words 
as  deiectible  and  indeiectibk  for  this  reason,  although  the  sound  of  them 
is  by  no  means  agreeable  to  our  ears.  Technical  phrases  are  carefully 
defined  by  an  explanation  of  their  etymology. 

The  style  of  the  editors  is  free  from  the  declamatory  character  of  the 
author's,  and  is  altogether  in  better  Uste,  although  their  familiarity  with 
French  medical  literature  has  occasionally  betrayed  them  into  a  foreign 
idiom,  if,  in  consequence,  it  wants  something  of  the  spirit  of  the  original, 
it  loses  nothing  in  perspicuity,  and  gains  mucli  in  simplicity  and  compie- 
hensiveness,  and  in  nincerity.  We  feel  non^  of  the  misgivings,  which  in 
the  otiier  case  it  is  not  easy  wholly  to  repress,  lest  strict,  severe  accuracy 
should  sometimes  be  sacrificed,  or  qualified,  for  the  sake  of  rhetorical 
effect. 

These,  however,  are  minor  points ;  in  the  main,  the  descriptions  are 
clear  and  graphic.  The  interest  of  them  is  considerably  enhanced  by  the 
frequent  introduction  of  individual  cases  of  disease,  by  way  of  illustration* 
This  advantage  is  attended  by  some  sacrifice  of  the  brevity  so  studiously 
aimed  at,  and  sometimes  the  illustration  draws  ofi*  the  attention  too  far  from 
the  main  subjetst.  In  the  thorough  investigation  of  a  disease,  individual 
eases  cannot  be  too  carefully  studied;  but  in  a  mere  outline,  a  too  frequent 
introduction  of  them  may  be  injurious,  if  the  history  is  related  with  great 
brevity,  it  is  liable  to  mialead;  if  more  fully,  it  occupies  so  much  8paoe» 
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in  a  work  where  conciseness  of  description  genersHy  prevails,  as  to  gire 
the  appearance  of  an  undae  importance  to  the  diseases  thus  illustrated. 

It  is  not  indeed  easy,  perhaps  not  possible,  for  any  author  to  attach  to 
each  disease,  in  his  descriptions,  precisely  the  relative  degree  of  ini|iort* 
ance  which  truly  belongs  to  them.  Diseases  which  he  has  himself  elucU 
dated  by  original  observations  or  separate  treatises,  will  unavoidably  iootn 
tip  in  his  mind  to  a  consequence  which  they  do  not  possess  in  the  view  of 
others.  Some  traces  of  this  appear  in  the  work  before  us,  even  through 
all  the  graduating  processes  of  the  editors. 

Tlie  descriptions  in  this  volume  are  essentially  aided  by  a  great  number 
of  wood  cuts,  representing  sometimes  healthy,  and  oftener  morbid  appear- 
ances. This,  so  far  as  we  know,  is  a  new  application  of  this  cheap  method 
of  illustration.  The  illustrations  are  not  very  beautiful,  nor  remarkably 
well  executed,  either  in  the  original  or  the  Amencan  edition.  They  do 
not,  and  are  not  designed  to  (nor  indeed  can  any  engravings,  however  well 
executed)  serve  as  a  substitute  for  an  actual  examination  of  the  parts  iheoH 
selves,  both  healthy  and  morbid.  But  they  will  give  the  student  some 
idea  of  their  ap()earance,  before  he  has  had  opportunity  to  make  such 
examinations;  and  what  is  of  much  more  worth,  they  will  help  to  recall 
the  exact  appearances  to  his  memory  in  subsequent  reflection. 

The  work  is  divided  into  two  parts:  Tke  Theory  of  Medicine  and  the 
Practice  of  Medicine,  Under  the  first  head  are  discussed  in  so  many 
chapters.  Medical  Observations;  The  Signe  or  Symptome  of  Dieeaee^ 
The  Causee  of  Disease;  Treatment  of  Dieease;  inflammation;  7\ifrer- 
de;  Scrofula;  Melanosis;  Encephawsis;  Hcirrhus;  Fever;  Irritation; 
Exhaustion;  Sinking;  Bloodletting;  Mercury;  and  Tartrate  of  Anti- 
nu}ny.  The  first  four  chapters  and  that  on  Scrofula,  are  original  in  ihie 
edition.  We  see  no  very  obvious  reasons  for  just  this  division  of  the  sub- 
ject—-why  many  of  these  subjects  should  be  regarded  as  belonging  to  the 
theory  of  medicine,  any  more  than  many  others  which  are  assigned  to  the 
division  of  practice.  The  author  remarks  that  a  full  view  of  this  subject 
would  involve  the  consideration  of  the  anatomy,  physiology  and  morbid 
anatomy  of  organsw  The  first  and  second  of  these  he  supposes  to  be 
learned  elsewhere,  and  the  last  is  associated  with  the  account  of  individual 
diseases.  Some  of  the  subjects  in  the  preceding  list  might  with  equal 
propriety,  one  would  think,  be  assigned  to  other  places.  Mercury  and 
antimony  belong  rather  to  the  materia  medica,  except  so  far  as  their  action 
is  the  cause  of  specific  diseases;  and  then  their  place  would  seem  to  be  in 
the  second  part  rather  than  the  first.  The  same  might  be  said  of  roelano* 
sis  and  encephalosis,  and  perhaps  of  some  of  the  other  diseases  emimersted 
in  the  first*  part.  On  the  other  hand,  the  influence  of  the  nervous  system 
upon  disease  in  general  is  so  great,  that  we  should  have  thought  its  claims 
to  notice  in  connection  with  the  theory  of  medicine,  at  least  as  strong  as 
those  of  tubercle  or  blood-letting,  if  not  equal  to  those  of  inflammation  or 
fever.  We  do  not  regard  this  as  a  very  great  fault.  But  if  there  is  any 
justness  in  these  remarks,  they  show  tliat  the  author  has  at  least  been 
guilty  of  carelessness  in  the  arrangement  of  his  suhjecu,  although  he 
makes  a  considerable  display  of  attention  to  order  and  method  in  regard 
to  it. 

Several  of  the  subjects  of  this  part  certainly  require  to  be  discussed 
before  the  pupil  can  be  prepared  to  enter  npfm  the  study  of  individual 
diseases.    The  first  chapter  is  on, Medical  Observation.    The  difficulty 
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of  acquiring  a  full  knowledge  of  dieeaees  ib  well  described  in  the  opening 
aections. 

•*  1/The  observation  of  phenomena  occDrring  in  the  living  body,  whether  in 
health  or  in  disease,  is  attended  with  peculiar  difficulties.  These  phenolhena 
are  the  results  of  the  mutual  action  of  external  influences  and  of  living  organs 
upon  each  other.  The  influences  are  extremely  numerous,  they  are  constantly 
changing,  and  many  of  them  imperfecdy  appreciable.  The  living  system  on 
which  the  act  itself  presents  an  assemblage  of  powers  and  susceptibilities,  the 
extent  and  balance  of  which  vary  at  every  moment  of  life.  A  perfect  history 
of  any  given  case  would  require  a  complete  exposition  of  all  these  external 
influences  and  all  these  internal  changes.  Still  further,  as  the  internal  condi- 
tions of  existence  peculiar  to  an  individual,  or  what  is  called  the  constitution^ 
are,  to  a  great  extent,  transmitted  from  his  progenitors,  a  complete  observation 
would  require  the  knowleds^e  of  a  thonsand  circumstances  relating  to  those  who 
have  perished  before  the  suoject  of  our  study  existed.^' 

**  3.  A  perfect  medical  history  is  therefore  an  impossibility.  It  is  in  vain  that 
the  student  turns  to  the  most  exhausting  and  insatiable  of  modem  observers  in 
the  hope  of  discovering  such  a  model;  he  may  find  valuable  approximations,  but 
never  perfection.  Were  the  patient  placed  in  the  balance  of  Sanctorius,  were  he 
surrounded  with  the  instruments  for  measuring  the  density,  the  temperature,  the 
moisture  and  the  electrical  state  of  the  atmosphere;  were  every  beat  of  his  pulse 
registered;  were  he  percussed  by  Piorry  and  ausculted  by  Laennec;  were  his 
intelligence  ever  so  acute,  and  his  questions  ever  so  sagacious,  still  the  account 
of  his  disease  would  be  incomplete.  And  were  he  to  die  in  spite  of  all  this 
united  wisdom,  and  were  the  scalpels  and  microscopes  of  all  the  Louis,  the 
Kiemans  and  the  £brenberffs  in  the  world  to  unite  in  the  investigation  of  his 
organs,  the  autospy  would  be  imperfect." 

**  3.  Since,  then,  the  most  complete  observation  of  a  case  is  only  an  approxima- 
tion to  its  real  history;  and,  since,  of  the  apparent  facts  which  we  may  extort,  some 
may  be  open  to  doubt,  and  others  so  far  trivial  as  to  lead  to  little  or  nothing.  A 
sound  and  discriminating  judgment  must  preside  over  our  inqiuries.  The  student 
most  not  iraa&rine  that  by  means  of  a  table  of  questions  he  can  sit  down  by  his 
patient  and  draw  up  a  perfect  record.  If  even  in  mathematical  investigations 
we  see  the  mind  of  the  philosopher  shine  through  his  rigid  formule,  how 
much  more  will  the  individual  qualities  of  the  observer  be  apparent  amidst  the 
refracting  media  through  which  medical  truths  are  discerned.  A  table  of  ques- 
tions maybe  useful  in  assisting  the  memory  and  in  giving  a  degree  of  uniformity 
to  our  histories  of  disease,  but  the  act  of  observation  is  not,  and  never  can  be, 
reduced  to  a  purely  mechanical  process."  pp.  3,  4. 

The  different  methods  employed  in  medicine  of  arriving  at  truth  are 
arranged  in  three  classes:  Personal  obeervationr-^he  etudy  of  recorded 
eaeeSf  and  the  numerical  anal^sia  of  recorded  caaee*  Observation  is,  of 
course,  the  basis  of  all  medical  knowledge.  But  observation  alone  only 
presents  us  with  detached  facta.  To  deduce  principles  from  these  facta, 
iliey  must  be  examined  and  compared  in  their  manifold  relations.  Shall 
this  be  done  in  our  own  minds  as  we  recall  to  memory  the  phenomena 
occurring  under  our  personal  observation?  Or  shall  we  apply  the  same 
power  of  recollection  to  the  facta  recorded  by  others,  and  thus  draw  onr 
principles  from  the  im.pression  which  this  recollection  has  made  on  our 
minds?  Or,  lastly,  shall  we  classify  our  facts,  whether  observed  and 
recorded  by  ourselves  or  others,  according  to  their  more  important  relations, 
and  enumerate  their  several  coincidences  and  discrepancies?  The  nume- 
rical system,  it  should  be  remembered,  relates  not  to  the  original  observa- 
tion of  the  phenomena  themselves,  bat  to  the  use  that  is  made  of  them  in 
deducing  conclusions  from  them.    It  is  from  mistaking  or  overlooking  this 
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troth  that  much  of  the  prejadice  a^inst  this  method  has  srisen.  Coont* 
ing,  it  is  said,  is  but  a  mechaniciil  process,  while  the  phenomena  of  matter 
and  disease  are  far  otherwise.  But  in  truth  this  process  is  not  applied* 
until  by  a  rigid  observation  the  facts  are  ascertained  and  properly  subjected 
to  mechanical,  or  rather  to  mathematical  laws. 

This  method  of  analysis  is  of  course  liable  to  abuse  as  well  as  others. 
Facts  may  be  assumed  on  insufficient  authority.  As  in  regard  to  cireum- 
stantial  evidence  in  law,  the  circumstances  must  be  prov^,  from  which 
guilt  is  inferred,  so  here  the  facts  must  be  established  as  true,  before  they 
can  rightly  be  enumerated.  Doubtful  phenomena  can  lead  to  none  but 
doubtful  results.  But  in  what  other  way  can  we  even  with  well  ascer- 
tained phenomena  obtain  sure  and  certain  results? 

Men  of  ardent  temperament  too,  may  draw  conclusions  from  an  insoffi- 
cient  number  of  observations.  But  this  evil  exposes  itself  to  immediaie 
correction.  The  enumeration  exhibits  not  only  the  degree  of  constancy 
of  particular  phenomena,  but  the  number  and  the  completeness  of  the 
observations,  thus  presenting  at  once  to  the  eye,  the  evidence  of  the  weight 
of  authority  to  which  they  are  entitled.  So  far,  therefore,  from  becoming 
a  subsititute  to  careful  observation,  the  practice  of  enumeration  is  the 
greatest  stimulus  to  it;  because  it  exhibits  more  fully  than  any  other  mode 
of  inquiry  the  deficiency  of  imperfect  records* 

"  19.  If  the  habit  of  recording  cases  rather  improves  than  injores  that  of 
observation,  the  habit  of  analysing  them  exercises  a  still  more  beneficial  infla- 
ence.  In  the  tables  of  the  analyst  every  omission,  though  but  in  a  single  case 
of  his  series,  becomes  instantly  obvious,  and  detracts  from  the  completeness  of 
his  results.  Take  the  cases  given  by  Morga^i,  by  Laennec,  by  Andral,  at  least 
in  the  first  four  volumes  of  the  Clinique  Medicals,  and  submit  them  to  analysis, 
and  you  will  find  your  tables  looking  like  a  chess-board  towards  the  end  of  the 
game,  a  statement  here  and  an  omission  there,  straggling  facts  and  blank  spaces* 
Indirectly,  then,  the  numerical  school  has  improved  the  observers  whom  it  has 
taught  to  analyse,  and  through  their  example  has  raised  Uie  general  standard  of 
observation."  p.  10. 

The  chapter  under  consideration  gives  a  brief  explanation  of  the  leading 
circumstances  which  should  be  embraced  in  a  complete  history  of  a  case 
of  disease,  and  then  presents  the  whole  subject  in  a  tabular  view.  It  is 
not  pretended  that  this  can  be  entirely  carried  out  in  every  case;  perhaps 
not  to  its  fullest  extent  in  any.  But  by  having  it  strongly  impressed  on 
the  mind  of  tlie  pupil  and  of  the  physician  at  the  outset,  what  it  is  desira* 
ble  that  the  history  should  accontplish,  it  may  be  hoped  that  some  approach 
to  such  a  history  may  be  obtained.  The  filling  up  of  particulars  most  be 
gready  modified  by  the  peculiar  circumstances  of  each  case,  as  well  as  by 
the  capacities  and  the  opportunity  to  exercise  them,  both  of  the  patient  and 
the  physician. 

The  number  of  those  who  will  actually  make  observations  for  the  benefit 
of  others  is  small  compared  with  the  number  of  the  whole  profession.  But 
the  value  of  these  instructions  is  not  limited  to  them.  Something  like  the 
same  process  of  investigation  is  necessary  in  every  case  of  disease,  to 
enable  the  physician  to  acquire  a  sufficient  knowledge  of  its  character  to 
fit  him  to  prescribe  for  it.  On  this  point  instruction  is  greatly  needed. 
Pupils  enter  upon  the  study  of  medicine,  and  it  is  to  be  feared,  oftener 
upon  its  practice  too,  without  any  definite  idea  of  the  means  by  which  they 
are  to  obtain  a  knowledge  of  the  disease  presented  to  their  notice«    How 
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often  do  we  see  physiciaDs  ask  a  few  questions,  almost  at  random,  or  trust 
to  a  doubtful  and  uncertain  tact,  to  ascertain  the  nature  of  a  complaint, 
instead  of  making  an  intelligent  series  of  inquiries.  A  true  Uict  will 
indeed  do  much;  but  it  is  by  guiding  the  physician  in  his  inquiries,  and 
in  obtaining  significant  answers,  not  as  a  substitute  for  investigation. 

To  the  mass  of  people  out  of  the  profession,  the  whole  matter  is  a  mys- 
tery ;  and  it  is  to  this  circumstance,  perhaps,  more  than  to  any  other,  that 
the  public  at  large  are  so  litde  able  or  disposed  to  discriminate  between 
the  intelligent  physician  and  the  empiric.  The  process  of  investigation  is 
equally  hidden  in  either  case,  and  there  is  but  litde  reliance  upon  the 
general  character  of  either  to  distinguish  between  them.  Not  unfrequent- 
ly  medical  men  increase  the  difficulty  by  an  unnecessary  display  of  mys- 
tery, as  if  the  respect  for  their  wisdom  was  in  proportion  to  the  degree  in 
which  it  is  concealed.  The  opposite  is  unquestionably  true.  It  may  well 
be  doubted  whether  any  scheme  can  be  devised  for  the  suppression  or 
discouragement  of  quackery,  so  effectual,  as  for  the  legitimate  members  of 
the  profession  to  improve  their  own  knowledge,  and  exhibit  it  fairly  in  a 
full  and  patient  inquiry  into  the  phenomena  of  the  diseases  presented  to 
them.  If  this,  is  done  plainly,  in  the  simple  desire  to  ascertain  the  truth 
for  the  benefit  of  the  patient,  it  presents  a  far  belter  view  of  the  real  intel- 
ligence of  the  physician,  than  he  would  be  able  to  exhibit  by  any  direct 
altempts  to  display  his  knowledge;  and  in  due  course  of  time,  if  not  at 
once,  his  intelligence  will  be  appreciated. 

The  means  of  ascertaining*  the  existence  and  character  of  diseases  are 
presented  in  a  somewhat  different  point  of  view  in  the  next  chapter,  on  the 
Signs  or  Symptoms  o/DUeaeen  Symptoms  are  divided  into  the  rational 
and  the  physical  signs.  Under  the  head  of  the  latter  we  have  a  concise, 
but  very  clear  explanation  of  the  phenomena  observed  in  auscultation  and 
percussion.  One  of  the  greatest  obstacles  to  the  earlier  adoption  of  these 
methods  of  exploration  by  the  profession  generally,  has  been  the  great 
number  of  new  terms  with  which  their  first  introduction  was  encumbered; 
many  of  them  in  a  foreign  language,  and  therefore,  however  significant  in 
themselves,  not  at  all  so  to  the  minds  of  those  who  were  not  familiar  with 
that  language. 

Our  volatile  neighbours  on  the  other  continent  have  such  lively  imagina- 
tions, that  they  often  affix  designations  from  a  comparison  with  objects, 
to  which  our  more  sluggish  fancies  can  discover  only  a  faint  resemblance. 
The  greater  difficulty  is,  that  they  are  in  a  foreign  tongue.  Some  of  our 
young  men  return  from  abroad  so  laden  with  the  wisdom  of  the  old  world, 
that  they  are  unable  to  express  their  knowledge  but  in  a  barbarous  mix- 
ture of  divers  languages.  The  better  and  the  larger  portion  of  them  have 
become  so  accustomed  to  receive  instruction  on  these  subjects  in  another 
language,  and  have  so  associated  the  instruction  they  received  abroad  with 
the  terms  as  well  as  the  manner  of  the  teacher,  that  they  almost  uncon- 
sciously continue  to  use  their  foreign  idiom  when  speaking  of  these  sub- 
jects at  home.  Our  earlier  treatises  on  auscultation  were  all  translations 
from  the  French,  and  most  of  the  later  have  been  little  more  than  imita- 
tions. The  translators  seem,  in  many  instances,  to  have  found  it  easier 
to  adopt  the  original  term  applied  by  their  authors  to  each  separate  pheno- 
menon described,  than  to  apply  a  corresponding  one  in  our  own  language. 
Thus  it  happened  that  these  new  terms,  a  considerable  number  of  which 
were  from  the  very  nature  of  the  case  unavoidable,  instead  of  being,  as  in 
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the  original,  descriptive  and  therefore  easily  anderetood  and  remembered, 
became  to  English  readers  not  only  arbitrary,  but  in  a  sense  barbarous. 
If  it  be  said  that  physicians  should  be  expected  to  know  enough  of  the 
French  language  to  understand  their  meaning,  it  may  be  answered  that 
there  wonld,  in  that  case,  be  no  occasion  for  a  translation. 

We  wojuld  not  carry  our  requirement  of  a  translation  so  far  as  to  the 
interpretation  of  proper  names,  as  the  French  themselves  are  said  to  have 
done,  in  the  times  when  honest  Mr.  Flint  in  the  story,  by  a  double  trans- 
lation became  Pierre  de  Fusil  in  France  and  returned  Peter  Gunn.  Bot 
terms  of  art  or  science,  which  derive  all  their  appropriateness  from  their 
significancy,  ought  surely  to  be  translated  whenever  there  is  a  correspond- 
ing term  in  our  own  language  equally  applicable  and  significant.  Why 
should  the  English  reader  be  required  to  stretch  his  organs  into  a  vain 
attempt  to  say  bruit  defrottemenit  or  to  pucker  them  into  hruii  de  Moufflei^ 
while  we  have  friction  sound  for  the  one,  and  good  old  Anglo-Saxon  beir 
htv8  sound,  or,  if  you  prefer  it,  a  puff  for  the  other?  In  some  few  in- 
stances the  original  term  is  so  bad  in  itself,  that  it  is  quite  desirable  that  a 
substitute  should  be  applied.  Bruit  de  diable^  for  example,  is  derived 
from  an  instrument  so  trivial  as  not  to  be  known  out  of  France.  It  con- 
veys no  meaning,  certainly  no  appropriate  meaning,  to  our  minds,  in  the 
original  language,  and  translation  cannot  help  it.  A  devilish  yioise,  besides 
the  more  than  questionable  propriety  and  decorum  of  the  phrase,  is  not 
very  distinctive. 

We  have  been  led  to  these  remarks,  not  by  the  prevalence  of  the  fault, 
on  which  we  have  commented,  in  the  chapter  under  review,  but  by  its  un- 
Bsual  freedom  from  it.  We  know  not  where  else  so  clear  and  intelligible 
an  exposition  of  auscultation  and  percussion  can  be  found.  It  is  short  and 
does  not  go  into  all  the  minute  details,  for  its  object  is  to  be  elementary. 
As  an  introduction  to  this  branch  of  study  for  the  pupil,  it  is  excellent. 
It  will  be  hardly  less  valuable  to  the  practitioner  who  has  already  studied 
the  subject  in  more  elaborate  works,  to  refresh  his  memory  in  long  inter- 
Tals  of  practice. 

It  is  the  fault  of  most  works  of  this  kind,  that  in  their  treatment  of  dis- 
eases too  great  a  variety  of  remedies  are  recommended,  and  recommended 
too  confidently.  Every  disease  has  its  specified  method  of  cure,  often 
described  with  so  mnch  detail  that  the  particular  medicines  to  be  given  and 
the  mode  of  administering  them  are  pointed  out.  The  novice  has  but  to 
find  out  the  name  of  his  disease,  and  to  look  in  his  book  for  its  appropri- 
ate remedy;  and  this,  too,  with  little  or  no  intimation  that  in  a  vast  pro* 
portion  of  cases  no  remedy  whatever  will  be  of  any  avail  towards  the 
eflTectual  cure  of  the  disease.  This  work,  as  its  title  professes,  confines 
itself  strictly  to  the  principles  which  should  govern  the  physician  in  his 
treatment.  In  the  histories  of  individual  diseases  it  gives  no  specific 
directions  for  particular  formularies  of  medicines,  but  points  out  the  cha- 
racter of  the  disease  and  that  of  the  treatment  suited  to  it,  leaving  it  to  the 
reader's  own  skill  to  apply  the  principles  to  the  case  before  him. 

Care  is  taken,  also,  to  atuch  no  more  than  their  due  importance  to  the 
action  of  medicines.  In  the  introductory  chapter  on  the  Treatment  o/Dis' 
eases^  the  editors  remark: 

*«  337.  Opportunities  for  doing  good  in  medicine  are  not  limited  to  the  effect 
of  specific  remedies,  nor  to  the  application  of  drugs  and  instruments.  The  en- 
lightened physician  surveys  the  whole  ground  of  a  patient's  case,  and  looks  for 
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the  pfesenoe  6(  any  deleterious  a^nte  and  unremoved  cansea  of  disease.  Many 
moibid  affections,  which  have  resisted  poweifnl  remedies,  cease  speedily  on  the 
removal  of  their  sustaining  cause.  A  child  is  often  sick  from  an  error  in  the  diet 
or  habits  of  the  nurse  or  mother.  An  individual  frequently  suffers  from  the 
quality  and  quantity  of  his  habitual  food  or  drink,  or  of  his  exercise,  air,  occu- 
pation and  clothing.  A  patient  dies  of  phthisis,  under  the  influence  of  a  damp 
northern  climate,  who  might  have  enjoyed  long  life  in  a  southern;  and  on  the 
other  hand,  men  fall  victims  to  a  fever  and  ague  at  the  south  or  west,  who  would 
have  escaped  from  disease  by  a  timely  removal  to  the  north.  It  is  as  necessary, 
in  many  cases,  that  the  physician  should  inquire  into  the  situation,  diet,  habits 
and  occupation  of  the  patient,  as  that  he  should  feel  his  pulse  or  explore  his 
chest;  and  it  often  happens  that  the  state  of  the  one  cannot  be  corrected,  until 
the  oliiers  have  been  previously  set  righL"-^.  87* 

Diseases  are  divided,  with  regard  to  their  duration,  issue,  and  suscepti- 
bility of  relief,  into  curable^  self-limited,  and  incurable.  The  first  and 
last  of  these  classes  are  plainly  enough  indicated  by  the  terms  applied  to 
them.  '*  In  the  second  class,  or  that  of  sel/4imUed  diseases^  it  is  intended 
to  include  those  which  receive  limits  from  their  own  nature,  and  not  from 
foreign  influences;  and  which,  after  they  have  obtained  foothold  in  the 
system,  cannot,  in  the  present  state  of  our  knowledge,  be  eradicated  or 
abridged  by  art,  but  to  which  there  is  due  a  certain  succession  of  processes, 
to  be  completed  in  a  certain  time;  which  time  and  processes  may  vary  with 
the  constitution  and  condition  of  the  patient,  "but  are  not  known  to  be 
shortened,  or  greatly  changed  by  medical  treatment." — ^p.  89. 

The  views  of  the  editors,  on  this  subject,  have  been  more  fully  developed 
by  Dr.  Bigelow,  in  his  discourse  read  before  the  Massachusetts  Medical 
Society,  in  1835,  and  published  at  that  time.*  These  views  are  of  great 
practical  importance  in  the  management  of  diseases.  If  it  be  true  that 
certain  diseases  must  go  throngh  a  certain  course  in  spite  of  every  effort  of 
the  physician  to  cut  them  short,  then  it  is  obvious  that  such  efforts  are  not 
only  useless,  but  are  liable  to  be  highly  injurious.  In  regard  both  to  self- 
limited  and  to  incurable  diseases,  the  attention  of  the  physician  is  directed 
to  a  wrong  object,  because  an  impracticable  ohe,  while  he  is  attempting  by 
active  treatment  to  cut  them  short,  or  break  them  up,  as  the  phrase  is.  It 
is  not  the  l^ast  evil,  that  his  labour  is  lost.  Much  direct  suffering  and 
injury  are  the  immediate  effect,  and  the  patient  is  deprived  of  all  that  great 
amount  of  alleviation  of  suffering  which  a  palliative  course  might  in  most 
cases  produce.  How  often  do  cases  of  fever,  which  were  mild  in  their 
beginning,  become  suddenly  aggravated  after  the  operation  of  exhausting 
remedies  that  were  designed  to  destroy  them?  How  many  consumptive 
patients  have  made  a  more  painful  and  more  rapid,  and  no  less  certain, 
progress  to  the  grave,  in  consequence  of  the  bleedings,  and  the  vomitings, 
by  which  their  physicians  have  vainly  hoped  to  cure  them! 

He  who  considers  how  large  a  portion  of  the  ills  of  life,  of  every  kind, 
has  to  be  borne  as  best  we  may;  to  be  assuaged  and  relieved  rather  than  to 
be  cast  off,  will  not  esteem  the  office  of  the  physician  unworthy  of  his 
best  powers  because  much  of  his  care  must  be  directed  to  the  palliation 
rather  than  to  the  cure  of  diseases.  Better,  surely,  to  be  content  with  the 
mitigation  of  evils  that  cannot  be  removed,  than  by  attempting  what  is 
beyond  our  powers,  to  put  in  jeopardy  the  good  we  might  be  able  to 
accomplish. 

•  See  the  No.  of  this  Journal  lor  November,  183S,  pb  14& 
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*^361.  The  imp<irtanee  and  nsefalneM  of  the  medical  profetsion,  instead  of 
beinff  diminished,  will  always  be  elevated  exaetly  in  proportion  as  it  nnderataads 
itself,  weiffhs  jastly  its  own  powers,  and  professes  simply  what  it  can  acoom- 
plish.  It  IS  no  derogation  from  the  importance  of  our  art,  that  we  cannot  always 
control  the  events  of  life  and  death,  or  even  of  health  and  sickness.  The  incom- 
petency which  we  feel,  in  this  respect,  is  shared  by  almost  every  man  upon 
whom  the  great  responsibilities  of  society  are  devolved.  The  statesman  cannot 
control  the  destinies  of  nations,  nor  the  military  commander  the  event  of  battles. 
The  most  elonuent  pleader  may  fail  to  convince  the  judgment  of  his  hearers,  and 
the  most  skiltul  pilot  may  not  be  able  to  weather  the  storm.  Yet  it  is  not  the 
less  necessary,  that  responsible  men  should  study  deeply  and  understandingly 
the  science  of  their  respective  vocations.  It  is  not  the  less  important,  for  the 
sake  of  those  whose  safety  is,  and  always  will  be,  committed  to  their  charge, 
that  they  should  look  with  unbiassed  judgment  upon  the  necessary  result  of 
unavoidable  causes.  And  while  an  earnest  and  inquiring  solicitude  should 
always  be  kept  alive,  in  regard  to  the  improvement  of  professional  knowledge,  it 
should  never  be  forgotten,  that  knowledge  has  for  its  only  just  and  lasting 
foundation,  a  rigid,  impartial,  and  inflexible  requisition  of  the  truth.*' — ^p.  97. 

The  first  chapter  of  the  original  work,  the  fifth  of  the  American  edition, 
is  on  Inflammation,  and  contains  a  succinct,  but,  on  the  whole,  an  able  and 
clear  exposiiion  of  the  leading  phenomena  of  that  important  process.  It  is 
not,  however,  altogether  free  from  the  fault,  to  which  we  have  before , 
alluded,  of  giving  a  more  than  equal  proportion  of  attention  to  some 
favourite  point,  in  comparison  with  others  of  greater  intrinsic  consequence. 
Under  the  head  of  Inflammation  as  a  euralive  meanSt  he  finds  room  for  a 
detailed  account  of  Dupuytren*s  method  of  curing  artificial  anus,  with  two 
diagrams;  of  the  operations  for  prolapsus  uteri  by  incisions  in  the  vagina, 
and  of  nievus  by  puncture,  with  three  representations,  the  two  lastof  which, 
he  claims  to  have  first  suggested  himself.  These  details  are  not  without 
their  importance  in  themselves,  but  they  seem  a  little  out  of  place  in  an 
epitome  so  concise,  as  that  less  than  a  single  page  is  devoted  to  a  consi* 
deration  of  the  constitutional  symptoms  of  inflammation. 

In  speaking  of  the  question  whether,  in  the  human  subject,  parts  oace 
entirely  separated  from  the  system  can  ever  be  reunited  by  oi^anization 
with  true  vascular  connections,  both  the  >uthor  and  the  editors  appear  to 
have  overlooked  the  cases,  reported  by  Dr.  Balfour  of  Edinburgh,  of  a 
perfect  reunion  of  considerable  portions  of  the  finger,  after  having  been 
completely  separated.  Dr.  H.  repeats,  not  very  accurately,  the  old  story 
of  the  nose  that  was  bitten  off  and  grew  on  again,  but  expresses  a  doubt 
whether  there  was  a  vascular  union;  and  adds  a  case  in  which  the  tip  of 
the  finger  was  cut  oflT,  and  being  reapplied,  adhered.  It  remained  without 
sensation  but  was  apparently  vascular.  The  editors  relate  &  similar  case. 
In  Dr.  Balfour*8  case  more  than  an  inch  of  the  index  finger  was  cut  ofl^ 
and  several  minutes  passed  before  it  was  re-applied.  It  adhered,  and 
•*  recovered  both  heat  and  sensation."*  In  that  of  one  of  his  correspondents, 
**  the  finger  had  been  off  an  hour  and  a  half  before  the  dressing,  and  yet 
the  union  was  so  far  eflfected  in  a  week,  that  pulsation  was  distinctly  felt 
at  the  end  of  the  finger,"t  and  in  that  of  another  the  thumb  of  the  right 
hand  was  cut  oflT  close  to  the  joint  with*  the  metacarpal  bone,  and  was 
replaced  after  about  eight  minutes.  The  union  was  so  perfect,  that  six 
months  after,  the  attending  surgeon  reported  that  **  the  man  has  been 
working  for  sotoe  months  past  enjoying  all  the  advanuges  of  his  thumb, 

*  Ediobargh  Med.  and  Borg.  Joum.  vol.  z.  p.  429.  f  Ibid,  vol  xi.  p.  317. 
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only  the  motion  of  the  joint  is  impaired."  The  patient  attested  the  eor- 
Fectness  of  the  statement  by  signing  it  with  the  hand  that  suffered  the 
injury.*  We  have  ourselves  more  than  once  seen  a  considerable  portion 
of  the  finger  unite,  with  an  entire  restoration  of  all  its  functions,  after  a 
separation  so  nearly  complete  that  it  was  scarcely  conceivable  that  the 
•mall  portion  of  the  skin  which  remained  could  have  had  any  considerable 
influence  in  preserving  its  vitality.  Dr.  Balfour  believes  so  fully  in  the 
power  of  perfect  reunion  as  to  propose,  that  in  the  operation  for  the 
renewal  of  lost  parts,  the  portion  to  be  inserted  should  be  taken  from  any 
part  of  the  body  where  it  can  best  be  spared,  believing  that  the  small 
strip  of  skin  that  preserves  the  union,  in  the  common  mode  of  operating, 
is  of  no  importance  to  the  successful  result.  This  would,  certainly,  at 
times,  be  a  much  more  convenient  method.  A  man  who  should  have  lost 
that  important  ornament,  the  nose,  hito  only  to  purchase  a  fragment  from 
some  neighbour,  who  is  blessed  with  a  superfluity.  The  surgeon  is  saved 
the  diflicult  task  of  shaping  so  refractory  an  organ;  and  the  patient  is 
spared  the  perpetual  labor  of  daily  shaving  it,  as  is  said  to  have  been  some- 
times necessary  in  the  ordinary  way  of  manufacture,  where  the  material 
has  been  taken  too  much  from  the  hairy  scalp. 

The  chapter  on  bloodletting  furnishes  another  striking  example  of  the 
author's  proneness  to  dilate  on  a  favourite  topic.  An  explanation  of  the 
effects  of  bloodletting  in  modifying  the  character  of  diseases,  or  of  iti 
influence  as  a  remedy,  might  well  have  a  place  in  a  treatise  on  the  princi- 
ples of  medicine;  of  the  practice,  at  least,  if  not  of  the  theory.  But  this  is 
neither  the  one  nor  the  other.  It  is  merely  an  assertion  and  explanation 
of  his  rule  for  determining  the  propriety  and  extent  of  bloodletting,  which 
is  more  fully  developed  in  his  **  Researches  on  Bloodletting."  The 
method,  as  most  of  our  readers  doubtless  know,  is  to  place  the  patient  in 
an  upright  posture  and  bleed  him  to  incipient  faintness.  *'  I  would  pro- 
pose," says  Dr.  H.,  '*  that,  in  every  case  in  which  full  bloodletting  is  to 
be  instituted,  the  patient  be  placed  perfectly  erect  in  a  chair,  or  in  bed,  and 
bled  to  the  very  first  appearance  of  deliquium."  p.  206.  If  much  blood  is 
lost  before  faintness  begins,  the  patient  required  it  and  will  be  benefitted  by 
the  operation;  if,  on  the  other  hand  he  faints  with  the  loss  of  a  little,  he 
should  not  be  bled  at  all.  This  might  seem  a  little  like  the  rule  for 
trying  a  witch.  If  she  swims  she  is  a  witch  and  must  be  burned,  if  she 
sinks  she  may  be  drowned,  indeed,  but  she  is  no  witch.  Dr.  H.  says 
there  is  no  danger  because  "  the  remedy  is  at  hand."  The  fainting  patient 
may  be  revived;  the  drowning  witch  (who  is  ♦«  no  witch")  may  be  dragged 
out.     But  whether  either  would  come  off  quite  scatheless,  is  a  question. 

The  author  regards  this  method  as  affording 

'*  1.  A  rule  for  bloodletting,  in  all  cases  in  which  this  measure  is  required  to 
be  fully  instituted.  2.  A  guard  at  once  against  inefficient  and  undue  blood- 
letting; and  3.  A  source  of  diagnosis."— p.  205. 

Upon  the  strength  of  this  single  principled  he  frames  a  classificatioh  of 
diseases,  and  arranges  them  in  a  table:  '*  I.  Augmented  Tolerance,"  '*  II. 
Healthy  Tolerance,"  «*  III.  Diminished  Tolerance"— beginning  with  con- 
gestion of  the  brain  which  tolerates  the  loss  of  XL  or  L  ounces  of 
blood,  down  to  the  cholera  which  tolerates  no  more  than  VI  ounces. 
How  simple  is  the  practice  of  medicine!    I'he  whole  application  of  one  of 

*  Edmborgh  Med.  and  Snrg.  Joam.  vol.  zi«  402. 
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the  most  active,  and,  in  some  cases,  one  of  the  most  valuable,  of  all  onr 
remedies,  is  now  reduced  to  so  simple  a  rule  that  *'  he  who  runs  may 
read,'*  and  he  who  can  use  a  lancet  may  practice  iu  Alas,  that  every  rule 
will  have  its  exceptions;  and  every  practice,  however  excellent,  will  be 
met  with  objections.  The  author  candidly  states  them,  and  the  latter  he 
easily  obviates.  «*  It  seems,"  he  says,  *'  almost  needless  to  allude  to  the 
case  of  early  syncope  from  timidity.  It  is  only  necessary  to  arrest  the 
flow  of  blood,  to  lay  the  patient  recumbent,  and  U)  wait  until  his  timidity 
has  subsided."  p.  208.  Aye,  but  how  is  ''  the  young  practitioner"  to  distin- 
guish faintness  from  timidity,  from  intolerance,  from  the  nature  of  the  disease? 

"  Two  objections,"  adds  our  author,  that  just  mentioned  being  too  trivial  to  be 
regarded  seriously  as  an  objection,  "  have  been  made  in  reference  to  this  rule 
for  the  administration  of  bloodletting;  the  first  is  that  in  some  cases,  not  inflam- 
matory, more  blood  might  be  taken  than  the  patient  could  bear  to  lose,  in  order 
to  institute  the  test;  my  reply  is,  that  auch  cases  are  not  included  in  my  proposi- 
tion, which  only  relates  to  cases  in  which  bloodletting  tf  required  to  be  fuixy 
irutiiuUd,''*"  p.  20S. 

We  must,  then«  after  all,  find  out  some  other  means  of  determining 
whether  it  is  safe  to  apply  this  universal  role.  The  test  itself  requires  a 
test.  The  editors,  in  an  additional  section,  express  their  dissent  from 
many  of  the  positions  in  this  chapter.  "  The  practical  application  of  the 
rule,"  they  say, ««  is  by  no  means  free  from  difiiculties."  The  rule  is  in- 
tended to  apply  only  to  cases  '*  in  which  bloodletting  is  required  to  be  fully 
instituted."  But  it  may  be  asked,  how  are  we  to  know  these  cases? 
Either  by  the  author's  test  or  noL  If  we  apply  the  test  to  discover  them, 
we  may  do  mischief  by  bleeding  when  we  should  not.  If  we  can  find 
them  out  without  the  test,  then  the  test  is  superfluous."  p.  212. 

Two  previous  chapters  on  '*  Irritation,"  and  on  *'  Exhaustion,"  are  but 
appendages  to  this  on  bloodletting,  notwithstanding  their  precedence  of  it 
in  the  book.  The  subject  of  irritation  is  not  treated  of  generally;  but  a 
particular  case  is  selected  in  order  to  show  that  the  phenomenafproduced  by 
it,  may  be  distinguished  from  those  of  inflammation,  which  they  imitate, 
by-  means  of  the  bloodletting  test.  Exhaustiofi  from  loss  of  blood,  only, 
is  spoken  of  in  the  chapter  on  that  subject;  and  here,  the  most  prominent 
object  of  remark,  is  the  reaction  after  excessive  loss  of  blood,  which  occa- 
sionally imitates  the  appearance  of  inflammatory  action  to  such  a  degree, 
in  the  author's  opinion,  as  not  unfrequently  to  have  led  to  most  injurious 
repetitions  of  the  bleeding.  We  doubt  not  that  where  copious  bloodletting 
is  freely  practised  by  physicians  there  may  be  some  occasion  for  the 
author's  solicitude  to  produce  a  right  impression  on  this  subject.  But  we 
cannot  but  express  our  surprise  that  any  man  of  the  least  practical  expe- 
rience in  medicine,  should  be  so  led  away  by  a  hobby,  as  to  think  of 
enforcing  such  a  rule  of  practice  for  an  object  like  this;  or  indeed  for  any 
object  that  the  nature  of  the  case  will  admit  of.  **  In  every  case  in  which 
fult  bloodletting,"  &c.,  let  the  patient  be  placed  perfectly  upright.  Did 
he  never  see  a  case  of  inflammation,  of  the  chest  or  peritoneum,  in  which 
every  motion  was  agonising?  And  must  the  patient  be  bolted  upright  in 
his  agony,  becatise  the  physician  has  no  other  means  of  knowing  whether 
this  be  really  inflammation;  or,  if  it  be  inflammation,  in  the  idle  fear  that 
he  may  take  a  few  ounces  loo  much  or  too  little  of  blood?  As  if  there  were 
no  other  means  of  estimating  the  eflfects  of  the  loss  of  blood  on  the  system; 
*  The  Italtei  and  eapitsU  are  so  in  the  origioaL 
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88  if  the  state  of  the  pQlse,  the  countenance,  the  respiration,  the  general 
aspectt  were  nothing. 

There  is  an  intermediate  chapter  on  Sinking  which  quite  redeems  us 

from  our  indignation,  and  brings  us  back  to  our  former  complacency  with 
our  author.  The  unwary  physician,  and  too  often  the  most  wary  will 
meet  the  same  disappointment,  not  unfrequently  finds  his  favourable  prog- 
nosis belied  by  a  sudden  and  apparently  almost  or  quite  causeless  sinking 
away  of  all  the  powers  of  life,  which  in  most  cases  nothing  will  reliere. 
There  is  nothing  perhaps  which  so  severely  exposes  the  confidence  of  the 
patient's  friends  in  his  physician,  for  to  the  patient  there  is  soon  no  place 
for  either  confidence  or  distrust,  as  an  unexpected  occurrence  of  this  sort. 
In  some  cases  no  degree  of  watchfulness  or  sagacity  may  enable  him  to 
descry  the  approaching  danger.  Sometimes  he  may  do  it,  and  perhaps 
anticipate  and  prevent  it.  At  all  events  there  is  great  advantage  in  his 
being  fully  warned,  as  here  he  is  faithfully.  He  may  at  least  be  on  the 
look  out,  and  thus  be  the  first  to  perceive  the  approach  of  evil;  and  if  his 
previous  prognosis  has  not  been  too  confident  he  may  save  his  own  repu-  . 
tation  harmless,  even  when  he  fails  to  benefit  his  patient. 

Fevers  Dr.  Hall  divides  into  three  classes,  Synochus,  Typhus,  and  In- 
termittent. By  Synochus  he  does  not  mean  the  disease  so  designated  by 
Dr.  Cullen,  but  «'ihe  common  fever  of  this  climate  [Great  Britain],  as  it 
arises  from  ordinary  causes.  It  was  used  in  this  sense  by  the  late  Dr. 
AVillan,  and  some  term  distinctive  of  such  a  form  of  fe^r  frpm  typhus 
is  essentially  necessary  to  the  inquiry  into  the  nature  of  fevers.  It  is  that 
form  of  fever  which  is  mo^t  frequently  seen  in  private  practice,  amongst 
the  middle  and  higher  ranks  of  society;  it  is  comparatively  rare  in  hospi- 
tals." p.  232.  There  are  weighty  objections  to  this  use  of  the  term.  If 
the  introduction  of  new  names  for  diseases  is  a  serious  inconvenience,  tlie 
application  of  a  term  long  in  use  to  a  new  form  of  a  disease  is  not  only  much 
more  so,  but  is  also  extremely  liable  to  lead  to  misapprehension  and  mis- 
take. The  division  itself  is  to  our  minds  of  more  than  questionable  vali- 
dity. Especially  in  this  country  of  republican  equality,  we  greatly  doubt 
if  the  diseases  of  the  **  middle  and  higher  ranks  of  society"  are  so  difi*erent 
from  those  fonnd  in  hospitals  as  to  demand  a  distinct  term  to  designate  , 
them.     We  see  nothing  in  the  author's  description  of  the  disease  to  mark 

'  very  clearly  its  peculiarities,  as  compared  with  other  forms  of  fever;  ex- 
cept indeed  its  aristocratic  preference  for  certain  **  ranks  of  society." 

The  American  editors,  instead  of  confining  themselves  to  Dr.  Hall's 
division,  extend  the  number  to  eight,  viz:  1.  ,Synochu8;  2.  Typhoid  Fe- 
ver or  Dothinenteritis;  8.  Typhus;  4.  Intermittent  Fever;  5.  Remittent 
Fever;  6.  Yellow  Fever;  7.  Congestive  Fever,  Spotted  Fever,  dtc;  8. 
Plague.  The  editors  have  omitted  the  original  section  on  typhus,  which 
was  intended  by  the  author  to  embrace  all  continued  fevers  not  included 
under  the  preceding  term  of  synochus,  and  have  substituted  two  others,  on 
typhoid  fever,  and  on  typhus.  These  sections  give  a  lucid  summary  of 
the  results  of  the  latest  published  observations  on  these  subjects,  with 
figured  illustrations  of  the  morbid  anatomy.  These  illustrations  are  copied 
from  the  original  edition,  although  the  designation  of  the  disease  to  which 
they  belong  is  changed. 

Objections  have  been  urged  against  attempting,  in  the  present  state  of 
our  knowledge  of  fevers,  to  establish  a  distinction  between  typhoid  fever 
and  typhus.    It  is  by  no  means  proved  that  they  -are  essentially  difi^erent 
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tUseasefl.  Thej  may  be  mere  Tarieties  of  the  same  disease  modi6ed  by  the 
various  circumstances  which  are  known  to  influence  diseases  in  other 
cases,  as  climate,  season,  and  epidemic  influences.  The  distinction  too, 
it  is  said,  is  founded  not  upon  a  difference  of  the  aymptoms  observed 
during  life,  but  upon  the  cliaracter  of  the  anatomical  changes  ascertained 
after  death. 

But  it  is  sufficiently  well  established  that  there  are  very  important  differ* 
ences  in  the  phenomena  and  effects  of  the  great  majority  of  cases  of  ihe' 
fevers  that  have  prevailed  in  Great  Britain  within  the  last  five  years,  and 
those  of  the  European  continent,  more  especially  as  observed  in  Paris,  and 
those  of  New  England.  The  fevers  of  New  England  agree  remarkably 
with  those  of  Paris,  snd  differ  greatly  from  those  of  Great  Britain.  The 
same  differences  have  been  observed  on  a  smaller  scale,  in  difierent  cases 
occurring  at  the  same  place,  particularly  in  Philadelphia,  where  the  discri- 
mination between  the  two  forms  of  fever  haa  been  carefully  made  by  Dr. 
Gerhard.*  In  the  strongly  marked  cases  the  two  forms  of  disease  are  so 
unlike  as  to  be  readily  disiinguished.  In  other  cases  they  approximate  so 
that  they  can  only  be  known  from  each  other  by  the  appearances  ascer* 
tained  after  death. 

It  matters  little,  in  reference  to  the  propriety  of  this  division,  whether 
we  consider  these  differences  as  constituting  essentially  distinct  diseases,  or 
merely  as  varieties  of  the  same  disease.  In  either  case,  the  difference  of 
phenomena  remains,  and  must  constantly  be  borne  in  mind  in  order  to 
understand  the  true  character  of  the  disease.  It  is  certainly  more  simple 
to  express  these  distinctions  by  a  separate  designation  applied  to  each 
class  of  phenomena,  than  to  preserve  one  term  for  both  classes,  and  distin- 
guish them  by  additional  appellations,  or  by  descriptive  circumlocution. 
The  chief  evil  arises  from  attaching  too  much  importance  to  a  name.  We  * 
have  not  yet  gotten  wholly  rid  of  the  effects  of  the  attempts  to  render 
nosology  a  matter  of  natural  history,  as  if  diseases  assumed  and  preserved 
a  fixed  character  capable  of  being  defined  and  reduced  to  system  like  the 
objects  which  engage  the  attention  of  the  naturalist.  In  reference  to  such 
a  system,  a  full  specific  difference  of  character  must  be  established  before 
a  new  specific  appellation  can  be  allowed.  But  in  the  view  that  we  take 
of  diseases,  any  important  distinction  that  must  be  known  and  remem- 
bered in  order  to  understand  the  character  of  the  disease,  may  be  good 
ground  for  a  distinctive  term.  There  is  need  surely  of  a  sound  judgment 
in  the  application,  and  especially  in  the  selection  of  such  new  terms. 
We  could  have  wished  that  a  better  selection  had  been  made  in  this  instance. 
All  that  is  essentially  important  is  that  so  clear  a  description  should  accom- 
pany every  new  designation,  that  no  false  impression  should  be  made  by 
it,  and  no  unfounded  association  be  attached  to  it. 

It  is  remarkable  that  the  original  author  should  have  passed  over  without 
notice  such  important  diseases  as  remittent  fever,  yellow  fever,  and  plague. 
The  deficiency  is  supplied  by  the  edttors.t  We  cannot,  however,  go  into 
a  particular  examination  of  these  sections;  nor  indeed  of  the  remaining 

•  Sec  this  Joarnal  for  February,  1W7;  p.  589,  and  August,  1837,  p.  289. 

i  In  the  history  of  yellow  fever  on  puge  274,  there  ih  an  error  in  the  statement  of 
the  case  of  the  ship  Two  BroChcrt,  in  which  that  disease  arose  in  Boston  in  1819.  The 
crew  of  the  vessel  were  not  affected  by  the  disease  afler  her  arrival,  although  many 
other  pcrboiis  were.  The  case  affords  a  striking  illustration  of  the  influence  of  a  gra- 
dual exposure  to  an  active  poison  in  dlintoishing  the  susceptibility  of  the  system  to  its 
'injarious  effects. 
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portions  of  the  work.  If  we  were  to  extend  oar  comments  upon  all  the 
topics  discussed  in  the  ample  volume  before  as  as  freely  as  we  have  upon 
some  of  those  which  we  have  noticed,  our  review  would  hardly  fall  short 
of  a  volume  of  equal  dimensions.  We  have  said  enough  to  give  an  idea 
of  some  of  its  p>eculiar  features,  and,  we  trust,  enough  to  express  our  high 
opinion  of  its  general  value  as  an  eminently  useful  practical  treatise.  The 
notice  we  have  taken  of  some  of  the  author's  favourite  positions  may 
possibly  have  given  an  impression  that  the  work  as  a  whole  is  strongly 
tinctured  by  his  speculative  views.  Such  an  impression  would  be  highly 
unjust.  Taken  in  connection  with  the  corrections  and  additions  of  the 
editors  we  scarcely  know  any  work,  of  such  extent,  that  has  so  little  that  is 
merely  speculative,  or  so  much  that  is  practically  useful. 

The  descriptions  of  diseases,  numerous  and  concise  as  they  necessarily 
are,  are  remarkable  for  the  vivid  impression  they  present  of  the  disease  in 
question,  as  exhibited  in  its  actual  phenomena.  There  is  little  of  theore- 
tical discussion;  much  of  historical  information,  and  of  a  practical  exhibi- 
tion of  facts  and  observations.  The  treatment  too  is  free  from  that  over- 
loading of  remedies,  with  which  most  similar  treatises  are  burdened.  Al- 
though we  have  already  said  so  much  on  this  subject,  we  cannot  forbear  to 
extract  the  following  excellent  remarks  of  the  editors  on  the  false  estimate 
too  often  made  of  the  efficacy  of  remedies.  After  speaking  of  the  con- 
flicting testimony  in  favour  oi  opposite  modes  of  treatment  of  yellow  fever, 
they  add: 

"  To  us  it  appears  that  the  principal  cause  of  these  contradictions  is  to  be 
found  in  the  disease  itself,  and  not  in  the  treatment.  The  poisonous  miasm  of 
yellow  fever,  like  the  unknown  cause  of  cholera,  acts  with  different  intensity  in 
different  seasons  and  places;  it  is  generated  slowly  or  rapidly,  in  greater  or  less 
quantity,  with  more  or  less  active  qualities.  It  may  moreover  have  to  act  upon 
a  mass  of  population  very  differently  predisposed,  in  different  years  and  seasons. 
Nevertheless,  we  are  constantly  meeting,  in  the  history  of  fatal  epidemics,  with 
the  same  false  confidence,  the  same  discrepancies  which  we  find  in  that  of  the 
disease  in  question.  To  assume  that  nature  cannot  form  a  poison  more  active 
than  any  remedy;  to  select  a  fortunate  series  of  cases  and  attribute  all  the  results 
to  treatment;  to  find  some  specious  reason  for  every  instance  of  failure;  to  frame 
a  triumphant  formula  which  the  next  breath  of  the  pestilence,  will  sweep  away-~ 
such  has  been  too  of^en  the  course  of  those  who  have  usurped  the  place  of  true 
observers.  The  first  question  asked  by  the  surgeon  of  those  who  have  been 
wounded  in  action,  is,  what  is  the  nature  and  extent  of  the  injuries  received? 
But  the  degree  of  activity  of  a  destructive  miasm,  which  instead  of  inflicting, a 
palpable  mechanical  injury,  has  mingled  itself  with  the  circulating  fluids,  and 
shows  its  intensity  in  the  symptoms  which  follow,  is  thought  an  insignificant 
clement  in  the  historv  of  a  series  of  cases  to  which  the  name  of  a  disease  has 
been  assigned,  and  all  the  important  effects  are  attributed  to  the  loss  of  a  few 
pounds  of  blood,  or  the  exhibition  of  a  few  drugs  and  potions.  As  well  might 
the  surgeon  forget  to  tell  us  whether  his  patients  were  shot  through  the  brain 
or  through  the  biceps,  and  confine  his  account  to  the  nature  of  his  dressings.** 
p.  279. 

The  author  in  his  preface,  as  is  the  wont  of  authors,  modestly  states  his 
object  to  be  the  benefit  of  '^the  medical  student,  and  the  young  practi- 
tioner." To  such  the  work,  especially  in  its  American  dress,  is,  as  we 
have  said,  eminently  calculated  to  be  useful.  Nor  is  its  usefulness  by  any 
means  limited  to  them.  There  are  many  physicians  of  riper  years,  whose 
reading  has  not  kept  pace  with  the  rapid  progress  of  professional  improve- 
ment and  change,  and  who  have  little  leisure  or  opportunity  to  go  tlirough 
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the  details  of  recent  observations.  We  know  not  where  else  they  will 
find  80  good  a  sammary  of  the  best  medical  knowledge  of  the  present  day; 
exhibiting  in  general,  able  and  correct  views  of  the  most  important  results 
of  recent  investigations  in  all  the  varieties  of  disease  to  which  man  is 
subject. 

We  have  spoken  of  this  work  chiefly  as  we  find  it  in  the  volume  before 
ns.  We  have  purposely  avoided  any  question  that  might  arise  between 
the  author  and  the  editors  in  regard  to  the  liberties  they  have  taken  with 
his  production.  It  is  sufficiently  apparent  from  what  we  have  said  that 
our  highest  estimate  of  value  is  attached  to  those  parts  which  are  original 
in  this  edition.  There  may  possibly  be  some  partial  judgment  in  this 
opinion  arising  from  our  personal  knowledge  of  the  ability  of  the  editors 
for  such  a  work.  But  we  believe  it  to  arise  much  more  from  tlie  evidence 
they  have  furnished  of  their  ability  in  the  work  itself.  Having  no  peculiar 
hypotheses  to  support,  and  no  new  discoveries  of  their  own  to  vaunt,  they 
were  free  from  some  of  the  temptations  which  beset  the  author.  Being 
practical  men,  and  men  of  practice  withal,  their  good  judgment  has  enabled 
them  to  overrule  some  of  his  extravagancies  and  correct  some  of  his  errors. 
We  think  they  would  have  made  a  still  better  book,  if  they  had  done  this 
more  freely;  but  we  doubt  not  they  were  restrained  by  a  consideration  of 
the  respect  due  from  an  editor  to  his  author. 

The  mechanical  execution  of  the  work  is  not  very  elegant.  As  a  work 
for  students,  those  who  have  had  experience  of  the  treatment  which  books 
ordinarily  receive  at  their  hands,  will  not  regard  this  as  a  matter  of  much 
consequence.  But  for  the  table  or  shelves  of  the  physician's  library  a 
better  style  of  printing  is  truly  desirable.  The  Boston  press  has  furnished 
OS  with  some  very  good  specimens  of  medical  printing.  The  translations 
of  Louts  on  typhoid  fever  and  on  phthisis,  Warren  on  tumours,  and  stiH 
more  the  recent  translation  of  Louis  on  yellow  fever  are  issued  in  a  style 
highly  creditable  to  the  taste  and  liberality  of  their  publishers. 

It  is  even  said,  indeed,  that  these  publications  have  not  been  met  by  a 
corresponding  liberality  on  the  part  of  physicians,  and  that  cheapness  is 
a  much  more  sure  guaranty  for  the  sale  of  a  work,  than  excellence.  If  it 
be  so  to  the  full  extent,  the  publishers  of  course  are  not  to  be  blamed  for 
conforming  to  the  miserable  taste  of  their  patrons.  But  we  blush  for  the 
profession,  if  their  niggardliness  is  such  as  to  be  a  just  apology  for  all  the 
diminutive  type,  coarse  paper,  scanty  margin,  and  sheep-skin  covers  in 
which  our  medical  books  are  generally  supplied.  E.  H. 


A«T.  XIIL — A  Treatise  on  the  Diseaset  of  Infanti,  founded  on  recent  Ctini- 
cal  Observations  and  Investigations  in  Pathological  Anatomy,  made  at 
the  Hospice  des  Enfans-Trouvis:  with  a  Dissertation  on  the  Viability 
of  the  Child. — By  C.  M.  Billard,  M.  D.,  &c.,  &c.,  with  notes  by 
Vn,  Ollivier,  of  Angers.  Translated  from  the  third  French  edition, 
with  an  appendix  by  James  Stewart,  M.  D.  New  York,  George 
Adlard,  1839,  8vo.,  pp.  620. 

As  this  work  of  M.  Billard  is  generally  acknowledged  to  be  one  of  the 
most  important  on  the  subject  of  which  it  treau,  of  any  that  have  hitlieilo 
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been  published,  we  believe  we  shall  not  do  an  unacceptable  service  to  the 
profession,  by  giving  a  condensed  analysis  of  its  contents.  The  chief 
object  of  the  work  is  to  exhibit  the  peculiar  character  of  infantile  diseases, 
and  to  consider  them  in  relation  to  the  alterations  which  the  organs  have 
undergone.  Each  system,  accordingly,  is  passed  successively  in  review, 
and  the  varieties  of  form  and  appearance  of  every  organ,  are  presented, 
with  reference  to  its  healthy,  abnormal  and  pathological  condition,  and 
then  deducing  the  treatment,  after  the  symptoms  and  the  nature  of  the 
anatomical  lesions  are  duly  considered.  This  opens,  as  it  were,  a  new 
field,  one  which  has  not  hitherto  received  the  attention  of  any  who  have 
occupied  themselves  in  the  investigations  of  pathological  truths.  M.  Bil- 
lard shows  very  clearly,  that  while  each  texture  possesses,  equally  with 
its  particular  species  of  vitality,  its  own  peculiar  diseased  action,  the  period 
of  life,  also,  exercises  an  important  influence  in  the  development  of  morbid 
affections. 

The  author  has  enjoyed  a  rare  opportunity  of  pursuing  his  investigations 
in  relation  to  the  diseases  of  children,  in  the  Hospice  des  Enfans  Trouvds, 
in  Paris;  and  the  present  work  furnishes  ample  proof  that  these  advan- 
tages have  been  abundantly  improved. 

Part  first  treats  of  the  Phenomena  which  are  presented  on  examining 
externally  the  condition  of  the  Child, — A  knowledge  of  these  in  the 
healthy  state  is  deemed  essential,  as  it  enables  us  to  appreciate  the  modifi* 
cations  they  undergo  in  disease.  On  this  account  they  become  important 
marks  of  comparison. 

.Attitudes  of  the  Child. — The  flexed  position  of  tlie  limbs,  and  the  for- 
ward curvature  of  the  trunk,  constitute  the  peculiar  position  of  a  newly 
born  infant.  The  different  periods  at  which  an  infant  assumes  new  atti* 
tudes,  vary  according  to  the  degrees  of  muscular  strength.  M.  B.  believes 
that  the  muscular  contractions  which  determine  the  attitudes  of  an  infant,  are 
under  the  influence  of  the  will,  and  thus  become  evidences  of  the  activity  of 
the  sensorial  power,  and  that  the  brain  has  commenced  the  exercise  of  the 
powers  to  which  it  is  destined,  though,  at  birth,  they  are  purely  automatic 
in  their  character.  In  a  short  time,  however,  it  is  able  to  extend  its  arms 
and  hands  towards  the  objects  within  its  grasp,  seizing  such  as  are  agreea^ 
ble  and  avoiding  those  which  will  give  it  pain.  To  the  voluntary  motions 
of  the  arms  succeed  those  of  the  head;  which,  from  being  tottering  be-i 
comes  fixed  upon  the  neck.  At  the  end  of  a  month  the  faculty  of  vision 
is  so  much  improved,  that  the  infant  will  turn  its  head  on  the  pillow,  to 
the  right  hand,  or  to  the  left,  when  a  brilliant  object  is  brought  alternately 
to  one  side  or  the  other.  At  two  months  the  infant  is  generally  able  to 
support  its  head,  when  it  may  be  carried  in  the  arms  without  danger  of 
suffering  from  fatigue;  at  four  months  the  spine  is  sufficiently  consolidated 
to  support  the  body  in  an  erect  siuing  position;  at  the  eighth  or  ninth 
month  it  essays  to  sustain  itself  upon  the  legs  and  to  walk;  so  that  the 
motions  of  the  head,  neck,  trunk,  and  lastly  of  the  inferior  extremities, 
follow  each  other  in  their  developments,  and  all  the  functions  of  the 
system  become  developed,  perfected,  or  altered,  in  connection  with  the 
organisation  upon  which  they  depend. 

The  Colour  of  the  Skin. — ^The  colour  of  new-bom  infants  is  red,  oning 
to  the  predominance  of  blood  in  the  tissue  of  the  skin.  Prom  the  fifth  to 
the  eighth  day  after  birth  this  hue  diminishes,  but  in  some  cases  continues 
a  longer  time,  though  less  intense  than  at  first.    It  gradually  becomes  of  a 
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violet  colour,  which  is  not  always  an  evidence  or  health,  as  it  often  co- 
exists with  an  oedematous  swelling  of  the  limbs.  To  this  primitive 
san^ineous  colour,  indeed,  several  peculiar  hues  succeed.  The  integu- 
ments become  of  a  beautiful  rose^  of  a  remarkably  white,  or  of  a  yellow, 
more  or  less  deep.  The  rosy  and  vermillion  hue,  accompanied  by  firm 
elastic  flesh,  is  generally  an  evidence  of  health.  About  the  age  of  two  or 
three  months,  we  begin  to  discover  the  shades  of  colour,  and  the  prevailini; 
hue  of  each  infant;  before  that  period  the  dark-complexioned  cannot  be 
distinguished  from  the  fair. 

DesicccUion  of  the  Umbilical  Cord. — ^The  desiccation  of  the  nmbilical 
cord  and  the  time  of  its  separation  from  the  abdomen,  differ  very  consi- 
derably ip  different  individuals.  Some  umbilical  cords  are  large,  soft  and 
thick,  containing  much  gelatine;  others  contain  but  little,  and  are  small 
and  thin,  and  desiccate  rapidly.  About  one-third  are  of  the  latter  kind. 
Of  eighty-six  infants,  which  came  under  M.  B.'s  notice,  the  cords  of 
sixteen  were  a  little  shrunk,  but  at  the  same  time  quite  fresh.-  They  were 
soft,  bluish,  and  very  flexible,  and  completely  filled  the  ligature;  the  cnt 
surface  was  quite  smooth.  Of  these  sixteen,  one  was  of  the  age  of  five 
hours,  six  of  one  day,  four  of  two  days,  and  four  of  three  days.  But  the 
desiccation  generally  begins  on  the  first  or  second  day,  but  sometimes  as 
late  as  the  fourth  day.  The  period  of  the  complete  desiccation  of  the  cord 
varies  from  the  end  of  the  first  to  the  fifth  day;  on  the  third  day  it  is  gene- 
rally completed. 

M.  B.  believes  that  the  desiccation  of  the  cord  is  altogether  a  physio- 
logical phenomenon,  belonging  to  the  assemblage  of  vital  phenomena,  and 
entirely  dependent  on  them.  When  the  cord  is  cut  the  vessels  imme- 
diately retract  and  disappear  in  the  gelatine,  which  begins  to  dry  away, 
while  the  exterior  membrane  retains  its  suppleness.  The  cord  shrinks 
shorter;  at  the  same  time  a  general  constriction  takes  place  from  the  cir- 
cumference to  the  centre,  whereby  the  vessels  become  compressed,  flat- 
tened and  tortuous,  and  at  last  partake  themselves  of  the  desiccation. 
Progressing  towards  the  navel,  the  desiccation  at  length  stops  at  the 
umbilical  ring,  from  which  the  cord  is  soon  separated,  either  by  a  proper 
suppuration,  or  a  spontaneous  detachment  analogous  to  that  by  which  the 
stem  of  a  cucurbitaceous  fruit  is  separated.  That  part  of  the  cord  attached 
to  the  placenta  does  not  exhibit  the  phenomena  of  desiccation,  like  the 
portion  remaining  with  the  child,  but  shrinks  and  decays  like  a  dead  sub- 
stance, whilst  the  abdominal  portion  is  not  so  afiected.  Here  the  desicca- 
tion ceases  as  soon  as  life  is  extinct;  it  either  does  not  proceed  in  still-bom 
children,  or  it  i3  considerably  retarded.  In  place  of  drying  and  separating 
at  the  end  of  a  few  days,  as  is  observed  during  life,  the  cord  undergoes, 
in  the  dead  body,  a  perfect  decomposition,  difiering  entirely  from  its 
normal  desiccation. 

We  have  often  witnessed  this  phenomenon  in  infants,  brought  into  the 
dissecting  room,  when  the  cord  would  continue  moist  for  many  days;  so 
that  a  foBtus  may  be  injected  very  readily  from  the  umbilical  cord  as  late 
as  the  fourth  or  fifth  day.  This  is  an  important  fact  in  its  application  to 
legal  medicine,  for  it  will  aid  very  materially  in  determining  whether  the 
child  was  born  alive,  or  lived  long  afler  birth.  M.  B.  deduces  the  follow- 
ing conclusions  from  a  large  number  of  observations,  viz:  1.  The  desicca- 
tion of  the  umbilical  cord  cannot  take  place  except  during  life.  2.  At  the 
period  of  death  the  desiccation  U  suspended,  or  considerably  retarded. 
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3.  If  the  cord  be  fresh,  or  the  shrinking  but  just  commenced,  the  infant 
may  have  been  still-born,  or  have  lived  but  a  very  short  time.  4,  If  the 
cord  has  already  exhibited  the  beginning  of  desiccation,  or  is  completely 
dry,  the  infant  has  lived  at  least  one  day.  The  more  recent  the  death  of 
the  foBtus,  the  greater  is  the  dependence  upon  these  conclusions. 

Separation  of  the  Umbilical  Core/.— M.  B.  maintains  that  the  separa- 
tion of  the  cord  is  the  result  of  the  constriction  which  the  indurated  gelatine 
exercises  upon  the  umbilical  vessels  at  the  umbilicus,  and  also  of  the  con- 
tinual pulling  from  this  narrowed  point  of  the  cord,  so  dried  and  fragile; 
and  that  there  is  neither  gangrene  of  (he  cord,  as  Haller  thinks,  nor  con- 
striction of  the  epidermis,  as  is  asserted  by  Gardien — a  constriction  which 
80  inert  a  pellicle  could  hardly  exert — nor  yet  a  contraction  of  the  skin 
with  inflammation  of  the  umbilicus,  as  Capuron  pretends,  neither  that  it  is 
caused  by  an  active  inflammation  attended  with  suppuration,  as  maintained 
by  others,  this  last  condition  having  no  existence  except  in  peculiar 
circumstances. 

Cicatrization  of  the  UmhiKcu8,'^k%  the  cicatrization  of  the  cord 
advances,  the  circumference  of  the  umbilicus  appears  at  first  to  gather  in 
folds;  and  it  often  exhibits  a  double  cutaneous  ring,  one  within  the  other. 
The  cord  detaching  itself  in  a  circular  manner,  the  umbilical  circle  becomes 
^loose,  forming  a  funnel-shaped  hollow,  at  the  bottom  of  which  the  cord  may 
still  be  held  by  one  or  two  vessels  which  soon  separate.  In  this  hollow 
will  be  found  the  ruptured  extremities  of  the  vessels,  surrounded  by  cellu- 
lar tissue,  and  maintained  on  a  level  with  the  aponeurotic  circle,  which  the 
tinea  alba  forms  at  this  point  by  a  continuation  of  ihe  fascia  transver satis. 
Upon  examining  the  centre  of  the  umbilicus  with  attention,  a  sort  of 
hardened  tubercle  will  be  seen,  produced  by  the  obliterated  extremities  of 
the  arteries  and  veins  united.  As  the  infant  advances  in  age,  this  space 
becomes  narrower,  the  tubercle  and  the  umbilical  centre  sink  inward,  the 
edges  of  the  cutaneous  ring  approach  and  become  almost  in  contact,  while 
a  true  cicatrix  forms  and  solidifies  on  a  level  with  the  vascular  tubercle, 
which  retracts  more  and  more  in  drawing  to  it  the  irregular  centre  of  the 
umbilical  cicatrix. 

Exfoliation  of  the  Epidermis, — Soon  afler  birth  the  epidermis  begins 
to  exfoliate,  sometimes  in  small  furfuraceous  scales  almost  invisible  to  the 
naked  eye,  sometimes  in  broad  plates  or  pellicles  resembling  those  which 
form  on  the  surface  of  milk  at  the  point  of  ebullition.  This  process  is  at 
its  height  from  the  third  to  the  fifth  day,  though  its  duration  is  very  vari- 
able, sometimes  continuing  till  the  thirtieth  or  fortieth  day,  and  even  for 
two  months. 

The  cause  of  this  epidermic  exfoliation  is  obvious.  The  integuments 
of  the  infant  are,  for  about  sev.en  months,  immersed  in  a  liquid  which 
keeps  them  constantly  supple  and  moist.  The  epidermis,  until  the  period 
of  birth,  is,  as  it  were,  soaking  in  the  waters  of  the  amnios.  When  ex- 
posed to  the  air  it  becomes  suddenly  dried,  and  loses  the  suppleness  pecu- 
liar to  it  during  the  intra-uterine  existence.  Hence  results  a  cracking  and 
scaling  of  the  epidermis,  and  its  final  separation  in  the  form  of  plates  or 
powder.  The  result  of  M .  B.'s  researches  on  tfits  subject  is,  that  the 
cutaneous  exfoliation  of  young  infants  is  a  natural  phenomenon,  and  deci- 
dedly one  of  health. 

Size  and  Weight  of  the  Infant. — Professor  Chaussier  has  stated  that  the 
embryo  increases  at  the  rate  of  two  inches  a  month ;  whence  it  mast  fol- 
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low,  tliat  at  the  period  of  birth  it  will  be  aboat  eighteen  inches  in  length. 
From  a  very  large  number  of  observations,  M.  Billard  shows  that  from 
sixteen  to  seventeen  inches  is  the  ordinary  size  of  newly  bom  infants, 
though  Chaussier  gives  instances  where  they  measured  twenty»seven  inches. 
The  average  weight  of  infants  bom  at  the  full  period,  is  stated  to  be  from 
five  to  five  pounds  and  a  half. 

Of  the  (Cry  ofJn/anis,  considered  in  relation  to  Semiology. ^^The  cry 
is  nothing  more  than  a  sonorous  inspiration  and  exspiration,  and  varies  in 
infants  as  much  as  the  tone  of  the  voice  in  adults.  The  proper  cry  is 
sonorous  and  prolonged,  and  heard  only  during  exspiration;  the  other  part 
is  produced  by  inspiration — the  air  in  passing  through  the  glottis,  in  order 
to  reach  the  lungs,  being  compressed  by  a  kind  of  spasmcxiic  contraction 
of  the  vocal  muscles,  giving  a  shorter  and  more  acute  sound  than  the  proper 
cry,  and  often  less  perceptible.  Sometimes  this  interval  or  reprise  is  not 
heard  at  all,  and  the  proper  cry  exists  alone ;  or  the  reprise  may  be  heard* 
while  the  cry  is  stifled.  M.  B.  goes  into  a  very  minute  and  philosophical 
analysis  of  the  cry,  as  an  index  of  disease,  pointing  out  its  various  modifi- 
cations and  deducing  some  practical  conclusions  highly  important  to  the 
practitioner.  For  an  acquaintance  with  these  we  must  refer  the  reader  to 
the  work  itself. 

Expreaeion  of  the  Face. — Next  to  the  cry,  the  expression  of  the  face  is 
one  of  the  principal  means  by  whicH  a  child  manifests  the  sensations  it 
experiences.  In  a  state  of  quiet  and  health,  the  face  of  the  child  presents 
no  wrinkles,  the  bony  prominences  do  not  appear,  the  cheeks  are  round, 
and  there  is  scarcely  any  expression  in  the  physiognomy;  but  no  sooner 
is  it  under  the  influence  of  pain  or  of  joy,  than  there  occurs  a  very  remark- 
able change  in  the  physiognomy.  The  marks  of  pain  in  an  infant  can  be 
perceived  during  the  first  month,  by  vertical  and  horizontal  wrinkles  at  the 
root  of  the  nose,  the  eye-lids  approach,  and  a  number  of  wrinkles  appear 
at  the  external  angle  of  the  ej'e,  or  are  delineated  in  a  circular  manner  in 
the  direction  of  the  orbicularis-palpebraram  muscle.  The  painful  sensa- 
tions, indeed,  act  sympathetically  on  the  organs  of  circulation  and  respira- 
tion, and  the  entire  nervous  circle  described  by  Sir  Charles  Bell,  experi- 
ences by  irradiation  a  sudden  excitement,  whence  results  the  assemblage 
of  thoracic  and  facial  contractions  seen  in  a  child  while  crying  and  suflTei^ 
ing ;  excessive  joy  will  likewise  produce  a  commotion  in  the  circnlatory 
organs,  but  it  suspends  much  sooner  than  it  accelerates  their  movements; 
and  it  is  well  known  that  excessive  joy  will  cause  syncope  quicker  than 
excessive  grief.  Infants  rarely  smile  before  they  are  three  weeks  oM, 
though  they  take  part  in  the  attempts  made  to  obtain  a  smile.  '*  In  pain," 
says  Cabanis,  •«  the  animal  retires  within  himself,  as  if  to  present  the 
smallest  possible  surface;  in  pleasure,  all  the  organs  seem  to  unfold,  as  it 
were,  to  receive  it  in  all  parts.*' 

State  of  the  PuUe  in  Children.— Most  writers  assert,  without  any  excep- 
tion, that  the  pulse  in  children  is  much  more  frequent  than  in  adults ;  but 
M.  B.  shows  that  this  is  only  trae  in  the  greatest  number  of  cases,  while 
in  many  the  pulse  is  nearly  as  slow  as  that  of  some  old  men.  Thus  in 
forty  children,  aged  from  one  to  ten  days,  apparently  in  good  health,  there 
were  eighteen  where  the  pulse  beat  less  than  80;  m  two  it  beat  86;  io 
one  89;  in  four  100;  in  ten  from  110  to  125;  in  one  130;  in  two  146; 
in  two  150;  in  one  180.  Thus  there  were  as  many  children  in  whom 
tiie  pulse  exhibited  about  the  same  number  of  beats  as  is  usoaUy  observed 
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in  an  adult,  as  there  were  of  those  in  whom  it  beat  with  much  greater 
rapidity.  The  pulse  increases  in  frequency  in  proportion  as  the  child 
advances  in  age.  It  is  oden  irregular  in  the  young  infant,  jerking,  small 
thread-like  and  easily  compressed,  and  not  always  isochronous  with  the 
beats  of  the  heart.  The  palsaiions  also  are  often  so  indistinct  as  to  render 
it  impossible  to  count  them.  The  First  Part  of  the  work  ends  with  a 
chapter  on  Feebleness  of  Birth^  which  contains  many  judicious  and  im- 
portant observations. 

The  Second  Part  treats  of  the  Diseases  of  Infants;  which  are  classified 
under  Aflections  of  the  Skin,  Cellular  Tissue,  Digestive,  Respiratory, 
Circulatory,  Cerebro-spinal  Apparatuses,  Locomotive  System  and  that  of 
Generation. 

Diseases  of  the  ^kth. -^Malformations  and  Congenital  Diseases. — 
The  embryo  has  no  distinct  skin  till  the  middle  of  the  second  month,  at 
which  period  the  epidermis  begins  to  show  itself.  Until  about  four  months 
and  a  half  the  skin  is  thin,  colourless  and  transparent;  it  then  assumes  a 
rosy  hue  until  about  the  eighth  month,  when  it  becomes  paler,  except  in 
the  folds.  The  sebaceous  follicles  appear  about  the  middle  of  pregnancy, 
first  in  the  head  and  afterwards  in  the  other  parts  of  the  body ;  at  seven 
months  the  caseous  envelope  appears,  and  at  birth  the  skin  is  covered  with 
it,  and  is  of  a  rosy  white.  The  affections  noticed  by  M.  B.  under  this 
head,  are  Absence  of  the  Sinn;  Cutaneous  Excrescences;  Alterations 
of  Colour;  Spots^  or  Nmvi  Matemi.  The  second  section  of  the  chapter 
treats  of  Diseases  of  the  Skin  not  inflammatory^  developed  during  Births 
cr  occurring  subsequently  to  this  period;  amon^  which  are  Ecchymoses^ 
Tumours  of  the  Scalp,  Contusions  and  Petechise,  The  other  sections 
treat  o(  Congenital  Inflammations  of  the  Skin;.  Inflammations  developed 
efter  Birth.  In  treating  of  the  other  cutaneous  affections,  M.  B.  follows, 
in  general,  the  classification  of  Willan  and  Bateman,  modified  by  the  more 
lecent  work  of  MM.  Biett  and  Rayer.  With  Rayer,  he  denominates 
inflammation  of  the  skin  all  diseases  characterized,  at  their  commencement, 
by  an  accumulation  of  blood  in  one  part,  or  in  the  whole  of  the  surface  of 
this  membrane;  an  alteration  followed  by  a  complete  resolution,  desqua* 
mation,  morbid  secretion,  ulceration,  induration,  or  other  changes  in  the 
organization  of  the  part  afjiected. 

The  syphilitic  affections  in  young  children  may  be  known  by  the  erup% 
tion  following  other  venereal  symptoms;  by  their  resisting  the  usual 
treatment  of  simple  cutaneous  diseases;  by  their  constant  tendency  to 
spread  and  ulcerate;  by  their  exhibiting  a  cupreous  appearance,  particu- 
larly on  the  use  of  mercury,  sudorifics  and  other  remedies  used  for  the 
treatment  of  syphilis;  and  finally,  by  their  manifestation  under  circum- 
stances proper  for  the  development  of  the  venereal  disease.  It  should  be 
recollected  that  the  exanthemata,  pustule,  papule  and  tubercnla  are  the 
cutaneous  diseases  which  most  often  assume  a  venereal  character,  and  that 
of  all  the  symptoms  produced  by  mercury,  cutaneous  affections  are  the 
most  frequent,  rendering  the  diagnosis  both  obscure  and  difiScult. 

Erysipelas. — This  disease  attacks  children  oftener  than  any  of  the  other 
phlegmasie,  owing  to  the  sanguineous  congestion  of  the  skin  and  its  con- 
sequent irritability.  Of  thirty  cases  of  erysipelas  recorded  by  M.  B.,  six- 
teen were  simple,  three  cedematous,  six  phlyctenoid,  four  phlegmonous, 
and  one  of  the  miliary  form.  In  two  the  face  was  afiected,  in  sixteen  the 
trunk,  in  twelve  the  limbs.    The  ages  varied  from  one  day  to  a  year,  and 
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eighteen  were  below  the  age  of  six  months.  On  dissection,  gastro-ente* 
ritis  was  found  in  two,  enteritis  in  ten,  pneumonia  complicated  with  ente- 
ritis and  cerebral  congestion  in  three,  and  in  one  pleuro-pneumonia.  This 
disease  terminates  either  by  resolution,  epidemic  desquamation,  or  by  sup- 
pur4iion  of  the  subcutaneous  cellular  tissue.  It  is  less  often  accompanied 
by  gastric  symptoms  than  when  it  occurs  in  adults,  but  is  usually  attended 
with  symptoms  of  enteritis.  It  almost  always  produces  an  acceleration  of 
pulse,  heat  and  dryness  of  skin,  together  with  pain  and  wakefulness.  Its 
duration  is  from  six  to  twelve  days.  It  varies  from  that  of  a  simple  ery« 
thematic  redness  to  that  of  considerable  tumefaction,  hard  to  the  touch,  of 
an  intense  redness,  and  sometimes  of  a  violet  colour. 

The  treatment  varies  according  to  the  complications.  Emollient  appli- 
cations should  be  made  to  the  inflamed  integuments,  particularly  when  the 
erysipelas  has  a  tendency  to  terminate  in  suppuration,  and  also  to  prevent 
the  formation  of  sinuses  under  the  skin,  which  follow  suppuration  of  the 
cellular  tissue.  The  enteritic  or  pneumonic  symptoms  which  supervene* 
should  be  met  by  the  administration  of  mucilaginous  drinks,  with  but  little 
nourishment.  The  external  causes  of  irritation  should  be  removed;  and 
if  the  affection  be  simple,  there  will  be  no  occasion  for  any  other  than 
topical  applications,  an  attention  to  diet,  drinks,  &c. ;  a  severer  form  is  to 
be  met,  in  addition,  by  local  bleeding  and  internal  remedies. 

We  observe  nothing  particularly  new  under  the  head  of  Rubeola  and 
Scarlatina,  except  the  trauslator's  observations  on  these  diseases  in  the 
Appendix;  which  are  characterized  by  great  judgment  and  di8crimination« 
and  eminently  worthy  of  the  most  attentive  perusal. 

We  are  obliged  to  pass  by  the  other  cutaneous  affections  treated  of  by 
our  author,  which  occupy  nearly  ninety  pages  of  the  volume,  that  we  may 
devote  the  remainder  of  our  article  to  those  diseases  which  are  of  most 
frequent  occurrence  in  this  country. 

Diaecutn  of  the  Digestive  ^pparatua.'^ln  treating  of  this  class  of  dis- 
eases, M.  B.  adopts  the  division  of  the  alimentary  canal,  who  considers  it 
as  consisting  of  the  cephalic,  thoracic  and  abdominal  or  subdiaphragmatic 
portions.  After  considering  congenital  malformations,  such  as  absence  of 
the  mouth,  obliteration  of  the  mouth,  hare4ip,  dz;c.,  he  proceeds  to  treat 
of  the  inflammatory  affections  of  the  mouth,  or  the  various  kinds  of  stoma' 
iitisyiz.  erythematic,  muguet,  (with  altered  secretion,)  apkthm,  (follicular) 
ulcerous  and  gangrenous. 

MuouET.— This  peculiar  disease  of  the  mouth  was  6rst  noticed  by  MM. 
Breschet  and  Guersent,  previous  to  whose  labours  it  was  usually  con- 
founded with  aphthae.  Its  peculiar  characteristic  is  a  concretion  of  mucus 
on  the  surface  of  inflamed  mucous  membranes,  whether  the  membrane  be 
an  epithelium  or  not.  This  concretion  may  be  observed  in  the  mouth, 
'  oesophagus,  stomach  and  small  or  large  intestines.  When  in  the  mouth, 
it  appears  either  under  the  form  of  very  small  white  points,  dispersed 
upon  the  tongue  and  parietes  of  the  mouth ;  or  of  variously  sized  threads; 
or,  lastly,  of  a  membrane  entirely  covering  the  totigue,  or  spread  over  the 
other  parts  of  the  buccal  cavity.  This  excretion  is  preceded  by  an  ery- 
thematic  inflammation  of  the  surface  of  the  tongue,  or  of  the  parietes  of 
the  mouth.  When  the  inflammation  has  continued  one,  two,  or  three 
days,  there  are  seen  at  the  extremity,  or  on  the  sides  of  the  tongue,  or  on 
the  internal  surface  of  the  lip,  small  white  points  which  appear  to  crown 
the  papillae  of  the  membrane  to  which  they  adhere;  indeed,  it  is  a  morbid 
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concretion  of  mucns.  When  the  inflammation  makes  no  progress,  thes^ 
white  points  soon  disappear;  but  when  it  peraistSy  they  unite  and  form 
small  lamins  either  on  the  surface  of  the  tongue,  lips  or  cheeks,  whiok 
exfoliate  and  detach  themselves,  leaving  an  inflamed  surface,  which  soon 
secretes  materials  for  a  new  concretion ;  until,  at  last,  the  inflammation 
ceasing,  the  reproduction  of  morbid  matter  is  no  longer  to  be  observed. 
This  aflbction  follows  an  accumulation  of  blood  in  the  inflamed  mucous 
membrane,  and  the  pellicular  production  replaces  the  normal  secretion  of 
mucus.  It  seems  to  be  owing  to  the  bet,  that  the  blood  of  children  is 
rendered  more  plastic  and  rich  in  fibrin  by  the  inflammatory  condition* 
thus  supplying  the  elements  of  a  mucus  abounding  in  fibrin.  Feeble  chil- 
dren, and  those  that  are  crowded  together,  are  most  subject  to  this  affeo- 
tion,  and  it  prevails  with  almost  equal  intensity  during  everyperiod  of  the 
year,  though  it  is  more  common  in  winter  than  summer.  The  disease  is 
not  contagious;  nor  does  it  occasion  any  general  symptoms,  except  heat 
of  skin  and  great  thirst.  It  is  sometimes  complicated  with  other  phlegm 
masiae;  in  &hy  total  cases,  M.  B.  found  inflammation  of  the  cerebro-spinafr 
apparatus  in  twq;  of  the  skin  in  four;  of  the  respiratory  and  circulatory 
apparatus  in  twelve;  and  of  the  digestive  apparatus  in  thirty-two.  In  ten 
of  the  latter,  the  stomach  was  not  inflamed,  showing  that  the  affection  is 
not  always  attended  with  gastritis. 

TVtfofmert/.^-When  the  disease  is  simple,  nothing  more  is  necessary 
than  to  moisten  the  mouth  of  the  child  several  times  a  day  with  a  piece  of 
lint  soaked  in  a  decoction  of  marsh-mallows.  Sometimes  a  weak  solu- 
tion of  chloride  of  soda  is  very  beneficial,  or  a  little  alum.  When  the  dis- 
ease is  more  severe  and  complicated,  it  must  be  met  with  appropriate 
treatment,  such  as  is  pointed  out  under  the  history  of  each  of  these  diseases. 
^phthm.-^Aceording  to  M.  fi.  aphthie  consist  of  an  inflammation  of  the 
muciparous  follicles  of  the  mouth.  These  follicles  are  extremely  numerous 
and  invisible  in  their  ordinary  state,  but  when  inflamed,  they  swell  and 
appear  on  the  internal  surface  of  the  lips  and  cheeks,  on  the  pillars  of  the 
velum  and  the  palatine  arch,  on  the  inferior  surface  and  the  lateral  parts 
of  the  base  of  the  tongue,  under  the  form  of  small  white  points,  sometimes 
exhibiting  a  coloured  spot  in  their  centre,  slightly  prominent,  and  often 
•orrounded  by  a  slight  inflammatory  circle.  They  gradually  enlarge,  and 
from  their  central  aperture  there  soon  issues  a  white  matter,  **  which  being 
squeezed  by  the  epithelium,"  the  ulceration  of  which  soon  commences, 
leaves  the  white  puriform  matter  freely  exuded  over  the  parts.  Aphthae  are 
apt  to  be  confounded  with  muguet  when  they  are  very  numerous  and 
near  each  other,  causing  their  borders  to  unite,  and  spreading  the  curdy 
matter  which  they  secrete  over  considerable  extent  of  surface.  The 
predisposing  causes  are  the  same  as  those  of  muguet;  such  as  bad  nutri- 
tion, vitiated  air,  ftc.  It  is  a  disease  not  confined  to  infants,  as  adults  are  < 
aflTected  with  it,  though  it  is  most  frequently  met  with  among  such  as  are 
teething. 

TVea/meiU.— When  mild,  wetting  the  mouth  often  with  mavsh-mallows 
decoction,  barley-water,  or  milk  ami  water,  will  prove  suflieient;  when 
more  severe,  M.  B.  recommends  acidulated  gargles;  such  as  a  mixture  of 
barley-water  and  honey  of  roses,  with  a  few  drops  of  sulphuric  acid.  The 
ulcerated  parts  may  sometimes  be  tonched  to  advanta^  with  a  piece  of 
ttlum,  cautiously  applied,  and  demulcent  gargles  used  afterwards.  Garbling 
with  a  weak  solntion  of  chloride  of  soda  should  never  be  neglected.  When 
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the  child  is  reatleu  or  in  pain,  a  Utile  syrup  of  poppies  should  be  added  to 
the  gargles,  in  the  proportion  of  one  or  two  drachms  to  two  oonces  of 
mucilage  or  gum- water. 

UlcerouB  Stomatitis.'— Th\8  is  an  ulcerous  affection  of  the  mouthy  dif- 
fering from  aphths,  which  is  confined  to  the  follicles,  the  ulcers  occupying 
indifferently  every  part  of  the  buccal  cavity.     Two  cases  are  given, 

Sp.  180,)  to  show  the  true  nature  of  this  disease,  but  as  it  does  not  diflfer 
irom  the  very  prevalent  ulcerous  affection  of  the  mouth  in  adults,  so  well 
known,  we  shall  merely  add,  that  M.  BJ'b  treatment  is  the  same  as  in 
aphthie. 

Gangrenous  iSfofita/f/u.-— This  may  be  the  termination  of  any  of  the 
inflammatory  affections  of  the  mouth.  When  aphthae  become  gangrenous, 
their  edges  shrinli  and  assume  a  burned,  torn,  and  flabby  aspect;  thus  a 
brown  eschar  often  forms  in  the  centre,  which  soon  detaches  itself,  leaving 
a  granulated  surface  of  a  Vermillion  colour.  In  place  of  an  eschar,  the 
centre  of  the  ulcer  sometimes  gives  off  a  creamy  substance  of  a  brown 
colour  and  gangrenous  odour.  The  surrounding  parts  tumefy,  assume  a 
violet  aspect,  become  softer  and  are  easily  depressed.  In  tlie  mean  time, 
from  the  mouth  of  the  child,  always  half  open,  there  flows  a  ropy  saliva. 
The  face  becomes  pale,  the  patient  remains  drowsy,  and  sinks  without 
having  exhibited  any  febrile  reaction  or  cerebral  excitation.  The  pulse 
always  remains  extremely  feeble,  and  the  skin  pallid  and  insensible.  To 
these  symptoms  are  often  added  vomiting,  diarrhma,  and  distension  of  tiie 
abdomen,  and  sometimes  hiccup  and  frequent  eructations. 

Treatmentn-^k  wash  of  gum-water,  slightly  acidulated.  Should  no 
alteration  in  the  aspect  of  the  ulcer  ensue,  sulphuric  or  muriatic  acid  must 
be  used.  After  the  eschar  is  detaehed,  the  surface  of  the  ulcer  should  be 
touched  with  nitrate  of  silver. 

Proper  Gangrene  <^the  Mouthy  is  that  form  of  the  disease  which  does 
not  follow  any  well  characterised  inflammation,  but  appears  to  be  brought 
about  by  some  particular  alteration  of  the  parietes  of  the  mouth.  In  treat- 
ing diseases  of  the  skin,  M.  B.  took  occasion  to  point  out,  that  in  young 
infants,  the  feet,  hands,  and  labia  pudendi,  were  subject  to  indolent  swell- 
ings, which  frequently  terminate  in  gangrene.  The  same  phenomenon 
occurs  in  the  mouths  of  children,  especially  such  as  are  born  feeble,  or 
are  badly  nourished.  We  have  witnessed  two  cases  of  this  disease  of  late, 
botli  of  which  proved  fatal.  In  one  case,  a  child  at  the  orphan  asylum  of 
this  city,- was  observed  to  be  drooping  and  feverish  for  a  day  or  two,  when 
a  small,  hard  tumour  was  noticed  upon  the  right  cheek,  which  gradually 
increased,  accompanied  with  a  good  deal  of  tumefaction  of  that  side  of  the 
face.  In  a  few  days  a  dark  violet  spot  was  discovered  over  the  hard  part, 
which  was  glossy  and  shining,  having  an  oily  appearance,  and  very  hot  to 
the  touch.  The  pulse  was  slow  and  weak,  and  general  prostration  great 
The  gangrene  extended  gradually,  involving  the  whole  cheek,  and  the 
patient  died  on  about  the  twentieth  day  from  the  attack.  The  second  case 
was  that  of  a  boy,  about  twelve  yean  of  age,  sick  of  fever.  He  had  taken 
repeated  small  doses  of  calomel,  and  when  I  first  saw  him,  salivation  was 
established.  The  room  in  which  he  lay  was  small,  and  was  warmed  by 
a  close  stove,  and  the  ventilation  very  imperfect.  About  the  fourteenth  day 
from  the  attack,  a  small  dark  coloured  spot  appeared  in  the  centre  of  his 
chin,  which  was  puffy,  swollen,  and  glassy.  In  twenty-fonr  hours  it  had 
extended  to  the  sixe  of  a  dollar,  became  very  offensive,  and  discharged  a 
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Banioos  matter.  It  continued  to  spread  antil  it  had  destroyed  nearly  half 
the  face,  when  death  relieved  the  patient  from  his  sufferings,  his  senses 
remaining  perfect  till  the  last. 

The  cases  described  by  M.  B.  are  very  similar  to  the  above,  in  which 
he  notices  very  particularly  the  cedematous  swelling  of  the  cheek,  ihe  in- 
durated spot  in  the  centre  of  tlie  engorgement,  the  muco-sangnioolent  dis- 
charge, the  eschar,  and  lastly,  the  extensive  disorganization  of  the  cheeks. 
This  form  of  gangrene  may  be  distinguiished  from  malignant  pustule,  by 
the  gangrenous  inflammation  commencing  in  the  interior  of  the  mouth,  and 
thence  spreading  to  the  skin.  M.  B.  conceives  that  this  affection  is  owing 
to  an  inaolent  engorgement,  the  blood  no  longer  circulating  in  the  capillary 
vessels,  the  lymph  and  serum  engorging  and  spreading  through  the  cellular 
tissue,  and  the  parts  which  the  blood  should  nourish,  becoming  thereby 
disorganized  from  the  efiect  of  the  pressure. 

Treatmeni.^-'Betore  gangrene  has  commenced,  and  there  is  merely  an 
engorgement,  we  should  attempt  to  relieve  this  by  aromatic  or  dry  frictions; 
and  if  there  should  be  a  circumscribed,  hard  spot,  we  should  use  ammo- 
niacal  liniment,  and  the  cheek  is  to  be  covered  with  compresses  saturated 
with  a  weak  solution  of  hydrochlorate  of  ammonia.  If  a  slight  erosion 
appears  in  the  interior  of  the  mouth,  and  on  the  exterior  a  violet  ecchy- 
mosis,  we  should  then  cauterize  the  central  part  of  the  tumefaction,  either 
with  the  water  of  antimony  introduced  to  the  bottom  of  a  crucial  incision 
made  on  the  outside  of  the  cheek,  or  what  is  still  better,  with  the  actnal 
cautery:  and  this  is  to  be  resorted  to  at  as  early  a  period  as  possible,  to 
prevent  the  destruction  of  the  cheek.  The  mouth  is  to  be  washed  with 
acidulated  barley  water.  Emollient  cataplasms  are  proper,  to  moderate 
the  inflammation.     The  general  treatment  must  be  cordial  and  supporting. 

Passing  over  Glossitis,  diseases  of  first  dentition,  those  of  the  salivary 
glands,  and  of  the  guttural  portion  of  the  digestive  tube,  and  oesophagus, 
which  are  ably  treated,  we  come  to  Diseaseg  of  the  Stomach, 

M.  B.  shows  very  conclusively  that  inflammation  of  the  stomach  may 
occur  during  the  sojourn  of  the  infant  in  the  uterus,  and  manifested  after 
birth  by  a  pinched  appearance  of  the  face,  painful  cries,  and  the  vomiting 
of  brown  matter.  These  signs,  however,  may  be  common  to  all  other 
diseases  of  the  digestive  tube. 

Of  gastric  diseases  developed,  our  author  treats  of  Indigestion^  Leeione 
of  the  Stomachy  teilh  or  without  disturbance  of  its  functions;  Gastritis f 
fl,  Eri/thematic,  2,  With  altered  secretion^  3,  Folliculur^  4,  With  disor- 
ganization of  tissue.)  In  the  treatment  of  Gastritis,  M.  B.  recommends 
to  wean  the  child,  give  a  sweetened  decoction  of  msrsh-mallo ws,  and  nourish 
the  child  by  injections  made  with  a  decoction  of  rice  or  groats.  If  the  af- 
fection is  severe,  leeches  are  to  be  applied  to  the  epigastrium,  and  frictions 
over  the  same  region  with  tartar  emetic  ointment.  No  stimulants  or  tonics 
must  be  employed.  ^ 

The  first  disease  of  the  intestinal  canal  treated  of  by  M.  B.  is  Intestinal 
Indigestion,  We  often  see  children  labouring  under  this  afiection,  affected 
with  diarrhoea;  they  become  pale,  and  sink  into  a  ^te  of  marasmus,  and 
on  examination  after  death,  no  trace  of  inflammation  is  discovered.  These 
children  really  perish  from  want  of  food;  they  die,  it  may  be  said,  of  hun- 
ger, the  intestinal  canal  not  digesting  either  the  milk  that  is  sucked,  or  that 
which  is  given  to  drink.    The  usual  symptoms  are  progressive  emaciation, 
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paleness  of  face,  continiial  hunger,  diarrhoea,  conalatin;  of  white  muooin 
matter,  containing  lumps  of  coagulated  milk,  which  have  passed  unaltered. 
The  child  dies  of  marasmus,  and  the  intestinal  tnbe  is  found  aAer  death, 
without  colour,  often  softened,  sometimes  inflamed,  ulcerated,  and  disor- 
ganised to  a  ffreater  or  less  extent.  The  most  usual  appearance,  however, 
IS  a  general  discoloration,  which  is  the  first  degree  of  a  species  of  soften* 
ing.  This  alteration  of  tissue,  M.  B.  considers  one  of  the  effects  of  de- 
fective nutrition,  which  is  owing  either  to  the  nature  of  the  food,  or  the 
mode  of  suckling  to  which  the  infant  is  subjected.  He  states  that  all  the 
children  at  the  Hospice  des  Enfans  Trouves,  who  are  confided  to  the  care 
of  the  wet  nurses,  are  pale,  thin,  and  in  a  bad  condition,  and  die  from  im- 
perfect nutrition,  with  the  pathological  changes  above  noticed. 

M.  B.  gives  an  account  of  the  interesting  remarks  of  M.  Poyen,  from 
the  Journal  dt  Chimie  Midieale^  Ac.  in  relation  to  the  composition  of 
goats'  and  human  milk,  from  which  it  appears  that  the  latter  dififers  from 
the  former  in  its  containing  about  half  the  quantity  of  caseum,  and  its 
marked  alkaline  quality.  When  a  child  appears  feeble  and  pale,  and  does 
not  digest  the  milk  of  its  nurse,  he  advises  to  attempt  feeding  it  with  the 
spoon  or  bottle,  to  regulate  the  quantity  and  correct  the  quality,  by  diluting 
it  with  barley  water.  Children  will  often  thrive  upon  this  who  reject  the 
milk  of  their  nurses,  and  who  have  wasted  away  from  want  of  alimentation. 

Invagination  of  (he  InieatuuM  is  of  frequent  occurrence  in  socking 
infants,  and,  though  it  is  often  met  with  where  no  symptoms  have  occurred 
during  life,  yet  in  general  its  existence  is  indicated  by  well  known  signs. 
It  is  a  difficult  condition  to  remedy,  yet  M.  B.  recommends  baths,  absti- 
nence from  the  breast,  laxative  enemata,  gentle  compression  of  the  abdomen, 
snd  the  administratioif  of  olive  oil.  M.  B.  believes  that  constipation, 
vomitings,  and  convulsions  in  infants,  if  remarkable  for  alternate  emissions 
and  exacerbations,  and  not  preceded  or  accopipanied  by  symptoms  of  en- 
teritis, are  generally  indicative  of  a  nervous  affection  of  the  digestive  tube, 
and  should  be  treated  with  antispasmodics,  such  as  syrup  of  poppies;  but 
these  means  are  to  be  used  with  great  caution,  as  nervous  affections  of  the 
intestinal  canal  are  much  more  rare  than  inflammations  in  young  infants. 

Oasiro  enleritia  is  a  disease  of  common  occurrence  in  sucking  infants. 
The  symptoms  are  vomiting  of  greater  or  less  obstinacy,  pain  in  the  epi- 
gastric region,  indicated  by  a  painful  expression  of  the  face,  and  by  cries, 
when  pressure  is  made  over  the  abdomen.  It  is  often  difficult  to  distin- 
guish this  affection  from  simple  enteritis. 

Enteritis  in  children  may  be  eitlier  erythematic,  with  altered  secretion, 
follicular,  and  attended  with  disorganization  of  tissue.  As  these  run  into 
each  other,  and  during  life  are  difficult  to  be  distinguished,  we  must  refer 
to  the  work  for  cases  and  details  illustrative  of  each  form  of  the  disease. 
In  80  cases  of  inflammation  of  the  intestines  examined  by  M.  B.,  there 
were  30  of  entero-colitis,  80  of  enteritis,  and  14  of  colitis.  In  the  30 
cases  of  entero-colitis,  there  were  20  with  diarrhoea  of  yellow  or  green 
matters.  In  all,  there  was  distension  of  the  abdomen,  which  was  more 
or  less  painful  on  pressure.  In  12  of  these  children,  there  was  vomiting 
of  yellow  matters,  but  no  gastritis.  In  all,  there  was  an  erythematic  red- 
ness about  the  anus,  of  greater  or  less  intensity,  caused  by  the  acridity  of 
the  alvine  dejections.  The  tongue  was  very  often  red  and  dry;  the  skin 
very  hot  and  arid;  the  pulse  barely  indicated  fever,  bnt,  in  some  cases,  it 
was  slow  and  feeble.    In  the  30  cases  where  the  smaU  intestines  alone 
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were  affected,  there  were  20  instances  of  Tomiting,  either  of  drinks  or 
intestinal  matters;  and  in  these  20  cases  of  vomiting,  in  all  these  instances, 
the  inflammation  was  sealed  in  the  ileo-coecal  region,  and  at  the  valvd  in 
15  instances;  so  that  M.  B.  thinks  it  likely  that  the  obstruction  resulted 
from  the  tumefaction  of  this  valve,  thus  producing  an  interruption  in  the 
course  of  the  intestinal  matters  followed  by  vomiting.  In  every  instance 
the  abdomen  was  tumefied;  in  25  cases,  there  was  diarrhcBa  of  yellow  or 
green  matters,  like  the  meconium;  the  tongue  was  generally  red;  the  skin 
hot;  the  pulse  little  disturbed,  and  a  redness  about  the  anus  in  all.  These 
children  were  from  one  day  to  six  months  old.  The  proper  signs  then  of 
enlerits  or  ileitis  in  children,  M.  B.  considers  to  be  rapid  tympanitis  of 
the  abdomen,  and  diarrhoea  accompanied  with  vomiting;  while  in  colitis, 
we  generally  have  diarrhoea  alone  without  tympanitis.  When  to  thtese 
we  add  rapid  emaciation  and  an  ashy  aspect  of  the  integuments,  the 
nature  of  the  disease  can  rarely  be  mistaken, 

TreatmenL — This  must  be  antiphlogistic — one  or  two  leeches  to  the 
anus  at  the  commencement,  and  the  use  of  mucilaginous  and  demulcent 
drinks;  such  as  a  sweetened  decoction  of  marsh  mallows,  milk  diluted 
with  water,  barley  water,  ^c.  If  the  diarrhoea  be  profuse,  and  the  paia 
urgent,  an  enema  of  starch  with  from  four  to  eight  drops  of  laudanum 
should  be  administered.  Opium,  however,  should  be  administered  to 
infants  with  great  caution,  as  they  are  more  susceptible  to  its  influence 
than  adults  .Cataplasms  to  the  abdomen  should  never  be  omitted.  Emol- 
lient baths  are  very  useful.  The  hours  of  feeding,  and  the  quantity  of 
aliment,  ought  particularly  to  be  regulated. 

Spasms  of  the  Intestines.-^ln  the  treatment  of  this  affection,  so  apt  to 
occur  in  infants,  within  the  first  six  months,  M.  B.  recommends  leeches 
to  the  mastoid  region  or  general  bleeding  from  the  arm  or  foot,  under  a 
conviction  that  it  is  owing  to  an  irritation  of  the  cerebro-spinal  apparatus. 
Warm  baths,  assafoetida  injections,  stimulating  frictions  over  the  spinal 
axis,  lancing  the  gums,  if  swollen  from  teething,  gentle  laxatives,  soap  sup* 
positories,  &c.,  fill  up  the  catalogue  of  remedies  for  this  affection.  M.  B. 
quotes,  with  approbation,  from  an  article  on  this  subject,  in  the  North 
Jim.  Med.  and  Surg.  Jour,  for  January,  1827,  by  Dr.  Joseph  Parrish  of 
Philadelphia,  and  alter  treating  of  **  White  softening  of  the  gastro-intes- 
tinal  mucous  membrane,"  he  concludes  a  very  elaborate  chapter,  by  ably 
summing  up  of  the  principal  symptoms  of  the  diseases  of  the  digestive, 
canal.  For  his  account  of  cholera  infantum,  he  is  chiefly  indebted  to  our 
countryman  Prof.  Dewees,  as  it  is  an  affection  **  not  generally  noticed  in 
France.'*  After  reading  the  symptoms,  however,  of  some  of  the  forms  of 
bowel  affections  above  noticed,  we  cannot  believe  ''that  it  is  a  disease 
peculiar  to  infants  in  the  United  Slates,*'  but  that  it  prevails  extensively 
in  Paris  during  the  hot  months,  though  called  by  a  different  name. 

Chapter  III  treats  of  IHseases  of  the  Appendages  of  the  Intestinal 
Canal,  commencing  with  those  of  the  liver.  **  English  physicians,"  re- 
marks M .  B.,  ^'  attach  the  greatest  importance  to  diseases  of  the  liver  in 
children,  as  they  do  also  in  adults.  Most  of  the  disorders  of  digestion  are 
attributed  by  them  to  a  derangement  of  the  functions  of  this  organ;  they 
attribute  many  diseases  to  the  qualities  of  the  bile  that  the  liver  pours  into 
the  intestines.  In  order  to  obtain  fixed  data  upon  this  subject,  I  have 
examined  the  liver  in  a  number  of  infants  with  great  care,  and  considered 
especially  the  physical  qualities  of  tiie  bile,  and  the  symptoms  which  ihejr 
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had  presented  iuring  life,  and  I  have  never  seen  any  thing  in  these  lesionfl 
and  symptoms  which  could  explain  the  ideas  of  the  English  pathelogtsts 
in  reference  to  the  influence  which  affections  of  the  lirer  might  exercise 
npon  the  health  of  the  child." 

CongBstion  of  the  Liver  is  easily  caused  by  any  impediment  to  the 
circulation  of  the  blood.  It  is  odien  found  in  children  at  birth,  especially 
in  cases  of  asphyxia,  where  the  liver,  as  well  as  the  large  abdominal  ves- 
sels, will  always  be  found  gorged  with  fluid,  black  blood.  The  treatment 
is  the  same  as  that  of  intestinal,  thoracic  engorgements. 

M.  B.  thinks  that  inflamnuUion  of  the  liver  is  a  very  obscure  affection, 
owing  to  its  numerous  alterations  of  colour  and  texture,  which  render  it 
very  diflicult  to  know  to  what  cause  to  refer  these  changes.  As  to  the  alte- 
rations in  the  qualities  of  the  bile  of  fifty  children,  upon  whom  researches 
were  made,  in  twelve  of  these,  where  the  liver  exhibitCMl  all  the  apparent 
characters  of  a  slate  of  heshh,  the  bile  was  discoloured  and  slightly  viscid 
in  two;  abundant,  without  colour,  and  clear  like  serum  in  three;  of  a 
beautiful  green,  and  in  small  quantity,  in  one;  black  and  very  abundant  in 
two;  small  in  quantity,  and  of  a  clear  yellow,  in  two;  and  of  a  yellowish 
green,  and  very  viscid,  in  two;  showing  that,  however  healthy  the  liver 
may  appear,  the  colour  and  consistence  of  the  bile  are  extremely  variable* 

In  twenty-eight  out  of  these  fif\y  cases,  the  liver  was  much  gorged  with 
blood  in  twenty-eight  children;  in  ten  the  bile  was  of  a  deep  green  and  of 
the  usual  quantity;  in  eight  it  was  of  a  very  pale  green;  in  two  it  was 
mixed  with  blood;  in  three  in  was  yellow,  thick,  and  concrete;  in  four  in 
small  quantity  and  of  an  ochrey  colour;  in  one  it  was  replaced  by  a  white, 
ropy  fluid,  like  mucus.  From  these  facts  it  would  appear,  that  sanguine- 
ous congestion  of  the  Nver  does  not  produce  the  same  change  in  the  bilious 
secretions,  even  when  the  liver  is  found  in  the  same  pathological  state. 
The  colour  of  the  liver,  as  well  as  its  texture,  was  as  variable  as  the  ap- 
pearance of  the  bile.  The  result  of  M.  B.'s  researches  is,  that  the  appear- 
ances of  the  liver  and  the  bile  are  very  variable,  and  that  it  is  impossible 
to  establish  between  the  state  of  the  bile  still  retained  in  the  reservoirs, 
and  the  normal  and  pathological  state  of  the  liver,  any  connection  that  may 
lead  to  general  conclusions.  Our  author  believes  that  the  yellow  and 
green  discharges  in  infants,  are  symptomatic  of  enteritis,  and'  not  of  de- 
ranged biliary  secretion,  as  is  ffenerally  supposed;  and  in  proof  of  this,  he 
states,  that  in  forty-eight  children  that  diecl  of  enteritis,  twenty  had  diar- 
rhota  of  very  abundant  yellow  fieces,  and  twenty-six  diarrhoea  equally 
abundant,  of  very  green  fsces.  In  fifteen  of  these  cases  the  liver  was 
scarcely  injected,  and  small  in  quantity;  in  four  it  was  very  clear;  in  three 
very  thick  and  of  a  deep  green;  in  the  rest  it  presented  nothing  remarka- 
ble. In  Iwenty-five  the  liver  was'  gorged  with  blood,,  the  bile  presenting 
different  appearances.  M.  B.  criticizes  the  opinion  of  Dr.  Dewees  and 
others,  who  consider  the  green  and  yellow  evacuations  in  children  as  an 
evidence  of  altered  biliary  secretion,  and  condemns  the  practice  of  giving 
calomel,  as  generally  practised  in  this  country,  without  considering  that, 
in  a  majority  of  these  cases,  active  enteritis  is  present*  He  more  than 
intimates  that  the  great  mortality  of  children  by  cholera  infantum  in  this 
country,  is  owing  to  the  practice  of  giving  emetics,  purgatives,  and  stimu- 
lants, without  regard  to  the  pathological  condition  of  the  gastro-intestinal 
mucous  membrane,  and  that  it  would  be  more  philosophical  to  endeavour 
to  ascertain  in  the  first  place  whether  there  really  is  a  preternatural  efflux 
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of  bile  into  the  inteslines  in  diis  disease*  On  this  subject  we  beg  to 
refer  tlie  reader  to  the  able  and  satisfactory  article  of  Dr.  Stewart,  the 
I  translator,  in  the  Appendix.  In  concluding  this  article,  the  translator 
rentarks  with  great  justice,  "  The  strictures  of  the  author  on  the  non- 
fluccess  of  American  practice  and  prophylactic  treatment  in  cholera  infan- 
tnro  are  not  more  just  than  similar  strictures  would  be  if  applied  to  any 
other  disease  that  baffles  the  skill  of  all  physicians;  such,  for  instance,  as 
phthisis  in  all  countries,  spasmodic  cholera  in  India,  America,  or  France. 
In  many  diseases  there  may  be,  and  often  is,  a  limited  view  of  their  na- 
ture, when  studied  only  as  they  are  manifested  in  one  organ,  without  con- 
sidering the  connection  it  may  have  with  others,  and  in  some  cases  even 
the  absolute  dependence  of  one  organ  upon  others  for  the  continuance  of 
its  healthy  functions.  To  the  disease  we  have  just  been  considering  this 
remark  applies  with  more  than  ordinary  force;  and  the  extended  view  of 
it,  and  the  consequent  treatment  adopted  in  this  country,  is  the  result  of  a 
vast  accumulation  of  experience,  obtained  where  the  prevalence  of  the 
disease  is  co-extensive  with  the  boundaries  of  the  land,  and  where  its 
appearance  is  annually  anticipated  with  the  same  certainty  as  that  of  the 
season  which  gives  it  existence.  Those  who  have  recorded  this  experi- 
ence are  men  who  have  distinguished  themselves  in  the  fields  of  science, 
and  who  are  unsurpassed  in  sagacity  and  in  the  attainment  of  the  object  of 
all  intellectual  culture  when  applied  to  medical  science-— a  solid,  pliiloso- 
phical  judgment.  It  would  be  impossible,  as  it  would  indeed  be  unneces- 
sary, to  attempt  to  exhibit  at  length  the  professional  character  of  some  of 
our  distinguished  countrymen;  but  a  reference  to  our  numerous  medical 
treatises  may  with  confidence  be  made  in  proof  of  the  industry,  erudilion> 
and  genius  displayed  in  the  cultivation  of  the  science  of  medical  philo- 
sophy." 

M.  B.  next  treats  of  diseases  of  the  Urinary  Organs,  which  we  must 
pass  by,  to  come  to  the  chapter  on  PEHiTONms.  This  affection  is  more 
common  among  children  than  is  generally  supposed,  and  even,  according 
to  M.  B.,  may  exist  during  (he  intra-uterine  life.  The  symptoms  peculiar 
to  peritonitis  in  children,  are,  tension  of  the  abdomen,  which  rises  in  a 
point  towards  the  umbilicus;  restlessness;  pain,  indicated  by  a  pinched 
face  and  cries;  vomiting;  eructations;  constipation;  and,  lastly,  a  gene- 
ral sinking  and  sniallness  of  the  pulse.  It  may  be  distinguished  from 
pleurisy  by  the  full  sound  of  the  thorax.  Dyspnoea  not  only  arises  from 
an  affection  of  the  lungs,  but  also  from  a  tympanitic  state  of  the  abdomen, 
and  the  laboured  movement  of  the  diaphragm.  The  pain  is  constant; 
whereas  in  spasm  and  colic,  it  is  remittent.  The  progress  of  peritonitis 
is  always  unfavourable. 

Treatment. -^This  should  be  antiphlogistic ;  one  or  two  leeches  should 
be  applied  to  the  abdomen,  near  the  umbilicus,  and  the  child  placed  in  a 
warm  marsh-mallows  bath,  and  linseed  poultices  applied  to  the  belly. 
From  one  to  two  grains  of  calomel  should  then  be  given,  and  a  few  spoon- 
fuls of  the  synip  of  succory,  or  an  injection  of  castor  oil.  If  the  disease 
yields,  the  child  should  not  be  applied  to  the  breast  immediately,  but  nou- 
rished for  some  time  with  calves'  or  goats'  milk,  diluted  with  a  decoction 
of  oatmeal.  The  feet  are  to  be  kept  warm,  and  the  body  covered  with 
flannel  next  the  skin. 

w^sct7e«.— >This  disease  is  generally  the  result  of  some  chronic  phleg- 
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masia  in  children,  particularly  of  peritonitis.  Children  labouring  under 
this  affection  are  generally  pale,  thin  and  extremely  feeble,  the  inferior 
extremities  (edematous,  and  the  digestive  passages  usually  colourless  or# 
softened.  It  is  more  commonly  met  with  after  the  first  year,  but  is  some- 
times observed  in  many  young  infants ;  in  a  few  cases  it  has  been  observed 
at  birth. 

The  chapter  on  Hernias  and  Prolapnuu  of  the  Rectum  contains  nothing 
particularly  new  or  interesting. 

M.  B.  considers  Coryza  in  infants  to  require  particular  attention,  as  the 
irritation  is  very  apt  to  extend  to  the  brain,  producing  chronic  hydroce- 
phalus. When  drowsiness  and  prostration,  and  particularly  convulsions, 
occur  during  the  presence  of  coryza,  we  should  regard  them  as  signs  of 
cerebral  irritation  and  adopt  our  treatment  accordingly.  The  treatment 
varies  according  to  the  age  of  the  child;  removal  from  the  breast  M.  B. 
considers  absolutely  necessary;  laxative  drinks,  such  as  a  decoction  of 
prunes;  small  doses  of  calomel;  a  blister  to  the  neck  or  one  of  the  arms; 
and  if  cerebral  complication  should  arise,  it  must  be  met  by  appropriate 
means.  To  change  the  nature  of  the  morbid  action,  calomel  and  sugar,  or 
alum  and  sugar,  may  be  blown  into  the  nostrils. 

Laryngitis  in  infants  is  always  accompanied  with  an  abundant  secre- 
tion of  mucosity,  which  is  at  first  clear,  but  soon  becomes  thick  and  yel- 
low. The  respiration  of  the  child  is  laboured,  and  the  cry  sensibly  altered. 
This  alteration  consists  more  in  its  tone  than  in  its  form ;  both  parts  con- 
stituting the  cry  exist,  but  they  are  husky.  When  inflammation  of  the 
larynx  is  violent,  the  alteration  in  the  cry  is  more  evident;  it  is  ofien  then 
so  faint  as  scarcely  to  be  heard,  whilst  the  reprise  is,  on  the  contrary, 
acute  and  predominant  This  particular  modification  of  the  cry  is  worthy 
of  particular  notice,  as  it  is  a  positive  sign  that  inflammation  exists  aboot 
the  upper  portion  of  the  air  passages,  while  the  complete  absence  of  the 
reprise  indicates  a  lesion  in  the  bronchial  ramifications  or  the  pulmonary 
tissue. 

Laryngitis,  in  children,  rarely  exists  alone;  it  often  follows  coryza,  and 
is  apt  to  terminate  in  croup  or  pulmonitis.  Its  course  is  usually  rapid, 
though,  at  first,  the  symptoms  may  be  obscure. 

When  the  opening  into  the  larynx  is  very  narrow,  the  least  tumefaction 
resulting  from  inflammation,  may  produce  suffocation,  followed  by  spasm 
and  distress,  during  the  existence  of  which  the  physiognomy  fully  ex- 
presses the  sufllering  of  the  patient.  The  face  becomes  purple,  especially 
round  the  alee  of  the  nose  and  about  the  mouth,  the  nostrils  dilate,  the 
mouth  remains  wide  open,  and  at  each  movement  of  inspiration,  there 
occurs  a  kind  of  spasmodic  contraction  of  all  parts  of  the  body,  accompa- 
nied with  a  dilatation  of  the  walls  of  the  thorax.  This  assemblage  of 
symptoms  constitutes  what  is  called  Jlngina  SxiffoccUoria,  This  aflfeo- 
tion  may  terminate  in  resolution  at  the  end  of  a  few  days,  pass  into  a 
chronic  state,  or  soon  end  fatally  from  asphyxia.  After  this  disease,  the 
cry  often  remains  husky  from  the  altered  state  of  the  tissue  from  the  in- 
flammatory action. 

Treatment, — Scant  nutriment,  leeches,  poultices  to  neck,  hot  cataplasms 
to  the  feet,  calomel  followed  by  manna,  and  injections,  are  the  remedies 
recommended  by  M.  B,  in  the  treatment  of  this  aflfection.  Should  the 
disease  become  chronic,  a  blister  or  tartar  emetic  ointment  should  be 
applied  to  the  neck ;  and  the  neck  should,  for  some  time  after  the  disap- 
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pearance  of  the  inSammation,  be  kepi  enveloped  in  swansdown,  fine  fur, 
or  flannel. 

Croup. — M-  B.  defines  ihta  to  eonHistof  an  inflammation  of  the  larynx 
and  trachea,  complicated  with  the  rapid  formation  of  a  pellienlar  concretion, 
spread  over  the  walls  of  the  larynx,  and  propagated  thence  to  the  trachea 
and  bronchiv.  He  does  not  believe  there  is  any  thing  specific  in  the 
nature  of  croup,  but  that  the  existence  of  the  false  membrane  may  be  ac- 
counted for  on  principles  already  pointed  out,  connected  with  the  peculiarly, 
fibrinous  character  of  the  blood  of  children.  He  states  that  there  exists 
but  a  degree  between  the  thick,  tenacious,  filamentous  macosity,  with 
which  infiamed  mucotis  membranes  cover  themselves,  and  the  membra- 
nous exudation  of  croup;  and  that  both  present  the  same  chemical  ele* 
ments.  Thus  he  considers  the  purifbrm  mncosity  of  catarrh,  the  false 
membrane  of  croup  and  the  excretion  of  mugnet,  as  but  alterations  of  the 
same  excretion,  which  vary  only  with  respect  to  their  form  and  the  parts  they 
occupy.  Before  this  membrane  appears,  the  mucous  membrane  is  always 
much  inflamed,  red  and  gorged  with  Mood;  the  subjacent  tissue  also  par- 
ticipales  in  this  injection,  ami  when  the  inflamed  membrane  is  at  the  same 
time  the  seat  of  sanguineous  exhalation,  this  exhalation  is  seen  to  be 
accompanied  or  followed  by  p^licular  concretions,  from  which  it  is  to  be 
inferred  that  croup  is  a  catarrhal  phlegmasia;  but  that  the  blood  destined 
to  the  secretion  of  mucosity  is,  in  the  case  under  consideration,  concen- 
trated in  greater  abundance,  or  rendered  plastic  by  inflammation,  and  im- 
parts to  the  mucosity  that  portion  of  its  composition  which  concretes  the 
quickest,  that  is,  the  fibrin;  whence  arise  the  striss,  pellicles,  and  white 
patches  with  which  tlie  mucous  membranes  afiected  with  muguet  or  croup 
are  covered. 

TVeo/tnail.-— M.  B.*s  treatment  of  this  disease  does  not  vary  materiaUy 
from  that  usually  adopted  in  this  country,  viz.  general  and  looil  UeeAng, 
calomel,  topical  applications,  revulsives,  dec.  He  says  nothing  ef  emetics, 
which  we  consider  very  important  therapeutic  agents  in  this  disease. 

M.  B.  maintains  that  children  are  sometimes  bom  with  pniumoma  and 
pkurisift  as  well  as  pulmonary  congestion,  which  are  often  mistakei>  for 
debility,  and  erroneously  treated.  Children  often  perish  soon  after  birtn, 
from  the  fact  that  the  air  does  not  penetrate  the  lungs  in  sufficient  quantity 
lo  prolong  life.  We  have  seen  several  such  cases,  where  the  lungs  $unk 
in  waier.  The  symptoms  of  puhnonary  engorfemeni  in  new  bomf«  chil- 
dren are  obscure;  but  in  general  we  find  the  respirations  laboured,  the  tho- 
racic parietes  not  perfectly  developed,  the  face  purple,  the  general  colour 
indieating  sanguineous  plethora  in  all  the  organs,  the  cry  is  o^cure,  painfbi 
and  short,  and  percussion  yields  a  dull  sound.  This  affection  often 
terminates  in  pulmonary  apoplexy,  when  the  symptoms  are  the  same  as 
above,  only  more  aggravated.  The  trmimmi  of  these  diseases  should  be 
levnlsive,  viz.  bleeding,  warm  bath,  Ac. 

Piieuinonui.-— This  disease  in  infants  is  generally  the  reeult  of  a  stagna- 
tion of  blood  in  the  lungs.  The  blood,  in  such  cases,  may  be  regarded  as 
a  foreign  body,  and  concurs  in  producing  an  alteration  in  the  pulmonary 
tissue,  with  which  it  combines,  and  is  identified  with  it,  causing  hepatixa- 
tion  of  the  lungs.  In  proof  of  this,  we  may  state  that  pneumonia  almost 
always  follows  engorgement  of  the  lungs,  and  as  congestion  is  more  fre- 
quent in  the  right  than  the  left  lung,  it  is  that  lung  which  is  most  frequently 
affected.  The  cause  may  be  either  mechanical  or  physical.  The  disease 
No.  L.— FsBavART,  1840.  32 
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11  rarely  eomplioatad  with  pleuruy»  m  if  fenenlly  the  ene  in  •d«k«# 
Pneumonia  may  terminate  either  in  hepaiixation,  suppuration,  softeDingt  or 
diaorganisolioA. 

The  symploina  of  pneumonia  and  plmo-pneuBonia  in  ehiklren,  ar«« 
laborious;  shoit  and  painful  respiration;  suppression  of  the  lespiratory 
murmur  on  auscultation;  dull  sound  on  peroussions  inoomplelie  and 
smothered  cry;  cough  may  exists  or  be  absent;  no  espedoraiioa  as  ka 
^dults;  pecnliar  expression  of  the  face*  consisting  in  a  drawing  of  the  ale 
of  the  nose  outward,  a  bhie  circle  round  the  lower  pari  of  the  noee  aa4 
eommissufe  of  the  mouth,  which  is  the  result  of  a  distarbance  in  tiM 
general  or  capillary  circulation*  The  face  is  often  (ndemalons  towards  tha 
close  of  the  disease.  Febrile  reaction  rarely  exists  in  very  yonng  infaniatf 
but  appears  in  proportion  as  the  child  advances  in  age.  The  pulse  is  oftaa 
obscure  and  emalU  the  skin  cold  and  livid«  and  Uie  limbs  <EderaatODS« 
Mamsmus  ensues,  if  the  affection  becomes  chronic* 

TVeo^aieii/.— -Remove  all  tight  clothing;  apply  leeches  to  the  axill»  of 
the  side  affeeted,  the  number  being  proportioned  to  the  strength  of  Uia 
child:  and  give  but  little  nourishment.  If  the  inflammation  persiai  after 
sanguineous  evacuations,  recourse  mnst  be  had  to  dry  capping  on  the 
thorax,  or  to  blistering  the  cliest  or  arms;  revulsYves  to  the  extremities,  or 
intestinal  canal.  If  the  pain  be  excessive,  producing  continual  crying  and 
restlessness,  a  sufficient  quantity  of  syrup  of  poppies  should  be  given  to 
procnre  ease.  But  little  benefit  is  derived  from  the  use  of  syrup  of  ipecaci 
squills,  and  other  expectorants  usually  given  in  this  disease,  as  the  bronchi« 
do  not  generally  participate  in  the  inflammation,  and  young  children  cannot 
expeetorato.  In  a  more  advanced  age  tliey  may  be  given  to  advantage. 
Hi^hile  convalescent,  very  great  care  is  necessary  in  protecting  the  child 
against  cold,  as  there  is  great  danger  of  relapee  from  the  great  sensibility 
of  the  respiratory  organs.  We  sl^uld  remember,  also,  tliat  this  is  a  period 
of  life  at  which  the  diffeient  organs  are  susceptible  in  their  progress  of  de* 
velopementf  of  acquiring  certain  modifications  which  diapose  them  to  idi<^ 
aynoracies,  the  influence  of  which  raajr  remain  during  life. 

The  author's  remarks  on  Branchiiis^  Pleurisy^  and  CEdema  of  ikt 
Lungit  are  highly  tnteiesiing  and  important,  especially  the  cases  which 
he  gives  in  illustration  of  the  pathology  and  treatment. 

juoeping  Cbt^A.**-* After  presenting  the  result  of  the  researches  reapeetp 
ing  hooping  eough,  whidi  have  been  made  by  other  writers,  M.  Bitisii 

Cioceeds  to  point  out  its  causes  and  natnre.  He  condudes  that  it  is  a 
ronehial  catarrh,  attended  with  a  peculiar,  suffocating,  convulsive  eataffh* 
occurring  in  paroxysms.  This  indeed  gives  the  disease  its  specific  eharaelec, 
though  it  must  be  observed  that  in  adults,  as  well  as  chiklnn,  aflectiona  ef 
the  trachea,  larynx  and  bronchim,  often  give  rise  to  a  sodden,  local,  or  gen^ 
ral  spasmodic  irritation,  characterised  by  spasms  of  the  affeeted  organ,  or 
by  general  convulsions.  Thus  tonsillitis,  simple  angina,  efon|i,  foteiga 
bodies  in  the  tiaehea,  or  tumours  pressing  on  the  trachea*  produce  a  cough 
more  or  less  suffocating,  remarkable  for  its  remissions,  ana  which  in  many 
cases  has  a  striking  resemblance  to  that  of  hooping  cough.  M.  B.  eiplains 
the  mucous  vomitings  by  the  relation  existing  between  the  anuooMs  mem* 
brane  of  the  bronchia  and  that  of  the  stomach.  He  has  never  discevaied 
any  lesion  in  the  pneumo-gastric  nerve,  as  maintained  by  Hufeland  and 
Breschet.  Autopsic  examinations  revesi  nothing  more  than  bronchial  ca- 
tarrh in  its  various  stages,  accompanied  with  considerable  mucosity  in  the 
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bronchia*  wliich  are  tometimes  sensibly  dikted,  and  exhibit  a  vivid  red 
eoloor.  The  lymphatic  ^ngliie  in  the  vicinity  of  the  bronchifle  are  oftea 
foond  inflamed,  and  sometimes  small  vesicles  are  observed,  filled  Jirith  a 
ereamy,  inodorous  pns.  The  disease  may  be  complicated  with  pneumonia, 
pleurisy,  pulmonary  tubereles^  ehronio  enteritis,  mesenterilis,  meningitis, 
and  hydrocephalus.  The  symptoms  are  detailed  at  great  length  and  much 
particularity,  but  they  are  too  well  known  to  need  description  here. 

Treatment. — The  indications  are  to  combat  the  inflammation  of  the 
bronchise,  and  moderate  or  remove  the  nervous  complication.  In  the  be«* 
ginning  of  the  disease  sanguineous  evacuations  are  necessary,  both  general 
and  local,  accompanied  wKh  demulcent  drinks  and  revulsives  to  the  intes- 
tinal tube;  in  a  word,  it  must  be  treated  by  a  purely  antiphlogistic  method 
vigoronsiy  pursued  during  its  inflammatory  stage;  as  bronchial  irritations 
quickly  produce  in  young  infants  pulmonary  or  cerebral  congestions,  a  few 
foeches  to  the  neck  or  lateral  parts  of  the  thorax,  will  be  proper,  if  the  slightest 
symptoms  of  irritation  are  perceivetl  in  these  organs.  Antimony,  sqiiilis, 
ipecac.  &c.,  should  be  given  rather  in  expectorant  than  emetie  doses. 

Mr.  B.  repudiates  the  idea  that  hooping-cough  has  a  certain  course  to 
run,'  and  that  it  is,  therefore,  useless  to  attempt  to  cut  it  short.  In  thia 
fespect  he  compares  it  to  intermittent  fever,  and  says  it  is  equally  proper 
to  attempt  to  arrest  the  one  as  the  other.  After  the  inflammatory  symp« 
loms  are  removed,  it  will  be  proper  to  administer  narcotic  and  ami- 
spasmodic  remedies,  such  as  the  syrup  of  poppies,  assafcetida,  hyoscyamus^ 
belladonna,  cicuta,  ice.  To  these  may  be  added  cdunter-irtitanu  to  the  skin,- 
e.  g.,  blisters  between  the  shoulders,  ammoniated  and  tartar-emetic  frictions, 
Ac.  During  convalescence  the  nourishment  should  be  gradually  increased, 
Und  the  patient  removed  to  the  country,  if  possible.  In  concluding  his 
observations  dn  diseases  of  the  respiratory  organs,  M.  B.  strongly  recom* 
mends  physicians  to  employ  the  stethoscope  and  auscultation  in  investi- 
gating thoracic  diseases. 

The  next  chapter  treats  of  diseases  of  the  dreuloionf  Apparatue^  -occu- 
pying some  twenty  pages,  which  our  limits  oblige  us  very  reluctantly  to 
pass  over. 

The  diseases  of  the  Certhrthtpinal  Apparatus  are  considered  at  con- 
siderable length  and  great  ability;  afVer  taking  a  rapid  view  of  the  develop- 
ment of  the  brain,  and  spinal  marrow,  Mr.  B.  proceeds  to  describe  their 
congenital  diseases,  such  as  spina4njfldat  acephalxa^  anmcephalia^  and 
hydroeephdtuB. 

CongeMtians  of  the  cerebro-spinal  apparatus  are  common  at  birth.  This 
arises  ^om  the  abundance  of  vessels,  the  slowness  of  the  circulation,  and 
the  influence  of  respiration  on  the  spinal  and  cerebral  circulation.  M.  B« 
considers  injection  of  the  meninges,  of  the  medulla  and  of  the  brain,  so 
common  in  infants  at  birth » that  it  should  rather  be  considered  a  natural 
than  a  pathological  state.  It  often  gives  rise  to  no  particular,  appreciable 
symptoms;  but,  if  continued  too  long,  it  will  produce  an  exudation  on  the 
surface  of  the  meninges,  and  the  blocxl  which  is  the  product  of  this  exhala- 
tion, is  ordinarily  coagulated  in  a  greater  or  less  quantity,  compressing  the 
brain  and  spinal  marrow,  and  causing  an  apoplectic  stupor  to  follow.  This 
eflbsion  extends  to  the  cerebral  mass,  is  always  met  with  In  infants  who 
have  died  of  apoplexy,  forming  what  M%  Serres  calls  meningeal  apoplexy • 
Injection  of  the  cerebral  pulp  is  also  equally  common. 
'  Non4nflammatory  tojtening  of  the  brain  is  a  lesion  pecnliar  to  tha 
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brain  of  new*born  children,  and  is  the  result  of  congestion  of  this  organ, 
l^his  softening  may  exist  in  one  or  both  lobes;  cS'ten  (he  whole  of  the 
cerebral  mass  is  so  destroyed  that  nothing  more  is  found  on  opening  the 
cranium  but  a  softt  flocculent,  black  mass,  mixed  with  a  great  number  of 
clots  of  blood,  and  pulpy  flakes.  The  meninges  are  not  invoWed  in  this 
disorganization,  and,  notwithatanding  the  destruction  of  the  encephalon^ 
children  will  live  on  some  days,  not  possessing  simply,  as  is  vulgarly 
thought,  a  mere  breath  of  life,  but  actually  respiring,  crying  and  sucking; 
this  occurs  when  the  disorganisation  is  arrested  at  the  medulla  oblongata, 
which  remains  unaffected,  and  which,  with  the  medulla  spinalis,  controls 
tlie  phenomena  of  life.  The  symptoms  of  this  affection,  are  diminished 
vital  activity,  flaccid  and  immovable  limbs,  very  weak  pulsations  of  the 
heart,  cold  extremities,  and  difficult  deglutition.  The  result  is  certainly* 
and  generally  speedily  fatal.     TrtatmetU^  antiphlogistic* 

Spinal  AteningUiM^'^'rhiB  affection  is  more  common  than  inflammation 
of  the  medulla,  giving  rise  to  convulsions  or  spasms  of  the  limbs,  and  some- 
times of  the  face,  particularly  if  the  inflammation  be  situated  near  the  base 
of  the  brain.  '  In  30  cases  of  convulsions,  in  newborn  children,  M.  B. 
found  well-marked  inflammation  of  the  meninges  of  the  spine  in  20;  and 
in  these  20,  there  were  six  with  inflammation  of  the  meninges  of  tlie  brain 
and  of  the  spinal  marrow;  so  that  it  is  probable  that  convulsions  of  infants 
are  almost  always  the  result  of  an  irritation  or  inflammation  of  the  rachidian 
meninges.  Cases  are  given  to  illustrate  the  symptoms  and  pathological 
appearances,  for  which  we  must  refer  our  readers  to  the  work  itself. 

Cerebral  AfeningUi9.'--'The  symptoms  of  arachnitis  of  the  brain  differ 
but  little  from  those  of  inflammation  of  the  rachidian  meninges.  It  is  much 
more  common  at  the  base  than  at  the  upper  part  of  this  organ;  and  the 
only  alteration  which  is  found,  in  children  that  die  from  this  phlegmasia, 
often  consists  of  nothing  more  than  a  pellicular  exudation,  more  or  less 
thick,  applied  in  irregular  layers  on  the  surface  of  the  arachnoid  membrane, 
corresponding  with  the  base  of  the  cranium.  These  are  almost  always 
found  beneath  the  tunica  arachnoid  and  pia  mater.  One  of  the  most  imme- 
diate effects  of  cerebral  meningitis  is  the  effusion  of  serosity  in  the  ventri- 
cles. This  efiiision,  designated  by  authors  under  the  name  of  hydroce- 
phalus acutus,  often  takes  place  before  the  formation  of  pellicular  concre- 
tions, and,  even  when  the  inflammation  exists,  still  under  the  form  of  a 
simple  injection.  This  eflTusion  of  serosity  in  the  ventricles  occurs  very 
quickly  in  infants.  The  slightest  cerebral  or  meningeal  irritation  will 
eflfeot  it,  and  as  the  hidden  presence  of  tius  water  in  the  ventricles  pro- 
duces, either  by  its  contact  or  by  the  pressure  and  distension  which  it 
creates,  a  greater  degree  of  pain  and  a  new  train  of  symptoms,  meningitis, 
or  encephalitis,  complicated  with  hydrocephalus,  then  assumes  its  peculiar 
character. 

To  the  restlessness  and  convulsions,  which  appear  at  the  commence- 
ment of  this  disease,  follows,  suddenly,  the  greatest  excitement;  the  child 
by  its  acute  cries  expresiies  the  violence  of  iu  pain,  which  for  a  moment 
ceases,  to  be  renewed  with  the  greatest  intensity.  This  remission  in  the 
symptoms  is  very  remarkable;  it  sometimes  observes  a  periodical  return, 
and  it  is  this,  without  doubt,  Uiat  has  induced  some  authors  to  describe  the 
hydrocephalic  fever  as  intermittent.  But  this  remission  Is  common  to  all 
excessively  painful  diseases,  and  especially  to  such  as  produce  some  lesions 
of  the  nervous  system;  this  is  a  fact  worihy  of  observation,  and  which 
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deserves  consideration  in  the  history  of  evttj  pertodiod  irritsiioB.  When 
the  efittsion  is  eonsiderable,  the  convalsioDs  are  less;  the  limbs,  which 
were  very  remarkable  for  their  spasmodic  rigidity,  become  completely 
flexible;  the  face  assumes  a  peculiar  expression*  arising  from  the  pernia- 
nent  diiaution  of  the  pupils,  aqd  the  fixed  dull  sure  of  the  child,  the  pulse, 
whicli  was  reroarliable  for  its  frequency  and  quickness,  becomes  very  slow, 
and  is  scarcely  perceptible.  Yet  the  child  will  sometimes  come  out  of 
this  state  of  prostration,  and  a  new  state  of  excitement  shows  itself;  the 
limbs  are  convulsed  anew,  the  globe  of  the  eye  becomes  the  seat  of  spas- 
modic movements;  but  this  exacerbation  is  of  short  duration,  and  is  sooa- 
replaced  by  a  state  of  coma,  which  usually  continues  uaiil  death.  Childrea 
that  are  old  enough,  complain  of  excruciating  pain  in  the  head,  as  if  the 
bones  were  pried  apart.  The  seeondary  symptoms  are  vomiting,  difficult 
respiration,  angina,  alteration  of  the  tone  of  the  cry,  and  obstinate  consti* 
pation.  When  the  disease  becomes  chronic  the  patient  falls  into  a  state  of 
stupor  and  idiocy  which  continnes  during  life. 

The  anatomical  lesions  are  numerous  and  variable.  In  some  cases  no- 
thing is  found  but  a  simple  vascular  injection  of  the  meninges,  together 
with  more  or  less  clear  serosily  in  the  ventricles.  The  effusion  varies 
with  respect  to  its  quantity  and  its  seat.  Its  seat  is  usually  in  the  cerebral 
ventricles,  or  in  the  great  arachnoid  cavity;  it  has,  however,  often  been 
found  infiltrated  nnder  the  pia  mater,  or  between  this  membrane  and  the 
tunica  arachnoidea.  Its  colour  varies  from  clear  to  a  turbid  yeUow;  it  is 
sometimes  mixed  with  albuminous  flakes,  sometimes  of  a  gelatinous  form, 
between  the  convolutions  of  the  brain,  and  is  often  sanguinolent  at  the  time 
of  birth*  There  are  .other  appearances  often  met  with,  of  less  importance, 
but  necessary  to  be  described  in  presenting  a  complete  history  of  the 
disease. 

7Veitfm€fi/w— -This  should  be  prompt,  and  decisively  antiphlogistic,  viz: 
general  and  local  bleeding,  calomel,  blistera,  and  the  other  means  usually 
recommended;  and  which,  in  no  country,  ara  more  successfully  or  more 
istelligentiy  employed  dian  in  this. 

If^ammalUm  of  the  Spinal  Marrow  and  ^rotn.— This  is  less  frequent 
than  inflammation  of  their  membranes.  Encephalitis  is  a  very  difficult 
disease  to  detect  in  young  infants.  In  adults,  or  children  sufficiently  ad- 
vanced, the  symptoms  of  inflammation  of  the  cerebral  mass  are  made 
known  by  abcmtions  of  the  intellectual  functions,  whilst  that  of .  menin- 
gitis shows  itself  by  convnlsions,  with  or  without  delirium.  In  young 
infants,  however,  it  is  found  that  they  often  perish  from  complete  disor- 
ganization of  the  cerebral  mass,  without  exhibiting  any  symptoms  of  thi^ 
lemon  during  life;  while,  as  we  have  seen,  inflammation  of  the  cerebro- 
aptiial  membranes  causes  convnlsions  of  the  ftoe  and  limbs,  tetanic  con- 
tractions or  pains,  cries  and  restlessness,  ^. 

Csftt;iiMons.—- M.  B.  considera  convulsions,  as  already  stated,  to  be 
eansed  by  cerebral  or  spinal  meningitis.  There  are  many  cases  of  this 
kind  where,  perhaps,  it  may  not  be  possible  to  diseover  mariis  of  inflam- 
mation afler  death,  but  this  arises  from  the  difficulty  of  distinguishing 
passive  congestion  from  phlegmssta;  besides,  irritation  of  the  tissue  of  an 
organ  may  arise  before  the  inflammation  can  manifest  itself,  at  least  to  a 
sufficient  degree  to  be  evident  to  our  senses.  The  author  next  treats  of 
diseases  of  the  organs  of  locomotion;  of  generation;  of  the  lymphatic 
aysteos;  of  the  «yes;  jaundice;  of  accidental  tissues  in  infimts;  and  of 
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alteration  of  (he  blood;  and  eoneludea  hta  work  with  an  elaborate  and 
highly  original  Medico-Legal  Diaaertation  on  ViAsiUTTt  catisidered  wUh 
reference  to  the  patliology  of  neuhbom  children. 

We  have  thua  given  a  very  brief  akeich  and  aoalyaia  of  the  contenta  of 
M.  Billard*8  wori(,  omitting  the  caaca  and  autopaic  examinaliona*  The 
reader,  however,  will  be  able,  from  the  apecimena  we  have  offered  hinit 
to  form  a  tolerably  correct  idea  of  the  nature  of  the  work;  filling  aa  it  moat 
ably  doea  a  hitherto  vacant  niche  in  medical  acieace.  For  minute  and 
philoaophical  reaearch,  and  clear  but  cautioua  reaaoning,  it  may  almost 
aervo  aa  a  model,  and  what  it  laeka  in  therapeutic  deuil  ia  aupplied  by  the 
experienced  translator  in  the  Appendix.  For  correctneaa  and  neatneaa  of 
atyle,  the  tranalation  will  not  Buffer,  by  compartaon  with  the  beat  in  the 
Engliah  langnage;  and  the  manner  in  which  the  book  '*  ia  got  up,'*-ia 
creditable  to  the  enterpriaing  publiahera.  The  value  of  the  work  ia  alao 
enlianced  by  a  very  able  contribution  to  legal  medicine,  by  the  diatinguiahed 
medical  juriat,  Profeaaor  Francis,  of  New  York.  C*  A.  L. 


Art.  XIV.— wf na/omiVfl/,  Pathohsfical  and  7%frfflp«i/fc  BeeeareheM  an 
the  Fellow  Fever  of  Oibraliar  o/^  1828,  by  P.  Ch.  A.  Louia,  Phyaician 
to  the  Hotel  Dieu;  President  for  f^ife  of  the  Society  for  Medical  Obaer- 
vation  of  Paris;  Member  of  the  Royal  Academy  of  Medicine  of  Paria. 
Honorary  Member  of  the  Massaehusetta  Medical  Society,  iic,  dl&c.  Ac. 
From  Observations  taken  by  himself  and  M.  TROuaasAV,  aa  Membera 
of  the  French  Commission  at  Gibraltar.  Tranalated  from  the  mann- 
acriptby  G.  C.  Shattuck,  Jr.,  M.  D.,  Member  of  the  Society  for 
Medical  Observation  at  Paris:  Fellow  of  the  Masaachoaetta  Medical 
Society.   Boston:  Charlea  0.  Little  and  Jamea  Brown,  8vo,  pp.  8f  4. 

The  history  of  yellow  fever,  notwithatanding  the  ndmerooa  treatises  oa 
the  subject;  %m  well  aa  the  deacriptiona  which  have  been  published  of  par^ 
ticular  epidemics,  ia  still  involved  in  great  obacurity.  It  ia  probable, 
indeed,  that  thia  appellation  haa  been  beistowed  on  diseaaea  entiroly  die- 
tinct,  though  resembling  one  another  in  aome  of  tlieir  moat  striking 
featnrea.  In  particular  it  would  seem  that  the  bilioua  remittent  of  warm 
climates  has  often  been  confounded  with  yellow  fever  properly  so  called. 
For,  that  theae  two  diaorders  are  quite  diatinct,  can  hardly  be  doubted, 
notwithatanding  all  the  confusion  which  exists  on  the  subject,  when  we 
consider  the  striking  differences  to  be  found  in  their  general  hiatory,  espe* 
eially  as  regarda  the  conditiona  which  give  riae  to  them.  Thia  confusion, 
aa  well  aa  the  discordant  viewa  which  have  been  at  variona  timea  entertained 
relative  to  the  nature  and  diatinctive  cliaractera  of  yellow  fever«  are  mainly 
owing  to  the  want  of  an  accurate  examination  and  deacription  of  the  poai- 
mortem  appearancea  oonaidered  in  connection  with  the  aymptoma,  and  a 
comparison  of  both  of  these  with  what  ia  found  in  other  diseaaea.  The 
first  step  towards  supplying  thia  deaideratnro  haa  been  taken  by  M.  I^ouia, 
who  has  now  given  to  the  public,  an  account  of  hta  reaearchea  on  the  yellow 
fever  of  Gibraltar  of  18128.  His  reaulta  are  founded  exduaively  upon  hia 
observationa  in  this  epidemic,  and  cannot,  of  oourae,  be  affirmed  to  be  uni- 
veraally  applicable,  unleaa  confirmed  by  a  aimiiar  courae  of  obaervatioas  in 
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other  epidemicf •  But  whether  future  invefltigmtions  shall  show  that  the 
conclusiona  ofM.  Louis  are  applicable  or  not  to  yellow  fever  in  general, 
they  possess  great  intrinsic  valuet  and  throw  much  light  upon  a  number 
of  interesting  questions.  Before  proceeding  further  it  may  be  well  enough 
to  remark,  that  the  identity  of  the  yellow  fever  epidemics  of  Spain  and  the 
^est  Indies  has  been  questioned.  The  perfect  identity  of  the  disease, 
however,  has  been  admitted,  according  to  Dr.  Gilchrist,  to  have  been 
established  at  Gibraltar,  in  1828,  and  if  further  proof  of  the  fact  is  wanting, 
a  careful  perusal  of  the  history  of  tlie  disease,  contained  in  the  work  before 
us  is  sufficient  to  produce  conviction. 

We  have  no  very  distinct  account  of  the  occurrence  of  yellow  fever  pre- 
vious to  the  last  century,  and,  indeed,  no  traces  even  of  its  existence  ante* 
rior  to  the  period  of  the  discovery  of  America  are  to  be  found,  unless  we 
are  willing  to  admit  as  such,  the  scattered  notices  in  the  writings  of  Hippo- 
crates of  violent  fevers,  accompanied  by  yellowness  of  the  skin,  and  some- 
times even  by  the  vomiting  of  a  black  fluid.  It  is  to  be  recollected,  how- 
ever, that  these  symptoms  are  met  with  in  remittent  fevers  which  exists* 
now,  as  formerly,  in  Greece,  Asia  Minor,  and  the  islands  of  the  Archipe- 
lago; places,  however,  which  are  entirely  exempt  from  the  ravages  of  yellow 
fever.  Without  asserting  positively,  tlien,  tliat  the  disease  dkl  nut  exist,  it 
IS  certainly  true  that  this  existence  cannot  be  traced  beyond  the  period 
mentioned.  It  was  long  after  this,  indeed,  tliat  it  was  distinctly  described; 
and  where  the  disease  first  showed  itself,  cannot  be  known.  No  country 
eeemed  disposed  to  acknowledge  it  as  indigenous,  and  every  where  endea- 
vours were  made  to  trace  its  origin  to  foreign  importation.  In  point  of 
fact,  however,  it  is  found  to  prevail  principally  in  the  West  Indies  and  the 
neighbouring  coast  of  America.  Elsewhere  its  ravages  have  been  limited 
to  some  of  the  northern  Adanttc  cities,  the  coasts  of  Spain,  Lisbon,  Leg- 
horn, &c.,  and  a  few  points  in  Africa. 

The  origin  and  mode  of  propagation  of  the  disease  are,  for  reasons 
to  be  presently  mentioned,  not  inquired  into  in  the  work  before  us.  It 
is  exclusively  devoted  to  the  history  of  the  Gibraltar  epidemic  of  1828, 
which  commenced  in  the  middle  of  August,  and  terminated  the  twenty- 
fifth  of  the  following  December,  after  a  violent  hurricane.  To  investigate 
its  origin  and  mode  of  propagation,  a  commission  was  appointed  by  the 
French  government,  composed  of  Messrs.  Louis,  Ghervin  and  Trousseatt; 
who  arrived  at  Gibraltar  on  the  23d  of  November,  and  commenced  their 
labours  immediately.  ^'  The  autopsies,"  says  our  author,  ••  were  nearly 
all  made  in  the  presence  of  the  three  physicians,  and  M.  Trousseau  and 
myself  held,  alternately,  the  pen  and  the  scalpel."  They  were  assisted  in 
noting  the  symptoms  by  several  of  their  professional  brethren,  amongst 
whom  Messrs.  Fraser,  Gilchrist,  Amid  and  bmtth  are  particularly  men- 
tioned. These  gentlemen  also  afforded  them  every  opportunity  for  making 
the  autopsies,  and  were  themselves  present.  These  observations,  not 
required  of  the  commission  by  government,  but  undertaken  with  a  vie^ 
to  elucidate  the  pathology  of  the  disease,  were  made  in  common  by  M. 
l^uis  and  Trousseau.  The  subsequent  study  and  analysis  of  these 
facts  devolved  upon  M.  Louis;  on  the  other  hand,  the  analysis  of  the  do- 
cuments collected  by  the  commission,  relative  to  iu  origin  and  mode  of 
propagation,  was  undertaken  by  M.  Trousseau,  who  has  been  prevented 
by  circumstances  from  completing  his  undertaking,  so  that  the  subject  of 
contagion  and  infection  is  not  treated  of  in  the  present  work»  which  has 


been  nine  yem  oompleted*  *llKnigh  now,  for  the  first  lime,  given  to  the 
publiCf  and  in  an  BngUsh  transiaiion.  For  thia  we  are  indebted  to  Dr. 
Shattock,  of  Boston,  in  whose  bands  the  original  roaBOScript  was  placed  by 
M.  Loois,  for  that  purpose. 

After  presenting  to  the  reader  the  histories  of  a  few  cases,  in  order  to 
afford  him  a  good  general  idea  of  the  disease,  oar  author  proeeeds  in  the 
second  part  of  his  work,  to  examine  the  description  of  the  post  mortem 
appearances,  as  contained  in  twenty-three  autopsies,  and  to  compare  them 
with  those  of  other  acute  diseases,  so  as  to  arrire  at  a  knowledge  of  its 
anatomical  characters.  The  greater  part  of  the  subjects  examined  were 
soldiers  in  the  vigor  of  life,  well  formed,  and  some  of  them  athletic.  The 
akin  was  yellow  in  sll  except  three;  but,  as  it  did  not  exist  in  every  ease, 
we  cannot,  says  M.  Louis,  regsrd  it  as  essentiaL  Exhalation  of  blood  in 
the  subcutaneous  cellular  tissue  and  superficisl  mosclee  was  found  in  only 
one  case.  In  the  slight  lesions  found  in  the  brain  and  ita  membranes, 
there  was  nothing  peculiar  to  yellow  fever,  the  same  having  been  observed 
in  persons  who  have  died  of  the  most  common  acute  diseases.  These 
lesions  were  an  occasional  injection  of  the  pia  mater,  red  or  lilac  colour 
of  the  cortical  substance  in  some,  frequent  but  slight  subarachnoid  infil- 
tration, &c.;  whilst,  on  the  other  hand,  the  medullwy  subsunee  had  almost 
constantly  its  natural  aspect.  In  the  spinal  marrow  likewise  nothing 
peculiar  was  found. 

Be9piraiory  Apparaiui. — ^The  mucous  membmne  of  the  air  passages,  if 
we  except  a  livid  colour  occasionally,  was  remarkably  healthy,4nore  stk 
indeed  than  in  thoae  who  die  of  the  acute  febrile  diseases  of  Paris.  Here 
'  our  author  makes  the  following  observation  in  the  form  of  a  query:  **But 
what  disease  of  the  kind  is  accompanied  by  as  slight  febrile  symptoms  tt 
the  yellow  fever?"  To  understand  the  bearing  of  this  remark,  we  must 
recollect  that  it  is  a  favourite  point  of  doctrine  with  M.  Louis  that  many 
of  the  secondary  leskms  in  acute  diseases  are  mainly  owing  to  the  severity 
of  the  febrile  reaction* 

The  most  remarkable  lesions  found  in  the  lungs  were  black  spots  of 
from  two  to  five  lines  in  diameter,  or  masses  of  the  same  colour  more  or 
less  impermeable  to  the  air.  These  masses  were  found  in  six  cases,  they 
had  not  the  granulated  aspect  of  the  hepatased  long,  presented  but  slight 
traces  of  organization,  could  usually  be  easily  broken  down,  and,  in  some 
eases,  yielc^d  by  pressure  the  blood  of  which  they  were  almost  entirely 
composed.    This  lesion  corresponds  in  the  main  with  the  pulmonary  apo- 

Slexy  of  Laennec,  and,  although  met  with  in  the  most  common  acute 
iseases  of  Paris,  is  much  less  frequent  there  than  amongst  the  victims  of 
the  yellow  fever  of  Gibraltar. 

Its  frequency  is  in  accordance  with  the  general  disposition  to  h«mot^ 
rhage  in  this  disease,  and  would  seem  in  this  point  of  view  to  be  eharac^ 
teristic,  although  scarcely  alluded  to  by  previous  observers,  Gilchrist 
indeed  says,  in  reference  to  this  very  epidemic,  that,  **  the  attention  of  the 
medicol  oflicers  of  the  garrison  was  directed,  by  some  of  the  members 
of  the  French  medical  commission,  to  those  dark,  well  defined,  circular 
patches  in  the  lungs,  having  very  much  the  colour  and  consistence  of  the 
spleen,  which  have  been  noticed  in  other  diseases,  and  the  appearance  of 
which  was  perhaps  merely  adventitious  on  the  occasion  in  question.*'  The 
conclusion  of  the  English  pslhologist  affords  us  a  striking  example  of  the 
liiUacies  to  which  imperf<Qct  observations  and  oomparisons  may  lead.    The 
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lesion  did  not  strike  him  as  remarkable,  because  found  in  other  diseases; 
and,  hence  its  frequency  readily  escaped  him,  for  want  of  employing  the 
thorough  method  of  investigation  adopted  by  M.  Louis,  viz:  the  careful 
examination  of  (Ul  the  organs  in  every  case,  and  subsequently  a  strict  com* 
parison  of  their  condition  with  what  is  found  in  other  diseases.  In  this 
way  the  importance  of  the  lesion  above  mentioned  was  readily  establbbed» 
an  importance,  by  the  way,  let  it  be  remarked,  dependent  upon  its  /re* 
quency. 

Hepatization  of  the  lung  was.  found  in  only  one  case : 

"Thus,**  M.  Louis  observes  in  conclusion,  "as  the  exhalation  of  blood  in 
the  pulmonary  tissue  was  freauent,  the  inflammation  of  that  tissue  was  rare  in 
subjects  who  had  died  of  yellow  fever;  the  reverse  of  what  we  observe  in  the 
acute  diseases  of  Paris,  where  the  partial  iuflatamation  of  the  lungs  is  as  com* 
mon  as  the  exhalation  of  blood  in  their  parenchyma  is  rare."  p.  7d. 

/Fhe  pleurae  were  found  remarkably  free  from  recent  lesions,  the  peri* 
cardium  healthy  or  nearly  so,  the  heart  flabby  in  seven  subjects,  and  its 
cohesion  diminished  at  least  as  many  times.  The  aorta  contained  a  greater 
or  less  quantity  of  clotted  or  liquid  blood  in  all  the  subjecu;  and  in  six. 
its  internal  surface  was  of  a  rose  or  red  colour,  a  circumstance  attributed 
to  imbibition. 

Digestive  Apparatuej-An  some  cases  the  pharynx  and  tonsils  were 
found  more  or  less  red,  and  the  latter  enlarged,  without  other  alteration 
except  in.one  or  two  cases.  The  mucous  membrane  of  the  msophagua 
was  natural  as  regards  consistence  and  thickness  in  all;  blackish*  of  various 
shades  of  brown  or  red  in  nine  cases.  The  black  colour  occurred  only 
where  the  epidermis  was  destroyed  in  whole  or  in  part,  and  is  attributed  by 
M.  Louis  to  contact  with  the  black  matter  ejected  from  the  stomach  either 
before  or  after  death.  Uleeratiane  were  not  found  in  a  single  instance. 
The  epidermis  had  disappeared  entirely  or  in  part  in  fifteen  cases  in  which 
the  CBsophagus  was  described,  and  was  perfect  in  five  only.  M.  Louis 
observes  that  '*  this  destruction  of  the  cesophagus  being  found  in  many 
subjects  who  have  died  of  other  acute  diseases,  is  not  peculiar  to  those 
carried  off  by  yellow  fever." 

Though  not  strictly  speaking  peculiar,  it  would  nevertheless  seem  to  bo 
much  more  frequent  in  this  than  in  most  other  acute  diseases,  having  been 
found  in  about  three-ibnrths  of  the  eases.  In  his  work  on  typhoid  fever 
M.  Louis  does  not  mention  it  as  having  occnrred  in  that  or  any  other  of 
the  acute  diseases  with  which  he  compares  it. 

Stomach, — In  three-fourths  of  the  cases  the  stomach  contained  a  clear 
or  dark-red  coloured  liquid,  or  else  a  blacicish  or  perfectly  black  fluid,  in 
different  quantities.  In  the  others,  the  contents  were  some  flocoulent  mu- 
cus, a  yellowish  matter,  ibc.  The  red  or  black  matter  varied  very  much 
in  quantity,  and  the  deeper  the  colour,  the  more  abundant  it  was. 

"This  black  matter  was  not  mixed  with  clots  of  blood  in  any  ease;  and 
we  found  them  in  the  stomach  once  only  in  a  subject  in  which  this  organ  con- 
tained a  red  liquid.  Nevertheless,  we  can  hardly  doubt  that  this  black  matter* 
when  homogeneous,  thick,  and  as  it  wer«,  pultaceous,  was  at  least  in  part  com« 
posed  of  blood ;  the  vessel  in  which  it  was  kept,  and  the  bodies  plunged  in 
It,  being  stained  red.  But  what  was  the  mechanism  of  its  formation!  A^e  find 
no  vessel  ruptured  in  the  whole  length  of  the  alimentary  canal,  so  that  we  must 
consider  it  a  product  of  the  exhalation  of  the  gastric  mucous  membrane,  although 
there  was  no  especial  lesion  of  this  membrane  to  explain  it«"  p.  81. 


M.  Louis  then  givet  the  histories  of  two  easest  in  which  bhek  matler 
wss  found  in  the  stomaeh,  whilst  the  mvcoas  membrane  of  the  Utter  was 
perfeetiv  healthy,  or  nearly  so.  It  would  seen,  then,  that  the  presenee 
of  this  black  matter  cannot  be  attribnted  to  sny  sppreciabio  lesion  of  the 
mucous  membrane;  and  to  explain  it,  onr  author  thinks  we  must  admit  the 
existence  '*of  a  speeifie  cause,  probably  the  same  with  that  of  the  yellow 
fefer  itself.**  If  by  this  is  meant  an  altered  condition  of  the  exhaling  SQr« 
face  generally,  or  some  of  its  elements,  peculiar  to  yellow  fever,  but  as  yet 
inappreciable  in  its  characters,  the  conclusion  may  be  correct;  it  would  be 
much  stronger,  however,  could  it  be  shown  that  a  black  matter,  presenting 
similar  characters,  is  never  found  in  the  stomachs  of  persons  who  die  of 
other  diseases.  Dr.  Physick,  we  believe,  first  clearly  established  the  fact, 
that  black  vomit  in  yellow  fever  was  a  product  of  the  gastric  mucous 
membrane;. but  he  went  farther,  and  connected  it  with  the  inflamed  state 
of  that  membrane  as  Its  cause.  The  secretion  of  the  black  vomit,  he  re- 
gards as  one  of  the  modes  in  which  violent  inflammation  of  the  stomaoh 
has  a  disposition  to  terminate.  The  same  view  is  taken  by  Dr.  Jackson, 
in  his  account  of  the  fever  which  prevailed  in  this  city  in  the  year  1820. 
How  far  the  secretion  of  black  vomit  may  serve  to  allay  the  inflammation. 
When  the  latter  is  present  at  the  time,  it  is  impossible  to  say,  from  the  facts 
at  present  before  the  public.  It  cannot,  however,  with  any  propriety  be 
regarded  as  a  mere  product  of  inflammation,  since  it  is  not  found  in  ordi* 
nary  gastritis,  and  in  yellow  fever  co-exists,  at  least,  at  the  period  of  fatal 
termination,  with  an  apparently  healthy  condition  of  the  mucous  membrane. 

The  mucous  membrane  of  the  stomach  presented  a  natural  aspect,  save 
only  slight  alteration  of  colour,  in  five  cases.  In  the  others  were  found 
thickening,  softening,  a  red  or  rose  colour,  &c.  in  various  proportions.  la 
fifteen  of  these,  also,  or  in  about  two-thirds  of  the  whole  number  of  cases, 
was  found  a  mamelonated  appearance,  and  usually  to  a  lemarkable  degree. 
This  mamelonated  appearance  was  uniformly  accompanied  by  a  change  of 
colour,  which  was  mostly  red  or  orange,  and  also  by  thickening  or  soften- 
ing, or  both ;  and  hence  must  be  regarded,  says  M.  Louis,  as  the  product 
of  inflammation.  This  mamelonation  is  remarkable  in  this  disease  from  its 
frequent  occurrence,  and  for  this  reason  is  a  more  important  feature  here 
than  in  other  diseases. 

** Since  all  the  lesions,'*  says  M.  Louis,  **  which  we. have  Jnst  passed  in  re- 
view are  found  in  different  proportions  in  subjects  who  die  of  other  acute  dis- 
eases, it  follows,  as  I  have  already  shown,  that  the  cause  of  the  formation  of  the 
black  vomit  must  be  sought  elsewhere ;  perhaps,  in  the  blood,  and  perhaps  it  is 
the  same  with  that  of  the  diseese.**    p.  98. 

After  menttoring  the  healthy  condition  of  the  gastric  mucous  membnuie 
five  cases,  he  proceeds: 

^  And  as  it  was  not  altered  in  all  the  .cases,  as  its  lesion  is  not  inseparable 
from  the  disease,  it  follows  that  the  yellow  fever  of  Gibraltar  of  1838,  is  not  a 
crastritis,  that  the  different  lesions  of  the  gastrie  rouoons  membrane  are  seoon* 
dary  or  accessory,  and  that  in  cases  where  they  were  found,  they  were  probably 
developed  at  a  certain  period  after  the  eommeneement  of  the  disease.  And  here, 
too,  we  may  again  remark,  that  the  inflammation  of  the  mneous  membrane  of 
the  stomach  in  the  cases  where  it  was  found,  was  never  intense,  since  this  mem- 
brane was  never  very  red,  nor  very  much  softened.  AU  that  we  oan  conclude  from 
these  facts  relative  to  the  gastritis  is,  that  the  yellow  fever  of  Gibraltar  of  18S8, 
had  a  particular  influence  in  its  development,  shice  it  was  mors  freqaent,  and- 
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m  DD  ijeaier  (be  connieneenieiit  of  ibe  piiiimpal  disease,  with  wbioE,  in  sotne 
it  would  appear  to  be  eoaloiiiidod,  than  in  any  oilier  aente  afifection."  pu  09b 


These  remarks  seem  to  us  conclusive  an  reference  to  yellow  fever  not 
h4kig  a  gastritis,  but  still  it  may  be  objected  by  some,  that  this  gastritis 
migrht  have  existed  in  the  early  stage  of  the  disease,  and  subsequently  dia* 
appeared,  so  as  to  leave  no  traces  after  death.  This  suppositioo,  however 
probable  it  might  have  seemed  at  a  period  when  the  pathology  of  the  mu* 
cous  membranes  was  less  nnderstood,  must  now  be  regarded  as  not  only 
gratuitous,  but  improbable.  Without  stopping  to  consider  the  improbability 
of  the  mucous  membrane  being  restored,  from  a  thickened,  softened,  ma- 
Bielonated  condition,  «uch  as  was  found  in  the  great  majority  of  the  cases, 
to  its  natural  condition  in  the  course  of  twenty-four  or  forty-eight  hours,^ 
we  would  merely  observe,  that  to  sustain  the  supposition  above  alluded  to, 
it  must  be  shown,  that  in  every  ease,  unaccompanied  by  serious  aud  per- 
manent cerebral  disorder,  where  the  stomach  is  found  healthy  or  nearly  so 

*  after  death,  unequivocal  symptoms  of  gastritis  exist  during  life.  By  a 
reference  to  the  five  cases  before  us,  in  which  the  stomach  was  healthy, 

•  we  find  that  in  three,  either  no  note  at  all  was  taken  of  the  symptoms,  or  a 
yery  imperfect  one ;  and  that  of  the  remaining  two,  one  had  not  vomited 
at  any  time,  the  abdomen  not  being  painful  on  pressure  when  this  point 
was  noted,  and  the  other  ^*did  not  vomit,'*  and  **  was  not  anxious.*'  In 
one,  the  disease  proved  fatal  about  the  commencement  of  the  fourth  day; 
in  the  other,  probably  about  the  sixth ;  and  in  the  latter,  at  least,  aays  M« 
Louis,  the  absence  of  vomiting  could  not  be  attributed  to  the  deliriuniY 
which  was  momentary*  It  is  worthy  of  remark,  too,  that  in  one  of  these 
cases  there  was  no  black  matter  in  the  stomach,  and  in  the  other  scarcely 
any.  Thus  we  see  tliat  there  is  no  evidence  of  the  existence  of  gastritis 
during  life  in  any  one  of  these  cases,  and  so  far  as  regards  the  two  last, 
there  is  strong  presumptive  evidence,  that  it  was  not  present  at  any  time» 
The  objection  which  i  have  been  endeavouring  to  obviate,  is  not  alluded 
to  by  M.  Louis,  probably  because  he  regarded  it  as  completely  untenable* 
and  carrying  with  it  its  own  refutation;  nevertheless,  the  objection  might 
have  weight  with  some,  who,  if  not  satisfied  entirely  of  the  justness  of  the 
preceding  observations,  must  at  least  admit,  that  in  the  present  state  of  our 
knowledge  on  the  aubject,  the  contrary  opinion  is  an  assumption  devoid 
of  positive  proof. 

Small  /n/es/ute.— -Its  mucous  membrane  was  either  healthy  or  presented 
only  such  slight  alterations  as  are  found  in  different  acute  diseases.  The 
only  remaikable  circumstance  was  the  presence  in  its  cavity  throughout 
the^bole  or  a  part  of  its  extent  of  a  red  or  black  matter  in  the  great  ma- 
jority of  oases,  and  of  blood  reoogniaable  by  all  its  external  characters  in 


"  The  presence  of  the  black  matter  in  the  small  intestine  in  so  great  a  num- 
ber of  subjects,  forms  an  anatomical  fiharaeter,  to  be  sure  a  secondaiy  oas,  of 
the  yellow  fever  of  Gibraltar,  and  distinguishes  it  from  other  acute  diseases,  in 
the  course  of  which  we  observe  nothing  of  this  kind,  or,  at  any  rate,  not  oiVener 
than  twice  in  a  thousand  cases;  and  the  fluid  found  in  these  is  by  no  means 
identical  with  that  of  the  yellow  fevw.'*— p.  107. 

The  patches  of  Peyer  were  natural  in  every  case  except  one,  where 
some  of  them  near  the  coecum  were  slightly  tumified,  and  hence  M.  Louis 
concludes  that  yellow  fever  is  not  a  typhoid  disease.   He  further  observes  ( 
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*<  And  if  any  one  should  pretend  thai  die  ranid  terminalioD  of  the  ditesM  i 
the  reason  why  no  alteration  of  Peyer's  glands  was  obseiredf  in  order  to  ou 
tain  the  identity  of  the  two  maladies,  he  would  be  ohliged  to  explain  how  other 
severe  lesions  were  developed  so  rapidly.  Why  of  two  similar  diseases,  is  ooe 
rapidly  fatal,  the  other  often  so,  not  till  after  the  lapse  of  a  considerable  tiiA ; 
why  do  we  obsenre,  in  individnals  dying  of  yellow  fever,  lesions  which  are  no€ 
found  in  those  dying  of  typhoid  fever  t  We  may  add  to  this,  thst  very  merited 
lesions  of  PejerB  patches  are  found  in  individaals  who  die  the  sixth  and  seventh 
days  of  Uie  disease,  whilst  nothing  of  this  sort  exists  in  those  who  die  of  yellovr 
fever,  the  same  length  of  time  having  elapsed  since  its  commencement."-— p. 

no. 

Large  /n/e</»iie.— Here,  as  in  the  small  iDtestine,  the  most  remariuble 
circumstance  was  the  presence  of  a  black  or  brown  matter,  the  consistence 
of  which  varied  in  difierent  cases,  in  some  sabjects  being  as  firm  as  common 
faocal  matter.  Wherever  this  was  found,  black  or  brown  matter  was  aleo 
Ibund  in  the  stomach  or  small  intestine,  or  both,  except  in  one  instance. 
M.  Louis  thinks  that  the  stomach  is  the  source  of  this  matter  in  most  eases, 
but  that  occasionally  it  is  the  product  of  the  intestines  themselves. 

JLtv^r.— -Its  size  was  natural  in  every  case  except  two,  where  it  seemed 
slightly  enlarged.  In  some  cases  its  firmness  or  cohesion  was  somewhat 
diminished  or  increased,  but  the  most  remarkable  alteration  was  one  of 
colour,  which  occurred  in  every  ea#e,  and  with  three  exeeptions  through* 
out  the  whole  extent  of  the  organ. 

<*  This  alteration  consisted  in  a  discoloration,  the  liver  being  sometimes  of  the 
colour  of  fresh  butter,  sometimes  of  a  strew  colour,  sometimes  of  the  eoionr  of. 
coffee  and  milk,  sometimes  of  a  yelUwish  gum  colour  (39),  or  a  mustard  colour 
(Obs.  16,  Id),  or,  finally,  sometimes  an  orange  or  pistachio  colour.*' — pp.  117, 
118. 

Combined  with  this  discoloration  of  the  liver,  was  a  more  or  less  marked 
paleness  of  the  blood,  which  was  also  diminished  in  quantity.  '*  So  that 
wherever  this  appearance  of  the  liver  was  well  marked,  the  sections  of  it 
were  dry,  and  of  an  arid  appearance  in  the  left  lobe."  The  appearance 
here  presented  was  very  different  from  that  of  the  greasy  transformation  of 
the  liver,  since  it  was  not  in  any  instance  accompanied  by  softening.  In 
the  three  cases  in  which  the  discoloration  of  the  liver  was  not  universal, 
the  right  lobe  presented  its  natural  colour  throughout,  or  in  its  obtuse  edge 
only. 

**  This  palenesst  this  amemic  state  of  the  liver,  is  the  more  remarkable,  as  no 
other  viscus  was  found  in  the  same  condition,  and  many  of  them,  as  the  longs 
and  stomach,  contained  a  greater  quantity  of  blood  tiian  usual.  Nor  can  we 
regard  this  alteration  of  the  liver  as  the  preduct  of  inflammation.  In  almost  all 
the  eases,  the  omii  preserved  its  usual  size,  its  firmness  was  as  great  and  it 
contained  less  blood  than  in  its  natural  state.  These  chareotere  are  the  reverse 
of  those  of  inflammation,  of  acute  inflammation  especially,  such  as  we  must 
suppose  here. 

'*  In  the  present  state  of  science,  it  seems  to  me  impossible  to  determine  the 
nature  of  this  alteration.  Nor  is  the  cause  of  it  less  difficult  to  be  ascertained. 
We  cannot  exactly  attribute  it  to  hemorrhage  of  the  intestinal  canal,  as  this 
hemorrhage  did  not  take  place  in  all  the  cases  where  we  found  the  lesion  of  the 
liver,  nor,  for  the  same  reason,  to  a  derivation  produced  by  tiie  inflammation  of 
the  mucous  membrane  of  the  stomach  or  duodennm.  Nor  do  we  find  a  similar 
lesion  of  the  liver  at  the  termination  of  those  acute  diseases  where  this  mucous 
membrane  has  been  inflamed.  We  ehonld  recollect,  also,  that  the  firet  symp- 
toms of  tbe  inflammation  of  the  gastric  and  duodenal  mucous  membrane  showed 
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tkemselTes  sometinie  alter  the  attack  of  ^e  ferer,  whilst  the  iteration  of  the 
liTer  was  meet  marked  in  a  case  terminated  by  death  thiee  days  and  some  hours 
afler  its  commencement.  From  this  fi^ct,  we  must  place  the  commencement  of 
the  lesion  either  at  the  same  time  with,  or  soon  after,  the  commencement  of  the 
disease  itself. 

^*  But  the  most  remarkable  fact  is,  that  the  liver  is  the  only  organ  constantly 
and  more  or  less  uniformly  altered  in  the  sobiects  who  faaTe  died  of  the  yellow 
fever  of  Gibraltar,  and  whom  we  have  opened.  Nor  is  this  alteration  found  in 
subjects  dying  of  other  diseases,  so  that  we  must  necessarily  consider  it  the 
anatomical  character  of  the  yellow  fever.  This  character  is  so  much  the  more 
worthy  of  our  attention,  since  in  the  cases  where  no  black  matter  was  found  in 
the  stomach  and  intestines,  there  was  no  other  means  of  distinguishing  the 
bodies  from  those  of  individuals  who  have  died  of  other  acute  diseases.'* — ^pp. 
119,  130. 

M.  Louis  then  goes  on  to  give  the  history  of  a  case  of  typhoid  fever, . 
which  l]|ad  been  handed  to  the  commissioners  as  one  of  yellow  fever,  but 
where  the  symptonas  and  course  of  the  disease  (iifiered  very  materially 
from  those  of  the  latter  affection,  and  where  the  liver  was  found  natural, 
several  of  Peycr*8  glands  ulcerated,  and  the  spleen  of  four  times  its  natu- 
ral size.     He  reports  another  similar  case,  and  afterwards  observes : 

**  Thus,  this  fact  and  the  preceding  one  show,  as  I  have  already  said,  that  I 
was  not  wrong  in  the  importance  which  I  have  attached  to  the  alteration  of  the 
liver,  since,  in  a  climate  diiferent  from  that  of  Paris,  this  alteration  did  not  take 
place  in  a  disease  which  more  than  one  physician,  though  without  doubt  erro- 
neously, has  believed  to  be  more  or  less  identical  with  the  yellow  fever. 

**  Two  other  consequences  flow  naturally  from  the  twelfUi  and  thirteenth  ob- 
servations, namely,  that  considerable  differences  in  climate  are  not  sufficient  to 
alter,  at  least  sensibly,  the  anatomical  characters  of  diseases ;  and,  secondly, 
that  all  diseases  are  not  alike  when  a  fatal  epidemic  is  raging. "-*p.  139. 

We  have  now  placed  before  our  readers  a  pretty  full  account  of  the 
peculiar  alteration  of  the  liver  found  in  the  yellow  fever  of  Gibraltar,  and 
also  of  our  author's  views  respecting  it,  and  chiefly  in  his  own  words,  or 
rather  those  of  the  translator.  Every  impartial  reader  must,  we  think, 
admit  the  justness  of  the  conclusion,  that  the  lesion  in  question  constitutes 
the  anatomical  character  of  the  disease.  Its  non-inflammatory  nature 
seems  equally  clear.  Farther  than  this  M.  Louis  does  not  pretend  to  go. 
He  does  not  endeavour  to  magnify  its  importance,  nor  does  he,  as  we  shall 
soon  see,  endeavour  to  trace  the  symptoms  to  it  as  to  their  source.  He 
ie  contented  to  stop  when  be  can  no  longer  have  facts  for  his  guide,  and 
instead  of  indulging  in  fanciful  hypotheses,  confines  himself  to  rigid  induc- 
tion. On  the  other  hand,  he  does  not  depreciate  the  importance  of  other 
lesions,  as,  for  instance,  that  of  the  stomach;  nor  assert,  as  has  been  done, 
that  gastritis  is  not  a  prominent  feature  of  the  disease,  and  that  ulceration 
of  the  stomach  never  takes  place  in  any  form,  two  instances  of  the  latter 
lesion  having  been  reported  by  him.  He  not  only  admits  the  unwonted 
frequency  of  gastritis  in  yellow  fever,  but  establishes  the  fact  upon  more 
certain  ground  than  has  been  heretofore  done,  and  also  points  out  the  very 
early  stage  of  the  disease  at  which  it  appears,  co-existing  apparently,  in 
some  cases,  with  the  very  first  symptoms.  He  is  not  afraid,  in  short,  to 
lay  all  the  facts  before  his  readers,  and  asks  only  the  same  impartiality  in 
the  examination,  which  has  guided  him  in  the  publication  of  them.  His 
discovery  of  the  anatomical  character  of  the  disease,  is  a  beautiful  illustra- 
tion of  the  value  of  the  system  of  observation  which  he  has  so  sttceessfully 
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employed;  for  an  altered  oendiUoii  of  the  lifer,  in  many  caaes,  had  not 
escaped  the  notice  of  previona  obaervera,  who  neTertheleas,  for  want  of 
ezaraining  and  recording  the  condition  of  all  the  principal  organs  in  every 
case,  and  then  comparing  them  accurately  and  at  their  leisure  with  one 
another,  and  with  what  is  found  in  other  diseases,  have  been  prevented  from 
determining  that  this  alteration  was  constant  and  characienilic^ 

It  will  be  recollected  that  the  conclusions  of  M.  IjOuis  are  exclosively 
founded  upon  facU  observed  during  the  epidemic  of  1828  at  Gibralury  and 
hence  it  becomes  an  interesting  subject  of  inquiry  to  determine  whether 
they  are  applicable  to  the  disease,  wherever  it  is  found.  In  many  respects, 
they  cleariy  are  so,  but  in  reference  to  the  characteristic  lesion  of  the  liver, 
it  is  evident  that  a  greater  number  of  facts  than  those  at  present  before  the 
public  are  requisite  to  settle  the  question;  nevertheless  these  facts  are 
sufficient  to  enable  ns  to  arrive  at  a  probable  result.  It  is  stated  by  M. 
Littrd,  who  had  no  doubt  examined  the  accounts  of  a  great  number  of 
writers  on  the  subject,  in  his  article  on  yellow  fever  in  the  JHcHomudre 
de  Mddecme,  that  the  liver  appears  to  be  altered,  especially  in  ita  colour, 
which  is  almost  always  rhubarb  yellow.  Chisholm,  in  his  account  of  the 
fever  at  Grenada,  states  that,  in  five  eases  which  were  examined,  the  liver 
was  small,  uncommonly  flaccid,  and  of  a  eolour  approaching  to  bufi*,  or  a 
mixture  of  yellow  and  that  of  ashes.  Dr.  Jackson,  in  his  account  of  the 
fever  at  Philadelphia  in  1820,  says,  <<  that  the  liver  did  not  present  any 
constant  appearances  that  could  be  considered  as  necessarily  arising  from 
the  disease."*  By  a  reference,  however,  to  some  manuscript  notes  taken 
by  Dr.  Hays,  the  editor  of  this  Journal,  of  five  autopsies  made  at  the  City 
Hospital  during  the  same  epidemic,  I  find  that  in  every  case  the  liver  is 
noted  as  being  pale  or  rather  pale,  though,  at  the  same  time,  it  was  re- 
garded as  healthy.  On  the  other  hand,  the  liver  has  been  described  as 
healthy,  without  any  mention  being  made  of  any  alteration  of  coloor, 
which  by  no  means  proves  that  such  alteration  did  not  exist,  since  it 
might  readily  have  been  regarded  aa  of  little  or  no  consequence,  and  per- 
fectly consistent  with  a  healthy  condition.  Undoubtedly,  however,  the 
liver  has  been  occasionally  described  as  presenting  appearances  with  diffi- 
culty reconcilable  with  the  supposition  that  it  was  in  the  condition  de- 
scribed by  M.  Louis.  The  preponderance  of  evidence,  however,  is  greatly 
in  favor  of  the  supposition,  that  an  analogous  condition  of  it  has  existed 
in  most  epidemics.  The  most  important  evidence  upon  this  subject,  is 
derived  from  a  letter  recently  received  by  M.  Louis  from  M.  Knfz,  a 
physician  for  some  years  established  at  Martinique,  and  deeply  conversant 
with  pathological  anatomy,  who  states,  '*  that  the  lesion  of  the  liver  which 
forms  the  anatomical  character  of  the  yellow  fever  of  Gibraltar  of  1828, 
has  been  found  by  him  in  the  cases  of  yellow  fever  which  he  has  ob- 
served at  Martinique,  and  that  this  is  the  only  conaikant  and  uniform 
lesion/'  It  seems  highly  probaUe  then  that  this  lesion  will  be  foua4  to 
be  universally  cbaractaristic,  and»  if  so,  its  discovery  will  constitute  an  im- 
portant era  in  the  history  of  the  disease,  and  add  another  to  the  many 
well  earned  laurels  which  grace  the  head  of  its  author. 

The  bile  was  tliick,  scanty,  and  of  a  dark  green  colour  in  all  but  two 
cases,  in  one  of  which  the  gall  bladder  contained  two  dots  of  blood,  and 
in  the  other  a  liquid  of  the  colour  of  urine.    Except  in  the  fint  of  these 
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cases,,  the  gall  bladder  and  biliary  daets  presented  nothing  remarkable,  the 
latter  being  free,  and  their  moooas  lining  natural,  so  that  here,  as  in  other 
acute  diseases,  yellowness  often  takes  place  without  any  impediment  to 
the  free  course  of  the  bile  in  tlie  biliary  ducu.  I  have  often,  when  in 
Paris,  seen  M.  Louis  point  out  the  perfectly  healthy  condition  of  the  biliary 
ducts  in  cases  of  jaundicct  and  since  then  have  had  frequent  opportunities 
of  verifying  the  truth  of  the  observation  as  applied  to  the  diseases  of  Phila^ 
delphia. 

'I'he  tpken  was  natural  in  half  the  cases,  and  very  nearly  so  in  the 
remainder,  with  one  or  two  exceptions;  a  condition  very  different,  as  our 
author  observes,  from  that  which  is  found  in  typhoid  fever. 

The  urinary  organs  were  almost  Always  natural. 

The  causes  of  death  are  next  investigated. 

"  Having  already  remarked  several  times  at  the  close  of  the  preceding  ob- 
servations, that  it  was  by  no  means  always  possible  to  explain  the  death  of  tnose 
who  fell  victims  to  the  yellow  fever  of  Gibraltar,  by  means  of  the  condition  of 
their  organs,  I  have  now  to  point  out  the  proportion  in  which  this  is  the  casei 
There  are,  however,  real  difficulties  in  an  attempt  of  this  sort,  and  in  some  cases 
there  is  even  uncertainty.  Lesions,  api)arently  slight,  may  explain  the  death 
when  they  have  taken  place  rapidly,  as  in  the  cases  now  under  consideration* 
And  then,  again,  in  the  present  state  of  science  we  cannot  appieciate  the  nature 
of  the  specific  lesion  of  the  liver,  and  consequently  we  cannot  determine  how 
far  it  had  any  thing  to  do  with  the  death.  1  shall  have  regard  to  these  two  cir- 
cumstances in  mv  investigation  of  the  causes  of  the  deam  of  the  individuals, 
whose  histories  I  am  analysing,  and  for  that  reason  I  count  on  the  reader's 
approbation  of  my  conclusions.''— pp.  143-4. 

Our  author  then  goes  on  to  show  that  in  eight  of  twenty  cas^s  in  which 
all  the  organs  were  examined,  the  lesions  observed  were  entirely  insufficient 
to  explain  the  death  of  the  patients,  and  that  as  the  same  is  not  observed 
in  any  thing  like  such  a  proportion  in  other  acute  diseases,  it  must  conse- 
quently be  regarded  as  one  of  the  characteristics  of  yellow  fever,  at  least 
of  that  of  Gibraltar  of  1828.     He  then  says: 

**  And  if  observation  shows  that  there  is  in  disease  something  beyond  what 
we  see,  that  its  canse  has  sometimes  a  great  deal  to  do  with  the  death  of  those 
who  are  attacked  by  it,  this  doable  proposition  is  more  evident  here,  where  we 
must  adsnit  that  the  cause  of  the  disease  often  kills  by  itself,  or  independently 
of  appreciable  alterations  of  the  organs,  and  even  up  to  a  certain  pomt,  of  ap- 
parent derangement  of  the  functions.  We  must  remember  that  nearly  the  same 
thinff  happens  in  many  cases  of  poisoning. 

*Ut  results  also  from  the  facts  we  are  studying,  that  if  an  intimate  knowledge 
of  the  lesions  observed  in  subjects  dying  of  yellow  fever  is  indispensable  to  the 
practitioner,  he  must  also  remember  that  in  this  disease,  as  in  others,  there  is 
something  besides  these  lesions,  and  that  he  must  profit  byall  that  experience 
or  chance  may  teach  him  of  the  best  mode  of  treatment.  The  treatment  called 
rational  is  less  sufficient  here,  inasmuch  as  the  most  constant  of  the  lesions,  that 
which  forms  the  anatomical  character  of  the  disease,  cannot  be  characterised  or 
appreciated  in  the  present  state  of  science,  so  that  we  cannot  calculate  on  treating 
he  disease  successfoiiy  by  any  of  the  established  modes  or  formulas."— pp.  145-6. 

Let  those  who  accuse  M.  Louis  of  attributing  too  great  an  importance 
to  pathological  anatomy,  after  reading  the  extract  which  we  have  just  given, 
ask  themselves  candidly  whether  the  charge  is  not  unfounded.  Further, 
let  them  ask  if  in  their  own  views  of  the  nature  and  treatment  of  some 
diseases,  they  are  not  more  influenced  by  what  they  imagine  to  be  the 
condition  of  the  organs,  than  M.  Louis  is  by  what  he  ibiotc;*  to  be  their 
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eonditioD,  and  some,  at  least,  if  they  sincerely  and  carefolly  scnitinize  the 
grounds  of  their  views,  will  be  obliged  to  answer  in  the  affirmatiTe.  How 
often  do  we  hear  the  most  preposterous  absurdities  gravely  announced,  and 
susuined  upon  the  ground  of  some  partial,  doub^ul,  or  altogether  false 
data,  the  of&pring  of  a  loose  and  imperfect  obsenration,  by  men  who  plume 
themselves  with  the  idea  that  they  are  wonderfully  sagacious  and  profound^ 
or  even  possessed  of  great  practical  sense,  whilst  at  the  same  time  they 
are  decrying  those  who  endeavour,  as  far  as  possible,  to  adhere  to  the 
most  strict  system  of  observation  and  induction.  Let  such  as  these,  when 
they  read  the  extract  above  quoted,  learn  a  lesson  of  caution,  both  as  re- 
gards their  practice  and  their  denunciations,  and  admit  that  M.  Louis  has 
here  placed  the  treatment  of  disease  upon  its  most  solid  basts.  So  far  as 
our  positive  knowledge  of  the  lesions  will  serve  as  a  true  guide  in  pracuce, 
let  it  be  employed,  but  when  this  fails,  let  us  resort  to  experience,  and  not 
to  speculations  upon  the  nature  of  disease.  In  this  way  a  just  theory* 
partial  or  general,  according  as  facts  will  enable  us  to  render  it  more  or 
less  complete,  is  not  excluded. 

In  that  portion  of  the  cases  before  us  where  the  condition  of  the  organs 
accounted  satisfactorily  for  the  death,  as  well  as  where  it  did  so  but  im- 
perfectly, the  fatal  termination  is  attributed  principally  to  the  lesions  of  the 
mucous  membrane  of  the  intestines,  and  in  one  case  only  to  exhalation  of 
blood  in  the  intestinal  canal. 

After  a  general  review  of  all  the  morbid  appearances,  M.  Louis  goes  on 
to  observe  that  two  only  are  peculiar,  or  almost  so,  to  yellow  fever;  the 
rest  being  common  to  it  and  other  acute  diseases.  The  two  just  referred 
to  are  the  remarkable  alteration  of  the  liver,  and  the  red  or  black  matter 
found  in  the  alimentary  canal;  of  those  of  the  second  class  the  inflamma- 
tion of  the  stomach  is  one  of  the  most  prominent,  and  as  this  inflammation 
did  not  occur  in  all  the  cases,  and  the  glands  of  Peyer  were  natural,  the 
inference  is  conclusively  drawn  on  the  one  hand  that  the  disease  was  not 
a  gastritis,  and  on  the  other  that  it  was  not  a  typhoid  fever. 

"  What  then  is  the  nature  of  the  yellow  fever  of  Gibraltar,  of  1828,  and 
where  is  the  seat  of  it?  If  it  be  neither  a  sastritis  nor  a  typhoid  fever,  neither 
is  it  a  hemonhage,  as  it  has  lately  been  said  to  be,  for  the  hemorrhage  did  not 
take  place  in  all  the  casea.  Is  it  a  disease  of  the  livert  Undoubtedly  ;he  liver 
was  the  organ  principally  and  essentially  affected;  still  we  cannot  regard  the 
yellow  fever  as  sioiply  a  disease  of  the  liver,  because  its  lesion,  at  least  in  the 
present  condition  of^  science,  does  not  explain  the  febrile  symptoms  in  the  caaes 
where  this  was  the  only  lesion,  and  in  the  second  place,  because  it  is  entirely 
insufficient  to  explain  the  death. 

**  As  then  a  strict  analysis  of  the  anatomical  appearances  of  the  yellow 
fever  of  Gibraltar,  of  1838,  proves  the  existence  of  a  cause,  unequal  in  its  ope- 
ration, and  of  which  but  one  effect  is  constant,  the  specific  alteration  of  the 
liver,  and  as  in  a  third  part  of  the  cases,  it  is  directly  to  this  cause  that  we  are 
obliged  to  refer  the  death,  we  naturally  ask  how  does  this  cause  act,  through 
the  medium  of  what  system  does  it  exert  its  influence  on  the  economy?  Is  it 
through  the  nervous  system,  is  it  through  the  blood,  in  which,  however,  we 
have  not  detected  any  especial  modificationsr'  p.  164. 

The  propriety  of  attributhig  the  death  direcUy  to  the  cause  of  the  dis- 
ease does  not  seem  perfectly  clear,  for  this  cause  must  first  have  occasioned 
certain  changes,  whether  appreciable  or  not,  in  the  solids  or  fluids  of  the 
economy,  or  both.  Besides  a  considerable  length  of  time  must  necessa- 
rily have  elapsed  between  tlie  applioatiou  of  the  cause  and  the  fatal  termi* 
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nation,  since  the  liver  in  every  case  was  foand  remarkablj  diseased.  In 
almost  every  case,  too,  a  peculiar  red  or  black  matter  was  found  in  the 
alimentary  canal,  which  presupposes  a  peculiar  alteration  in  the  parts  from 
which  it  was  secreted,  although  our  senses  are  unable  to  appreciate  it.  Of 
the  nature  of  this  change,  as  well  as  of  that  of  tlie  liver,  we  are  entirely  igno* 
rant,  and  of  coarse  cannot  say  what  influence  ihey  are  capable  of  ezertingi 
but,  admitting  tliat  they  are  insufficient  to  occasion  death,  which  is  highly 
probable,  other  changes  with  which  we  are  unacquainted  must  have  been 
going  on  at  the  same  time,  to  which  the  fatal  terminatioQ  is  directly  attri< 
btttable.  Because  these  changes  are  not  cognisable  by  our  senses,  it  does 
not  follow  that  we  should  not  attribute  death  to  them  as  well  as  to  the 
cause  of  the  disease,  since  both  are  equally  unknown  to  us,  and  we  have 
the  same  proof  of  the  existence  of  the  one  as  we  have  of  that  of  the  other* 
If  we  inoculate  a  patient  with  the  virus  of  small  pox,  and  he  dies  of  the 
consequent  disease,  and  upon  the  examination  of  the 'body  we  do  not  find 
sufficient  lesions  of  the  organs  to  explain  the  cause  of  death,  we  would  not 
certainly  attribute  it  direcUy  to  the  virus  which  we  had  applied,  but  rather 
to  those  clianges  in  the  economy  which  had  followed  its  application.  Upon 
the  whole  it  seems  objectionable  to  attribute  death  dirtctly  to  the  cause  of 
the  disease,  as  has  been  done  by  M.  fjouis,  for  two  reasons.— In  the  first 
place  it  is,  strictly  speaking,  an  absurdity  to  attribute  directly  to  a  given 
cause,  that  which  is  directly  consequent  upon  an  effect  of  that  eause;  thus, 
to  say  a  man  died  of  the  cause  of  a  disease,  is  to  say  that  the  disease  did 
not  kill  him.  In  the  next  pUee,  if  we  take  the  expression  in  a  more  ex* 
tended  sense,  in  which  perhaps  it  was  intended  to  be  used,  thoogh  it  i« 
not  so  expressed,  and  suppose  it  to  mean  that  death  was  the  immediate 
result  of  the  primary  effects  of  the  application  of  the  cause,  the  proposition 
is  still,  if  not  altogether  untenable,  at  least  incapable  of  proof,  as  will  very 
clearly  appear,  if  we  recollect  what  was  before  adduced,  that  the  liver  in 
every  case,  and  the  alimentary  canal  in  almost  every  case  were  the  seat  of 
lesions,  the  influence  of  which  we  cannot  estimate,  and  the  existence  of 
which  shows  that  a  considerable  length  of  time  must  have  elapsed  between 
the  application  of  the  cause  and  the  fatal  termination,  during  which  conw* 
cutive  changes  must  have  taken  place  in  the  constitution  or  structure  of 
some  of  the  elements  of  the  economy.  It  seems,  therefore,  as  though  it 
would  be  a  more  correct  mode  of  expression,  in  reference  to  the  cases 
before  us,  to  say  that  the  eause  of  death  is  unknown. 

The  third  part  of  the  work  is  devoted  to  a  history  of  the  symptoms,  the 
mortality,  &c.  k  general  description  of  the  symptoms  is  first  given  under' 
two  separate  heads,  as  belonging  to  the  fatal  cases  and  to  those  which  re- 
covered, the  latter  being  divided  into  mild  and  severe.  This  description 
is  a  perfect  model  of  its  kind;  the  period  at  which  each  symptom  com- 
menced, their  soecession,  Ac,  being  noted  with  remarkable  accuracy.  We 
should  like  to  transfer  it  to  our  pages,  but  its  length  prevents  us.  Thtf 
most  prominent  symptoms  were  an  intense  headacfa,  chill,  sliivering,  and 
pain  in  the  limbs  at  the  commencement,  followed  soon  aAer  by  pain  in  the 
back.  To  these  succeeded  moderate  heat,  a  red,  glistening  and  suffused 
eye,  anorexia,  and  intense  thirst.  These  symptoms  continued;  the  headach  . 
during  half  the  disease,  the  pain  iix  the  limbs  and  heat,  a  little  longer. 
Pain  at  the  epigastrium  usually  came  on  about  fifteen  or  twenty  hours  after 
the  commencement  of  the  disease,  accompanied  by  nausea  and  vomitings 
dejectbns  rare;  abdomen  supple,  not  painful  on  pressure,  except  in  (he 
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epigastric  region;  sleep  tnoonsiderable,  Sie.  False  modentely  sceelemted, 
fenerallf  bearing  relation  to  the  degree  of  heat;  skin  of  thorax  injected. 
Towards  the  middle  period  of  the  disease  this  redness  and  that  of  the  eyes 
diminished,  and  were  succeeded  by  a  shght  yellow  tint;  about  the  same 
time,  or  a  little  later,  the  matter  vomited,  from  being  of  a  yellow  colour, 
became  brown  or  black,  and  the  dejections  blackish  or  black.  At  this 
period  the  strength  diminished  and  the  temperature  fell.  These  are  some 
of  the  most  prominent  symptoms  of  the  fatal  cases.  In  some  a  deceitlitl 
remission  took  place,  and  in  others  the  mildness  of  the  symptoms  was  such 
that  patients  died  without  tsking  to  their  beds.  In  the  cases  which  re- 
covered the  epigastric  pains  were  less  frequent,  the  brown  and  black  vomit 
rare,  and  in  the  mild  cases  entirely  absent.  After  laying  before  his 
readers  the  general  description,  of  which  we  have  just  given  a  few  of  the 
most  prominent  features,  and  in  which  we  cannot  fail  to  recognise,  as  far 
as  symptoms  will  enable  us  to  do  so,  a  disease  similar  to  the  yellow  fever 
of  our  own  country,  M.  Jjouis  proceeds  u>  analyse  each  symptom  in  de- 
tail, to  determine  its  relation  to  observed  lesions,  its  value  as  a  diagnostic 
sign,  &c.  It  would,  perhaps,  be  out  of  place  and  uncalled  for,  to  follow 
M.  Louis  closely  in  this  part  of  his  work,  as  to  do  so  would  require  much 
deuU,  and  we  have  already  devoted  considerable  space  to  the  previous 
part.     We  shall  therefore  notice  this  in  a  cursory  manner. 

Headache  was  almost  always  the  first  symptom  experienced  by  the 
patient,  and  could  not  be  attributed  to  any  morbid  condition  of  tlie  brain, 
which  was  usually  natural;  nor  to  disease  of  the  mucous  membrane  of  the 
stomach,  which  almost  always  came  on  al\er  the  commencement  of  the 
headache,  the  latter  existing  only  during  the  first  half  of  the  disease,  whilst 
thb  former  increased  every  day.  M.  Louis,  in  analyzing  the  symptoms, 
-divides  the  cases  into  four  classes,  one  of  which  includes  the  fatal  cases 
observed  by  M.  Trousseau  and  himself,  the  second  the  fatal  cases  commu- 
nicated by  others,  the  third  the  cases  which  recovered,  observed  by  M. 
Trousseau  and  himself,  and  tlie  fourth  those  communicated  by  others.  In 
the  very  slight  sketch  which  we  shall  give  of  this  part  of  the  work,  we 
shall  allude  merely  to  the  fatal  cases  observed  by  the  commission,  unless 
10  a  few  instances,  in  order  the  more  readily  to  accomplish  our  purpose 
and  avoid  repetition. 

Delirium  either  did  not  occur  at  all,  or  only  during  the  last  twenty-four 
hours,  except  in  three  insunces,  and  even  here  it  was  slight.  Like  the 
headache,  the  delirium  could  not  be  explained  either  by  the  condition  of 
the  brain  or  the  stomach.  During  the  latter  half  of  the  disease,  anxiety 
and  restlessness  was  really  great  in  a  number  of  cases,  and  in  these  the 
mucous  membrane  of  the  stomach  was  always  found  «*  incontestably  in- 
flamed." 

The  loss  of  strength  seems  generally  to  have  been  inoonsiderable,  and 
*'  this  fact,'*  says  M.  Louis,  *«  ia  in  harmony  with  the  condition  of  the 
organs,  the  lesions  of  which  were  usually  much  less  severe  than  in  indivi- 
duals dying  of  other  acute  diseases."— p.  196. 

Deafness  did  not  occur  in  any  case,  and  ringing  in  the  eare  in  only  one. 

'*  The  sight,  properly  speaking,  was  not  afiected,  although  the  suffuaion  of 
the  eyes  and  the  sensibility  to  light  were  rather  freouent.  We  found  the  con- 
jnocttva  more  or  less  injected  in  all  the  cases  where  tt  was  examined  at  a  period 
near  the  commencement  of  the  di8eaae.*'-*p.  SCO. 

«•  There  was  no  epistaxis  in  any  case.    This  fact  ia  rsmarkable  in  a  disease 
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where  the  ditposition  to  hemorrhage  was  bo  gre^t,  and  the  more  remarkahlef 
since  epistaxU  is  frequent  in  other  acate  diseases  where  no  each  dispositioB 
exists,  as  in  tj^phoid  fever;  so  that  in  the  absence  of  epistazis,  we  have  some* 
thingr  distingaishing  yellow  from  typhoid  fever.** — p.  201. 

Chilis  occurred  in  every  case,  almost  always  at  the  commencement,  and 
were  followed  by  heat,  which  was  generally  moderate,  and  in  several  fatal 
cases  there  was  a  diminution  of  the  temperaturoi  one,  two  and  three  days 
before  the  fatal  termination. 

**  We  should  remark  that  this  loss  of  heat  took  place  nearly  at  the  time  of 
the  gastro-intestinal  hemonhage,  that  this  hemorrhage  mnst  be  taken  into  the 
acconnt  in  any  explanation  we  may  make  of  the  phenomenon,  althoaffh*  &8  I 
have  remarked  in  the  second  part  of  this  work,  it  cannot  be  considered  one  of 
the  f>rincipal  causes  of  death,  and  individuals  who  have  recovered  after  more 
considerable  hemorrhage  from  other  organs^  did  not  lose  their  heat  in  a  similar 
manner.*'— p.  208. 

The  frequency  of  the  pulse  was  moderate*  Its  ibree  and  size  were 
variable,  and  as,  in  some  cases  where  it  deviated  most,  in  these  respectSy 
from  the  natural  standard,  there  was  nothing  found  in  the  condition  of  the 
heart  or  stomach  to  account  (or  this  deviationt  M.  Jiouis  coi>cIude8  that  the 
cause  of  the  disease  had  some  influence  in  its  production.     He  says, 

"  Thus,  whilst  on  the  one  hand,  the  inconsiderable  frequency  of  the  pulse 
and  the  slightly  increased  heat  denote  a  slight  reaction  of  the  artery,  the  inde- 
pendence of  the  pulse,  as  to  its  fulness  or  foree,  of  the  state  of  the  heart  and  . 
stomach,  seems  to  show  that  the  cause  of  the  disease  had  some  influence  in  the 
production  of  these  different  characters.  So  that  the  further  we  advance  in  the 
siudy  of  the  symptoms,  the  more  confirmation  we  find  of  what  has  already  been 
said  at  the  commencement  of  tiiis  work,  as  to  the  action  of  the  cause  of  yellow 
fever  on  the  economy,  independently  of  apparent  lesions  of  the  organs.** — p.  210. 

The  impossibility,  in  so  large  a  number  of  cases,  of  explaining  some  of 
tlie  symptoms,  the  cause  of  death,  ^c,  by  means  of  any  appreciable 
changes  in  the  organs,  seems  to  be  very  remarkable  in  yellow  fever;  and 
thought  perhaps,  common  to  it  and  a  few  other  afifections,  is  not  found  to 
anything  like  so  great  an  extent  in  most  acute  diseases.  So  far  as  the  idea 
of  tiie  independence  of  symptoms,  &c.  of  the  appreciable  lesions  is  intended 
to  be  conveyed  in  the  extract  we  have  just  made,  we  fully  agree  with  M. 
Louis,  and  the  importance  of  the  observation  must  be  evident.  It  points 
out  very  clearly,  if  we  mistake  not,  that  the  pathology  of  the  disease  is  to 
be  looked  for  in  some  touUy  diflerent  condition  of  Uie  system  from  that 
which  belongs  to  most  acute  diseases*  at  least  of  temperate  climates.  M. 
Louis  is  one  of  those  who  fully  admits  that  the  scalpel  does  not  discover 
to  us  all  the  important  changes  which  take  place  in  the  economy;  he  has 
not  only  asserted,  but  done  much  to  prove  that  '*  there  is  in  diseases  some- 
thing beyond  what  we  see;*'  and  it  seems  to  us  that  he  would  have  enforced 
this  idea  and  brought  it  out  more  fully,  as  well  as  adopted  a  more  strictly 
correct  mode  of  expression,  if  he  had  appealed  to  these  changes  in  the 
explanation  of  various  circumstances,  instead  of  to  the  cause  of  the  disease, 
as  he  has  so  frequently  done  in  the  present  work,  on  the  ground  tliat  the 
changes  above  alluded  to  are  inappreciable  by  our  senses.  But  because 
they  are  inappreciable,  they  should  not  be  passed  over  in  th<>  chain  of 
causation,  since  we  have  as  positive  evidence  from  the  necessity  of  the 
case  of  their  existence,  as  we  have  of  that  of  the  cause  iuelf. 

Epigastric  pain  was  exceedingly  frequent,  and,  with  one  exception. 
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occorred  only  in  cates  where  tlie  stomach  wee  inHamed.  lu  greater  fr«^ 
qvency  here  than  in  other  acute  diseaaea  where  the  atomach  ta  inflamed, 
other  thiDfs  being  equal,  is  attributed  by  M»  Louie  to  the  comparative 
infrequency  of  delirium  in  the  yellow  fever. 

Vomiting  alao  was  very  frequent,  and,  like  the  pain,  waa  fonnd,  with 
one  exception,  in  thoae  caaea  only  where  the  macoua  membrane  was 
inflamed*  Clear  at  firat,  where  it  commenced  the  Aral  day  of  the  diaease, 
it  became  yellowish,  blackish,  and  alao  completely  black*  The  matter 
vomited  waa  brown  or  black  in  more  than  half  the  caaea.  In  aome  the 
vomitinga  continued  throughout  the  whole  oourae  of  the  diaeaae,  and  were 
moat  commonly  apontaneous.  Among  thoae  who  recovered  black  vomit 
very  rarely  occurred. 

The  tongue  preaenled  no  peculiarity  characteriatic  of  the  diaease,  bat 
waa  more  generally  white  and  villoua  than  in  otiier  diaordera. 

In  the  great  majority  of  fatal  caaea,  yellowneaa  of  akin  eziated  daring 
the  latter  stage,  whilst  among  those  who  recovered  it  waa  more  frequently 


According  to  the  docnments  collected  by  the  commission,  and  in  which 
aiz  hundred  caaea  were  recorded,  the  monality  waa  in  the  proportion  of  one 
to  six  and  a  half.    Of  the  tnflnence  of  age  and  aez,  M.  Louis  aays: 

'*Not  only  waa  the  diaeaae  leaa  aevere  In  women  than  in  men,  much  less  in 
childhood  than  in  adnlt  age;  bnt  the  aame  aymptoms  have  not  the  same  value 
for  the  prognoaia  at  all  perioda  of  life.  Thus  the  black  vomit,  which  in  men 
was  the  almoat  oertatn  harbinger  of  death,  took  place  in  a  great  many  children 
who  recovered."  p.  961. 

In  the  chapter  on  diagnoiii  we  have  a  beautiful  exposition  of  the  cha- 
racteristic symptoms  of  yellow  fever,  their  course,  dec.,  and  also  of  the  dif* 
ferenoes  between  it  and  aeveral  other  afl*ectiona,  viz.  typhoid  fever,  gaBtritia^ 
and  hepatitia.  Upon  the  whole  it  appean  that  daring  life  the  diagnoaia  is 
not  difficult  in  the  majority  of  aevere  and  fatal  caaea,  where  the  conrae  of 
the  diseaae  waa  rapid,  death  taking  place  in  from  four  to  siz  daya,  and 
when  bhiek  vomit  and  dejection,  yellowneaa  of  the  akin,  and  eztremely 
uncomforuble  feelinga,  anziety  or  reatleaaneas  were  present.  Doubts  could 
ezist  only  when  most  of  these  characten  were  abaent,  or  when  the  dis- 
eaae presented  itself  under  an  anomaloas  form,  and  here  a  post  mortem 
examination  would  remove  all  uncertainty  by  revealing  to  us  the  character^ 
istic  alteration  of  the  liver,  and  in  moat  cases  the  ezistence  of  black  matter 
in  the  atomach  and  inteatinea.  We  hence  see  the  importance  of  such  exa- 
mination, and  of  a  knowledge  of  this  alteration  of  the  liver,  (admitting  that 
it  ia  truly  characteriatic  of  yellow  fever  under  all  circumatances,)  at  the 
commencement  of  an  epidemic,  in  order  to  determine  its  character.  In 
aevere  cases  terminating  fiivourably,  doubti  would  be  more  likely  to  occur, 
aince  the  black  vomit  ia  here  generally  absent,  and  the  other  symptoms 
are  not  in  tbemaelves  pathognomic  A  consideration,  however,  of  the 
courae  of  the  diaeaae,  of  the  aucceaaion  of  the  aymptoms,  and  the  absence 
of  thoae  characteristic  of  other  diaeaaes,  will  in  general  be  sufficient.  Thus: 

^  In  hepatitis  there  ia  yellowness,  but  with  it  there  are  also  more  or  leas 
severe  pains  in  the  right  hypochondrium,  and  an  increaae  of  the  volume  of  the 
liver,  which  doea  not  take  place  in  the  yellow  fever.  Then,  the  more  or  less 
aevere  headache  at  the  oommencement,  the  injection  of  the  eyea,  the  anxiety,  so 
usual  in  yellow  fever,  are  not  obaerved,  and  again  the  courae  of  the  laat  diaeaae 
is  so  much  more  rapid.    On  the  other  hand,  mough  in  typhoid  fever  the  stools 
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are  sometimes  brownish,  this  is  not  often  the  case,  and  takes  plaee  at  a  period 
more  or  less  distant  from  the  commeocement  of  the  disease.  Then,  in  propor- 
tion as  vomitings  are  common  in  yellow  fever,  they  are  rare  in  typhoid  fever,  or 
are  observed  only  at  an  advanced  period  of  the  disease.  A  diarrhoea,  more  or 
less  abundant,  is  found  in  the  very  great  majority  of  cases  of  typhoid  fever,  and 
usually  also  at  the  commencement  of  the  disease,  whilst  an  opposite  condition 
of  the  bowels  is  observed  in  yellow  fever.  The  form  of  the  abdomen  is  natural 
in  this  last  disease;  it  is  altered,  and  usually  there  is  meteorism,  in  the  other. 
The  one  is  accompanied  by  eruptions  on  the  suHace  of  the  body,  by  delirium, 
prostration,  intense  febrile  symptoms;  an  opposite  state  of  things  prevails  in 
the  other  disease.  Again,  typhoid  fevers  terminating  in  recovery,  are  slow  in 
tneir  course,  whilst  the  duration  of  the  yellow  fever  is  much  shorter. 

'*  Gastritis  may  be  distinguished  from  yellow  fever,  quite  as  easily,  although 
gastritis  is  very  freauent  m  this  .last  disease.  In  both  diseases  there  are 
vomitings  more  or  less  frequent,  accompanied  by  epigastric  pains;  but  the 
course  of  simple  gastritis  is  much  less  rapid  than  that  of  jrellow  fever.  It  is 
rarel^r  accompanied  by  severe  symptoms,  by  that  great  anxiety,  which  is  com- 
mon in  yellow  fever,  even  when  the  patient  recovers.  The  yellowness  is  some- 
times found  in  the  first  disease,  but  only  as  an  exception,  and  the  black  or 
blackish  stools  are  not  observed  at  any  period.  Nor  is  the  remarkable  injection 
of  the  eyes  to  be  seen  in  gastritis,  so  that,  as  I  have  just  said,  with  the  slightest 
attention  we  can  hardly  confound  the  two  diseases.  In  fatal  cases,  the  addition 
of  the  black  vomit  to  the  other  symptoms,  would  leave  no  doubt,  and  the 
autopsy  would  complete  the  demonstration,  by  the  exhibition  of  certain  lesions, 
of  ihe  importance  of  which  I  have  already  said  enough,  and  esnecially  of  that 
of  the  liver,  which  does  not  exist  in  any  other  disease,  and  which  forms  the 
anatomical  character  of  the  yellow  fever."  pp.  388-90. 

The  next  chapter  is  devoted  to  a  consideratioa  of  the  question,  whetlier 
a  first  attack  of  yellow  fever  preserves  from  a  second?  In  order  to  obtain 
data  for  this  purpose,  a  commission  was  constituted  at  the  conclusion  of 
the  Gibraltar  epidemic,  composed  of  thirteen  physicians,  and  of  which  M. 
Louis  was  appointed  president,  M.  Trousseau  secretary,  and  Dr.  Barry 
vice  president.  The  medical  men  of  Gibraltar  were  invited  to  come 
before  the  commission  and  communicate  the  results  of  their  experience. 
Most  of  them  had  seen  the  yellow  fever  in  Spain  only,  but  sorbe  had 
witnessed  different  epidemics  in  Europe  and  America.  The  number  of 
patients  seen  or  treated  by  them  all,  amounted  to  somewhere  about  twenty- 
seven  thousand.  In  this  way  but  one  well  authenticated  instance  of  second 
attack  was  found.  In  further  proof  of  the  preservative  influence  of  a  first 
attack  of  the  disease,  we  make  the  following  extract. 

^*  From  the  facts  already  given,  the  reader  can  scareely  have  a  doubt  of  the 
preservative  influence  of  a  first  attack  of  yellow  fever.  But  it  may  be  well  to 
add  to  them  the  two  following,  as  very  remarkable  examples  of  this  truth.  The 
first  was  given  to  the  commission  by  Mr.  Amiel.  This  gentleman  visited  pro- 
fessionally two  young  men  of  the  name  of  Rey,  daring  the  Gibraltar  epidemic 
of  1810.  These  same  persons,  in  1821,  were  on  board  a  vessel  anchored  in 
Barcelona  Bay  during  the  yellow  fever  epidemic,  which  prevailed  there.  Seve- 
ral passengers  on  board  the  same  vessel  were  ill,  the  whole  ship^s  crew,  nine- 
teen in  number,  died,  but  the  two  Keys  continued  to  enjoy  perfect  health.  The 
second  fact  was  reported  by  Mr.  Broadfoofe,  and  relates  to  civil  and  military 
domestics  employed  in  the  care  of  the  sick  during  the  last  epidemic.  The  mili- 
tary domestics,  one  hundred  and  sixty  in  number,  had  never  had  the  yellow 
fever  in  any  anterior  epidemic.  The  others,  sixty-one  in  number,  Spaniards  or 
Portuguese  with  two  exceptions,  had  already  been  its  subjects.  The  two  last^ 
and  forty  of  the  military  domestics,  had  the  disease  at  different  periods  of  tho 
epidemic,  all  those,  who  had  previonsly  had  it,  esoaped."  pp.  319-20. 
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la  the  cbapier  on  the  treatment,  e  eoaiperisOD  is  made  between  the 
English  and  Spanish  practice;  the  former  mainly  consisting  of  drastic  or 
other  purgatives  and  calomel,  with  the  employment  of  blood-letting,  blis- 
ters, £c.,  as  auxilanes;  the  latter  of  a  mild  purgative,  as  castor  oil,  with 
emollient  enemata  at  the  outset,  purgative  enemata  at  a  later  period  in  cer- 
tain cases,  free  use  of  acidulated  drinks,  no  food,  d(c.,  mercury  being  ased 
in  desperate  cases  only.  The  former  plan  of  treatment  was  adopted  in 
the  army,  whilst  the  latter,  or  one  very  analogous,  was  employed  in  the  cit3r 
of  Gibraltar.  In  the  army,  the  Hiortaltty  was  one  in  four  and  a  half, 
whilst  in  the  city  it  was  only  one  in  six,  so  that  the  feeling  amongst  the 
inhabitants  in  favor  of  the  Spanish  practice  would  seem  to  be  justified. 
But  we  are  told  that  those  treated  bv  the  military  surgeons  were  adnlt 
males  in  the  vigor  of  life,  whilst  in  the  city  the  male  patienu  were  less 
robust,  and  a  large  part  of  the  whole  number  were  composed  of  women 
and  children*  The  probability  of  recovery  then  being  greater  under  the 
latter  condition  than  under  the  former,  M.  Louis  thinks  that  when  this 
circumstance  is  uken  into  the  account  in  the  comparison,  the  Spanish 
treatment  will  no  longer  appear  to  have  had  the  efficacy  which  has  beea 
attributed  to  it.  Before  pointing  out  th^  plan  of  practice  which  seems 
most  in, accordance  with  what  we  know  of  the  symptoms  and  lesions,  onr 
author  reminds  us  tliat  death  was  unexplained  in  many  cases  by  the  con- 
dition of  the  organs*  The  importance  of  a  negative  fact  is  here  very  ap- 
parent, for  when  we  are  convinced  that  the  most  important  changes  in  the 
economy  have  hitherto  escaped  us,  and  that  oonsequenUy  the  nature  of 
the  disease  is  altogether  unknown  to  us,  we  neither  reject  that  mode  of 
treatment  which  is  empirical,  nor  admit  too  readily  that  which  is  specula- 
tive. We  make  use  of  our  knowledge  of  the  symptoms  and  lesions  as 
far  as  it  will  carry  us  with  safety,  and  leave  the  rest  to  experience.  M. 
Louis  recommends  moderate  blood-letting  at  the  outset  with  the  use  of  coot 
and  slighdy  acid  drinks,  mild  enemata,  and  fomentations  to  the  epigastrium. 
He  does  not  regard  blood-letting  as  the  principal  remedy,  and  thinks  it 
should  be  repeated  only  under  particular  circumstances,  as  when  the 
vomitings  suddenly  become  frequent,  or  the  epigastric  pain  severe,  the 
fever  being  unabated  and  the  patient  strong.  He  proposes  the  use  of 
astringents  to  correct  tlie  secretion  of  black  matter  from  the  intestinal  canal. 

**  It  would,  perhaps,  be  well  to  prescribe  astringents  before  the  appearance  of 
the  black  stools,  when  the  temperature  falls,  at  the  end  of  the  third,  or  in  the 
course  of  the  fourth  day  of  the  disease.  Undoubtedly  writers  have  gone  too  &r, 
and  much  too  far,  in  considering  the  yellow  fever  as  a  hemorrhagic  disease,  and 
poinlinff  out  astringents  as  its  true  remedy.  For,  on  the  one  hand,  the  quantity 
of  blood  lost  affords  an  explanation  of  the  fatal  termination  of  the  disease  in  but 
very  few  cases;  and,  on  the  other  hand,  patients  die  who  have  never  had  any 
hemorrhage  at  all,  and  this  symptom  is  rarely  met  with  in  patients  who  recover. 
Sdll,  it  ought  to  arrest  our  attention,  since,  m  the  cases  where  it  exists,  it  has 
more  or  less  to  do  with  the  fatal  termination  of  the  disease.**— pp.  336,  337. 

He  asks,  also,  whether,  in  the  first  period,  when  the  heat  is  consider- 
able, cold  baths  or  cold  affusions  might  not  be  used;  and  also  whether,  in 
the  second  suge,  when  the  temperature  is  diminished,  a  hot  water  or 
vapour  bath  might  not  be  advantageous. 

The  fifth  and  concluding  part  of  the  work  is  devoted  to  the  consideration 
of  the  question,  whether  yellow  fever  is  ever  sporadic  at  Gibraltar.  The 
faets  upon  which  the  conclusions  upon  this  subject  rest,  were  communicated 
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to  the  commiMionby  MM.  Amiel  and  Fraser*  and  consisted  of  casee 
regarded  by  them  as  yellow  fever,  extracted  from  their  registers.  The 
cases  were  forty-five  in  number  and  recorded  at  difierent  periods.  After 
analyzing  critically  the  symptoms  of  these  cases,  and  the  post  mortem 
appearances  of  those  which  proved  fatal,  M.  Louis  concludes  that  we  must 
allow  several  among  them  to  be  instances  of  yellow  fever,  though  many 
were  not  so.  Had  onr  author  been  practically  acquainted  with  the  bilious 
remittent  fever,  which,  according  to  the  authority  of  Dr.  Hennen,  occurs 
annually  at  Gibraltar,  he  would,  perhaps,  have  restricted  the  number  of 
those  which  he  has  admitted  to  be  yellow  fever.  However,  admitting 
that  a  certain  portion  of  them  were  really  cases  of  this  disease,  we  cannot 
benee  rigorously  conclude  that  the  yellow  fever  is,  strictly  speaking,  spo- 
radic at  Gibraltar,  since,  lor  aught  we  know  to  the  contrary,  the  patients 
night  have  had  communication  with  vessels  having  the  disease  on  board, 
or  which  had  recently  arrived  from  ports  whers  it  was  prevalent  F6r 
whatever  opinion  physicians  may  hold  as  regards  the  origination  of  the 
disease  from  such  a  sovrce,  i.  e.  an  infected  vessel,  when  it  has  prevailed  to 
a  great  extent;  no  one,  we  think,  can  reasonably  doubt  that  isolated  cases 
have  originated  in  this  way. 

We  have  now  laid  before  the  reader  a  general  account  of  the  most  pro- 
minent points  in  the  work  before  us;  a  work  which,  notwithatanding  the 
limited  space  of  tioiie  allowed  to  its  author  for  the  observation  of  the  epi- 
demic of  which  it  treats,  and  his  previous  want  of  any  practical  acqoaint- 
ance  with  the  disease,  contains  a  more  accurate,  and  m  many  respects 
more  complete  description  of  it  than  any  which  has  heretofore  been  pub- 
lished. Some  of  his  conclusions  are  altogether  new,  and  others  acquire  a 
new  degree  of  valne  from  the  greater  precisioii  with  which  they  axe  stated 
and  the  conclusiveness  with  which  they  are  established.  Upon  the  whole, 
the  work  cannot  fail  to  exert  a  great  influence  upon  the  views  of  medical 
men  in  relation  U>  the  pathc^ogy  of  the  disease,  and  should  be  in  the  hands 
of  every  one  who  is  called  npon  to  practice  in  countries  where  the  yellow 
fever  prevails* 

For  being  put  in  possession,  at  the  present  time,  of  so  valuable  a  con- 
tribution to  medical  science,  the  profession  in  this  country  is  much  indebted 
to  the  translator,  Dr.  ShaHuck,  of  Boston.  His  style  is  easy  and  perspi- 
cuous, and  is,  in  gfeneral,  free  from  gallicisms — a  circumfltaoce  pafticularly 
worAy  of  commendatbn.  at  the  pcesent  time,  when  the  reverse  is  so  often 
met  with.  If  we  were  disposed  to  be  critical,  however,  we  should  object 
td  the  use  of  the  term  observaiion  for  ccue,  since  the  latter  has  been,  uutil 
lately,  universally  used  by  English  writers,  and  we  can  see  no  good  reason 
why  the  ibrmer  should  be  substituted  for  it. 

The  style  in  which  the  work  is  got  up  is  highly  creditable.  It  is,  indeed, 
one  of  the  most  beautiful  volumes  ever  published  in  this  country  on  any 
medical  subject.  T.  S. 
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Article  XV.  Remarin  on  the  FatMogy  of  the  TSfphoid  Fevet  of  New  En^kmij 
aa  exhibited  in  it$  Phyneal  *Sifpu  ana  Jnatamieal  Jppemrancet*  Bj  Enoch 
Halb,  M.  D.,  Atteoding  Pbysiciaa  to  the  Massachusetts  General  Hospital. 

Boston:  1839,  8yo,  pp.  77. 

It  is  a  nseful  and  interesting  task  occasionally  to  look  back  and  take  a  view 
of  what  has  been  done  for  the  adyanceinent  of  any  particular  branch  of  medical 
science.  This  is  especially  the  case  in  regard  to  fever,  inasmuch  as  the  specu- 
lations and  hypotheses  concerning  its  nature,  which  formerly  constituted  our  sole 
method  of  pmiosophizing  on  the  subject,  have  now  given  place,  tlianks  to 
modem  and  more  accurate  methods  of  investigation,  to  a  caretul  study  of  the 
phenomena  presented  during  life  and  the  lesions  exhibited  after  death. 

Dr.  Jackson  was  the  first  to  call  the  attention  of  American  physicians  to  the 
work  of  Petit  and  Serres,  which  he  reviewed  in  1615,  and  he  was  also  one  of 
the  first  who  called  attention  to  the  laboura  of  Louis.  In  his  report  published 
last  year,  he  gives  the  results  of  303  cases  of  undoubted  typhoid  fever,  and  of 
sixty-five  others  which  he  considered  doubtful.  These  cases  occurred  between 
the  opening  of  the  hospital  in  1821,  and  Janjaary,  1836,  when  Dr.  Jackson 
ceased  to  attend  the  institution.  It  was  not,  however,  until  1833,  as  he  teUs 
us,  that  the  eame  degree  of  strictness  was  introduced  into  the  records  that  luis 
marked  the  investigations  of  Lonis.  The  conclusion  Dr.  Jackson  formed  from 
the  rsview  of  these  cases  was,  that  the  continued  fever  of  Boston,  which  has 
been  the  same  since  1833  as  before,  is  the  same  as  that  described  by  Louis,^ 

Dr.  Hale  in  the  present  report  has  pursued  the  investigations  of  Dr.  Jackson, 
commencing  in  1833  and  brought  them  down  to  the  present  year,  so  as  to  obtain 
a  view  of  the  results  of  all  the  cases  since  therecorns  were  rendered  more  strict; 
and  to  these  he  has  added  the  post  mortem  examinations  of  fifteen  cases  occnr- 
rioff  in  private  practice. 

Dr.  Hale  is  well  Qualified  for  nnrsning  those  inquiries,  both  from  his  sitnation 
as  physician  of  the  hospital,  ana  from  his  having  directed  his  attention  at  an 
early  period  to  the  subject  of  fever.  His  history  of  the  ^*  Spotted  Fever,"  pub- 
lished in  1818,  is  well  known  to  the  profession. 

Dr.  Hale  follows  the  example  of  Dr.  Jackson  and  Dr.  Gerhard,  in  applying 
the  term  typhoid  to  the  continued  fever  of  New  England  and  Paris,  while  t^phue 
is  used  to  dosi|rnate  that  of  Great  Britain. 

Tlie  distinctive  marks  of  typhoid  fever  to  which  attention  has  been  called,  are 
meteariem^  enlargement  of  the  ipleen^  rote  epote  on  the  abdomen,  and  MMtemtno. 

Out  of  197  cases,  meteoriem  was  found  in  130.  In  twenty-four  there  was 
nothing  in  the  record  to  show  whether  it  was  present  or  absent;  and  in  forty- 
three  it  is  expressly  stated  to  have  been  wanting. 

Enlargement  of  the  spleen  Dr.  Hale  does  not  consider  of  much  value  as  a 
pathognomic  sign.  This  or^  is  occasionalhr  felt  below  tiie  ribs,  or  by  press- 
ing the  fingera  under  the  cartilages  during  a  full  inspiration.  In  many  cases  it 
cannot  be  telt  even  when  examination  after  death  shows  it  to  be  much  enlarged* 

•  See  this  Journal  ibr  Noirember,  1836,  p.  131. 
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Where  it  is  felt,  however,  it  may  he  reg;arded  as  a  pretty  sure  proof  of  the  nature 
of  the  disease.  It  was  felt  in  nineteen  cases,  not  felt  in  twenty-one,  and  not 
noted  in  157. 

Rose  spots  are  recorded  in  177  out  of  the  197  cases.  In  a  (rreater  part  of  the 
remaining  twenty,  sufficient  attention  does  not  appear  to  have  been  paid  to  them 
to  render  it  certain  that  they  did  not  exist.  Most  of  the  omissions  occurred  in 
the  earlier  part  of  the  period  above  specified,  before  the  full  importance  of  this 
diagnostic  mark  was  appreciated.  Dr.  Hale  considers  them  as  a  constant 
attendant  upon  the  disease. 

Sudaraina  were  noticed  in  seventy-five  cases,  and  probably  existed  in  many 
in  wifich  they  were  not  recorded.  It  is  stated  that  they  were  not  found  in  fifteen 
cases. 

Dr.  Hale  proceeds  to  the  inquiry,  whether  these  marks  are  found  in  other 
acute  diseases?  The  whole  number  of  the-se  which  had  occurred  in  the  hospital 
was  159,  omitting  those  in  which  there  was  primary  local  disease.  Meteorisra 
is  recorded  in  nine.  The  spleen  was  felt  below  the  cartilages  in  none;  rose 
spots  were  observed  in  none;  sndamina  in  eight.  Allowance,  he  remarks, 
should  be  made  for  the  greater  attention  with  which  these  appearances  were 
sought  for  in  fever  than  in  other  acute  diseases.  The  conclusions  are,  then, 
that  meteorism  is  rarely  found  in  other  diseases,  while  it  is  quite  common,  hut 
jiot  entirely  constant,  in  typhoid  fever.  Enlargement  of  the  spleen,  when  felt 
pretty  strongly,  indicates  the  disease.  Rose  spots  are  found  in  nearly  every 
.ease  of  this;  but  not  in  any  other  disease.  Sudamina  are  of  little  value  as  a 
diagnostic  sign.  Although  oftener  found  in  this  than  in  other  diseases,  they 
tre  neither  constant  nor  are  they  limited  to  typhoid  fever. 

The  whole  number  of  post  mortem  examinations  given  by  Dr.  Hale  is  thirty- 
three.  The  head  was  examined  in  fourteen.  There  was  some  effusion  of  serum 
in  the  arachnoid  or  pia  mater  in  ten  cases;  an  increase  of  bloody  points  in  the 
cerebrum  with  other  marks  of  fulness  of  the  blood  vessels  in  four;  glands  of 
Pacchioni  enlarged  in  two;  and  three  were  healthy.  These  appearances  are 
not  peculiar  to  this  disease,  but  are  found  quite  as  often  in  many  others. 

The  passages  in  the  neck  were  examinea  only  in  seven  cases.  Ulceration  of 
the  epiglottis  was  observed  in  one  case,  and  ulceration  of  the  tongue  in  two.  In 
the  remaining  four  all  the  passages  were  healthy- 

The  state  of  the  lungs  was  noticed  in  thirty-one  cases.  In  eighteen  they,  as 
•well  as  the  pleura,  were  healthy;  in  three  there  was  effusion  into  the  cavity  of 
the  pleura;  in  eight  hepatization  more  or  less  of  the  lungs,  sometimes  in  one  or 
•two  small  masses;  at  others  extensive;  and,  in  one  or  two  cases,  in  both  lungs. 
In  two  the  lungs  were  engorged  with  blood;  in  one  infiltrated  with  serum;  and 
in  two  there  was  more  or  less  emphysema.  The  heart  was  examined  in  twenty- 
eight  cases.  In  three  there  was  somewhat  more  than  the  usual  quantity  of 
serum  in  the  pericardium.  The  structure  of  the  heart  was  healthy  in  all,  except 
rather  flaccid  in  two  or  three.  In  about  the  same  number  there  was  a  little 
thickening  of  the  mitral  and  semilunar  valves. 

In  the  abdomen  the  morbid  changes  were  more  important.  The  peritoneum 
was  sometimes  found  extensively  and  highly  inflamed.  In  the  greater  number 
it  was  not  particularly  affected.  The  condition  of  the  stomach  is  noted  in  thirty- 
two  cases.  In  seventeen  it  was  nearly  or  quite  healthy.  In  six  there  were 
ulcerations  in  the  raucous  membrane,  in  one  case  perforating  it;  in  the  remaining 
^ve  small  and  superficial;  in  five  the  mucous  membrane  was  softened  more  or 
less  extensively,  but  in  no  ease  thickened;  and  in  five  it  was  somewhat  mam&- 
lonated. 

In  the  small  intestines  the  mucous  membrane  generally  was  healthy,  except 
that  it  was  often  of  a  deep-red  colour  in  the  lower  part  of  the  ileum,  and  some- 
times a  little  softened. 

Dr.  Hale  next  speaks  of  the  appearance  of  Peyer's  glands  in  their  natural 
state,  and  describes  the  changes  produced  by  disease.  He  notices  four  classes 
of  appearances,  according  to  the  stage  of  disease  in  which  the  patient  has  died. 
When  this  occurs  early,  there  is  a  well  defined  uniform  thickening  of  the  altered 
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pafoh,  commonly  of  a  liffht^red  eoloor  oyer  the  whole  rartee,  sometimes  sur- 
rounded by  a  deeper  red  Tine;  the  intenrening  surface  being  softened  and  studded 
with  numerous  minute,  white,  opaque  points.  Twenty  or  more  of  these  patches 
are  often  discovered.  They  are  most  numerous  at  the  lower  extremity  of  the 
small  intestines,  and  the  disease  is  always  more  advanced  in  those  near  the 
ccecum  than  at  a  greater  distance. 

In  a  somewhat  later  stage  ulcerations  are  observed  in  some  of  the  diseased 
patches.  They  are  of  different  sizes,  sometimes  quite  small,  at  others  occupy- 
ing nearly  the  whole  patch.  They  are  situated  in  the  submucous  cellular  cost 
of  the  intestine,  laying  bare  and  sometimes  destroying  the  muscular  coat;  in 
some  instances  they  penetrate  the  peritoneal  coat.  In  these  there  is  thtf  same 
evidence  of  greater  progress  in  the  patches  near  the  ccecum.  Not  unfreqaenlly 
there  is  a  particularly  large  and  deep  ulcer  almost  or  quite  in  the  ccecal  valve, 
while  some  elevated  patches,  higher  up,  are  free  from  ulceration. 

In  cases  where  the  patient  has  relapsed  after  a  temporary  convalescence, 
when  he  dies  of  pneumonia,  or  other  cause,  after  a  long  struggle,  the  ulcerations 
of  Peyer's  glanos  are  found  cicatrixed..  The  margin  is  of  a  bluish  or  myish 
colour,  and  sometimes  the  colour  is  diffused  over  the  whole  patch,  and  a  delicate 
mucous  membrane  is  found  extended  over  the  cicatrised  surface.  The  cicatrize 
tion  is  found  further  advanced  near  the  termination  of  the  ileum  than  above, 
showing,  as  in  the  other  cases,  that  the  affection  of  the  glands  began  in  this 
part. 

The  fourth  class  of  appearances  are  formed  by  perforation  of  the  intestine. 
This  is  of  various  depths,  sometimes  it  takes  place  in  the  peritoneal  coat,  and  the 
contents  of  the  intestine  are  poured  into  the  peritoneal  cavity,  producing  violent 
inflammation  and  speedy  death.  This  termmation  is  not  confined  to  cases  that 
have  been  previously  remarkably  severe.  It  oflen  occurs  in  those  at  first  of  a 
mild  character.  The  patient  has  been  walking  about  the  room  with  a  confidence 
of  a  speedy  recovery,  when  he  has  been  suddenly  seized  with  excruciating  paiM 
in  the  abdomen,  and  died  in  a  few  hours.  There  are  no  intimations  by  which 
the  danger  of  this  occurrence  can  be  foreseen. 

In  one^r  more  of  these  modifications,  an  affection  of  Peyer's  gisods  is  found 
in  every  case  of  typhoid  fever.  Out  of  the  thirty-three  cases,  nine  presented 
only  the  first  stage  of  this  affection;  thickening,  soflenin^,  and  a  red  surface. 
In  eighteen,  while  some  of  the  diseased  patches  were  in  this  stage,  others,  near 
the  lower  extremity  of  the  intestine,  had  passed  into  ulceration;  the  ulcers  vary- 
ing in  number  from  two  or  three  to  twenty  or  more.  In  three  some  of  ths 
ulcers  near  the  ccecum  had  been  cicatrized,  and  in  three  the  intestine  was  per- 
forated. The  perforation  was  in  no  instance  in  the  ulcer  nearest  the  c«eeal 
valve,  and  in  one  case  it  was  at  a  distance  of  four  indies.  The  periods  when 
these  changes  occur  are  various.  In  two,  ulcerations  were  found  before  the 
twentieth  day,  while  in  one  the  disease  had  continued  four  months,  and  there 
were  but  three  ulcers  and  no  cicatrization. 

The  solitary  glands  in  the  small  intestines  were  enlarged  in  fifteen  cases*  Is 
eleven,  they  were  not  visible;  and,  in  seventeen,  they  are  not  mentioned  in  the 
record;  probably  they  were  not  enlarged.  The  affection  of  these  glands  was 
chiefly  found  in  the  lower  portion  of  the  intestine.  In  the  large  intestines  the 
solitary  glands  were  found  enlarged  in  five  cases;  healthy  in  seven,  and  in  six 
they  are  not  mentioned.  In  two,  the  mucous  membrane  was  softened.  In 
seventeen,  ulcers  quite  numerous  were  found  in  the  coecum  or  first  part  of  the 
colon.  These  uloerations  were  not  large,  like  many  of  those  in  Peyer's  glands, 
but  small  and  distinct.  In  one  case,  in  which  the  immediate  cause  of  death  was 
hemorrhage  from  the  bowels,  a  firm  coagulum  of  blood  was  found  hanging  from 
an  ulcer  m  the  ccecum,  showing  the  source  of  the  hemorrhage.  In  this,  and 
many  other  cases  of  hemorrhage,  both  the  large  and  small  intestines  contained  a 
considerable  quantity  of  blood. 

'  The  condition  of  the  mesenteric  glands  corresponded  to  the  state  of  disease  of 
the  intestinal  canal.  Those  glands  which  belonged  to  the  hralthy  portion  of  the 
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ifatesttne  were  healthy,  while  those  of  the  diseafed  part  were  enlarged,  red,  and 
infiltrated.     At  later  stages  they  were  foand  softened  and  sometimes  suppurated. 

The  liver  was  examined  in  twenty-seven  cases;  its  structure  was  healthy  in 
fourteen;  more  or  less  soft  and  friable  in  ten;  hard  in  one;  congested  in  one,  and 
in  one  the  serous  coat  of  the  left  lobe  was  highly  inflamed  and  covered  with  a 
coating  of  lymph. 

The  spleen  was  large  in  twenty-one  cases.  In  some  it  was  enlarged  to  twice 
or  thrice  the  natural  size,  and  then  commonly  soft  in  its  internal  textnre,  break- 
ing down  by  pressure  into  a  sort  of  thick,  dark  red  fluid.  In  seven  cases  it 
was  of  its  natural  size;  in  two  small;  in  two  its  condition  was  not  noted. 

Dr.  Hale  ^ives  an  abridged  history  of  four  cases,  one  in  illustration  of  each 
of  the  forms  in  which  he  has  described  Peyer's  glands  as  affected. 

He  next  proceeds  to  inquire  as  to  what  extent  the  same  morbid  appearances 
are  to  be  found  in  other  acute  diseases.  For  this  purpose  he  examined  the 
records  of  159  cases  of  acute  diseases  at  the  hospital.  Of  these  eighteen  were 
fatal,  and  fifteen  were  examined  after  death.  Sufficient  data  were  not  found  for 
a  comparison  of  the  state  of  the  head,  lungs  and  heart.  The  stomach  Was  noted 
as  healthy,  or  nearly  so,  in  seven  cases;  the  mucous  membrane  was  mamelo* 
nated  in  three,  and  in  five  its  condition  was  not  particularly  described. 

The  state  of  Peyer^s  glands  is  referred  to  in  eleven  cases,  in  all  of  which  they 
were  healthy.  In  two  the  organs  of  the  abdomen  are  declared  healthy;  in  two 
no  reference  is  made  to  them.  Dr.  Hale  mentions  six  other  cases  of  similar 
diseases,  in  all  of  which  they  were  healthy.  He  states  that  there  is  no  other 
disease  except  typhoid  fever  in  which  these  glands  have  been  found  diseased  in 
the  adult.  In  phthisis  they  are  the  seat  of  ulceration  and  of  tubercular  deposits, 
but  the  appearances  do  not  resemble  the  thickening  and  ulceration  of  typhoid 
fever. 

In  teething  children  the  glands  are  affected  in  precisely  the  same  manner  as 
in  typhoid  fever.  Dr.  Hale  has  seen  six  cases  in  his  practice,  of  children,  who 
have  died  daring  teething,  in  which  the  fflands  were  thus  aflfected. 

In  four  of  the  fifteen  cases  of  acute  disease,  before  referred  to,  the  solitary 
glands  of  the  small  intestines  are  noticed  as  enlarged;  and  in  one  ihey  were 
alcerated  in  the  coecum.  In  the  remaining  eleven  they  are  not  mentioned,  pro- 
bably because  no  disease  was  observed  in  them.  The  spleen  was  mentioned  in 
three  case^,in  four  it  was  small,  and  in  three  of  natural  size  or  healthy.  In  one 
case  where  it  was  large,  and  in  two  where  it  was  small,  its  texture  was  soft. 
The  liver  was  examined  in  all  the  fifteen  cases.  It  was  healthy  in  seven,  and 
somewhat  soft  or  friable  in  eight.  In  three  it  was  large,  in  three  small,  and  in 
nine  its  size  was  not  noticed  as  unnatural.  The  other  organs  furnished  no  points 
of  comparison  to  demand  attention. 

From  this  statement  it  appears  that  the  spleen,  stomach  and  liver,'  were 
aflfected  in  a  less  proportion  of  cases  than  occurred  in  the  observations  of  Louis. 
Dr.  Hale,  however,  considers  the  only  essential  difference  between  the  fever  of 
Paris  and  New  England,  to  be  in  the  greater  frequency  of  diarrhcea  in  the  latter. 
This  diflference  is,  however,  the  same  in  other  acute  diseases. 

The  fever  of  the  continent  of  Europe  appears,  by  the  report  of  various  ob- 
servers, to  be  the  same  with  that  of  Paris. 

Dr.  Hale  next  comes  to  a  comparison  of  the  typhoid  fever,  with  the  continued 
fever  of  Great  Britain.  He  observes  that  as  so  large  a  portion  of  our  medical 
literature  is  derived  from  England,  it  is  more  important  for  us  to  know  whether 
diseases  similarly  designated  in  the  two  countries  correspond,  or  whether  they 
are  diflferent. 

The  labours  of  Louis  have  met  with  comparatively  little  attention  in  England. 
The  few  observers  who  undertook  the  investigation,  found  that  the  results  did 
not  correspond  with  those  of  Louis,  and  thence  concluded,  not  that  the  fever  of 
Great  Britain  was  diflerent  from  that  of  Paris,  but  that  the  observations  of  the 
French  physician  were  erroneous,  or  that  the  lesions  noted  were  merely  acci- 
dental. Within  the  last  year,  indeed,  more  attention  seems  to  have  been  paid 
to  the  subject. 
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Dr.  Hale  enters  into  a  full  examination  of  what  hae  been  famished  by  English 
observers  upon  this  subject.  The  result  of  this  examination  goes  to  show  that 
the  fever  described  by  Tweedie,  South  wood  Smith,  &c.,  and  by  the  earlier 
English  writers,  is  the  same  with  that  of  Paris;  but  that  within  the  last  eight 
or  nine  years  a  new  epidemic  has  appeared  there,  commencing  in  Ireland  and 
Scotland,  and  soon  extending  over  England.  This  fever  is  more  sadden  in  its 
onset,  more  violent  in  its  symptoms,  and  more  rapid  in  its  course  than  the  ty- 
phoid. In  a  large  proportion  of  cases  it  is  destitute  of  the  characteristic  affec- 
tion of  Pe^er^s  glands.  It  corresponds,  in  short,  with  the  affection  that  has 
been  dascnbed  by  Dr.  Gerhard  as  epidemic  in  the  Philadelphia  Almshouse  in 
1836.« 

Dr.  Bright  seems  to  have  been  the  first  English  writer  who  noticed  the  affee- 
tion  of  the  glands  of  the  ileum  in  fever.  He  gave  an  account  of  ten  fatal  cases, 
with  dissections  and  figured  illustrations  of  the  morbid  appearances  in  the  seve- 
ral stages  of  the  disease.  These  cases  occurred  in  Guy's  Hospital  in  1825, 
1826  and  1827,  and  were  published  in  his  Reports  of  Medical  Cases,  in  1829. 
They  seem  to  have  met  with  little  attention.  There  is  no  doubt,  however,  that 
they  were  genuine  cases  of  typhoid  fever. 

Dr.  Hale  alludes  to  a  question  of  great  practical  importance.  This  is,  can 
we  always  distinguish  the  two  continued  fevers  from  each  other  by  their  symp- 
toms during  life?  It  appears  that  Dr.  Lombard  and  other  observers,  who  were 
familiar  with  the  typhoid  fever  of  Paris,  were  much  astonished  at  finding  cases 
in  England,  of  what  appeared  to  them  genuine  typhoid  fever,  but  which  show 
none  of  the  post  mortem  appearances  which  they  had  confidently  expected;  so 
much  so  that  Dr.  Lombard,  nnder  the  first  impulse,  abandoned  the  opinions 
formed  upon  six  years*  investigations,  and  concluded  that  typhus  fever  was  a 
genera]  disease  affecting  the  whole  constitution,  rather  than  a  malady  depending 
upon  any  local  inflammation  or  any  change  of  structure. 

It  appears,  then,  from  the  investigations  of  those  and  other  accurate  observers, 
that  in  the  present  state  of  oqr  knowledge  at  least,  the  fever  called  typhoid  or 
dotkinerUeriiis^  cannot  always  be  distinguished  during  life  from  that  designated 
typhus.  It  is  not  impossible  that  further  inquiries  may  show  other  marks  of 
distinction,  which  are  not  now  recognized.  As  it  is,  however,  the  general  cha- 
racteristics of  the  two  are  such  that  they  can  be,  in  most  cases,  distinguished. 

The  most  important  characteristic  of  the  French  and  New  England  fever, 
consists  nndoubtedly  in  the  affection  of  Peyer*s  glands.  But  can  we 'Consider 
this  affection,  which  in  many  cases  is  slight,  as  sufficient  cause  for  the  whole 
disturbance  of  the  system  and  for  the  fatal  result  in  many  casesi  This  seems 
to  be  the  opinion  of  Louis,  and  it  is  decidedly  expressed  by  many  of  his  follow- 
ers. The  cause  seems  to  be  an  inadequate  one,  and  it  is  more  rational  to  con- 
elude,  as  does  Dr.  Hale,  that  it  is  an  effect,  like  the  general  disturbances  of  the 
system,  of  some  cause  at  present  unknown. 

If  professional  men  throughout  our  country  would  imitate  the  example  given 
them  by  Drs.  Jackson,  Hale  and  Gerhard,  we  might  soon  have  such  information 
from  all  quarters  as  would  go  far  to  decide  this  question,  and  at  the  same  time 
give  us  great  additional  knowledge  on  the  subject  of  fever. 

With  regard  to  the  treatment  of  the  disease,  the  result  of  the  oases  at  the 
Massachusetts  hospital,  for  the  last  two  or  three  years,  have  been  more  in  favour 
of  a  mild  treatment  and  less  in  favour  of  an  active  course,  than  was  approved 
by  those  up  to  the  time  to  which  Dr.  Jackson^s  report  extended. 

In  conclusion,  we  think  the  report  of  Dr.  Jackson  and  these  **  Remarks"  of 
Dr.  Hale  ought  to  be  in  the  hands  of  every  member  of  the  profession.  They 
deserve  our  admiration  for  the  impartiality  and  freedom  from  hypothesis  with 
which  their  results  are  communicated,  and  our  gratitude  for  the  labour  and 
accuracy  with  which  their  investigations  have  been  pursued. 

£•  W. 

•  Vide  vol.  xix.  p.  289,  and  vol.  xx,  p.  289,  ofthia  Jourmd. 
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Article  XVI.  Diseases  of  the  Uterus^  a  series  of  Clinieal  Lectures  delivered  at  the 
Hospital  la  Pilie.  By  M.  Lisfranc,  and  edited  by  H.  Pauly,  M,  D.  Trans- 
lated from  the  French  by  G.  H.  Lodok,  M.  D.,  &c.f  Boston,  1839. 

Soon  after  the  publication  of  the  original,  the  attention  of  our  readers  was 
iQTited  to  this  work,  (see  otir  Number  for  November,  1837,  p.  179);  but  as,  on 
that  occasion,  we  restricted  ourselves  mainly  to  a  notice  of  that  portion  of  it 
which  treats  of  amputation  of  the  neck  of  the  uterus,  and  as  the  remaining 
parts  contain  matter  of  much  interest,  we  shall  take  advantage  of  the  appearance 
of  the  translation  of  Dr.  Lodge,  to  present  a  brief  summary  of  these  last. 

The  first  part  is  appropriated  to  remarks  on  the  surgical  anatomy  of  the  female 
organs  of  generation,  designed  to  elucidate  diagnosis  and  to  simplify  operations. 
Attention  is  called,  in  the  first  place,  to  the  anatomy  of  the  perineum,  and  parti- 
cularly to  a  fold  of  this  part,  which  is  important  upon  several  accounts.  It 
consists  of  an  erectile  tissue,  whose  thickness  varies  in  different  individuals. 
In  the  efforts  made  to  expel  a  foreign  body  from  the  cavity  of  the  pelvis,  this 
erectile  tissue  frequently  forms  upon  the  perineum  a  tumour  almost  hemispheri- 
cal, soft  and  spongy,  and  generally  as  largre  as  the  extremity  of  the  little  finger. 
It  has  sometimes  been  considered  anormal,  but  disappears  with  the  exertion  that 
produced  it.  The  perineum  varies  in  breadth  from  four  lines  to  an  inch,  and  as 
much  in  its  antero-posterior  diameter.  Its  anterior  portion  ceases  to  constitute 
a  part  of  the  perineum,  being  formed  by  a  transverse  fold,  flattened  from  above 
downwards,  and  slightly  concave  in  front,  where  it  terminates  in  a  thin  edge 
which  is  continuous  from  before,  backwards  and  upwards,  with  the  mucons 
membrane  of  the  vasina,  and  downwards  with  the  skin  covering  the  perinaeum. 
This  fold  consequently  leaves  above  it  a  small  cavity  corresponding  to  the  pos* 
terior  portion  of  the  opening  of  the  vagina.  The  small  triangular  surface  above 
it  is  the  fossa  navicularis,  \V hen  the  space  between  the  arms  and  vulva  is  very 
broad,  this  fold  sometimes  projects  many  lines;  but  when  the  interval  is  narrow, 
it  is  scarcely  visible.  The  broader  the  perinaeum;  the  shorter  the  vulva,  and 
pice  versa,  -  The  breadth  of  the  perinteum  and  the  shortness  of  the  vulva  does 
not,  however,  diminish  the  extent  of  the  vagina.  The  rupture  of  this  fold  is 
common  in  childbirth,  and  of  secondary  importance; — that  of  the  periniBum  is 
rare.  It  may  be  cut  in  surgical  operations,  without  dan^r  of  implicating  the 
perinieum;  and  thus,  what  is  often  an  important  impediment  to  the  operation, 
may  be  removed.  A  correct  knowledge  of  this  fold  is  of  importance  in  perform- 
inff  amputation  of  the  uterus,  and  in  introducing  the  speculum. 

The  anatomy  of  the  labise  we  may  pass  over,  as  well  as  that  of  the  urethra. 
The  situation  of  this  outlet  is  not  always  the  same.  Lisfranc  has  seen  it  open- 
ing, in  a  small  red  tubercle,  upon  the  mons  veneris. 

The  anatomy  of  the  vagina,  and  particularly  its  connection  with  the  uterus, 
at  its  upper  part,  is  a  more  important  subject  of  study,  since  upon  this  depends 
the  expiediency  of  Lisfranc^s  operation  of  extirpation  of  the  uterus.  Upon  his 
superior  knowledge  of  the  structure  of  this  part,  L.  bases  his  claims  to  a  suc- 
cessful performance  of  the  operation. 

Although  the  vagina  is  small  near  its  orifice,  its  superior  third  is  dilated  to  an 
extraordinary  degree,  so  that  it  can  be  pushed  back  freely  in  all  directions,  often- 
times against  the  walls  of  the  pelvis.  If  the  canal  were  cylindrical,  the  finger, 
on  Teaching  its  extremity,  would  be  unable  to  ascend  higher  and  examine  the 
body  of  the  uterus,  and  the  physician  could  only  examine  by  the  rectum  and 
hypogastrium.  On  the  C3ntrary,  the  upper  third  of  the  vagina  is  enormous,  and 
anords  opportunity  for  examining  at  least  the  lower  third  of  the  uterus.  The 
posterior  and  lateral  walls  of  the  vagina  are  in  immediate  connection  with  the 
peritoneum,  so  that  a  perforation  here  woold  communicate  with  the  cavity  of  the 
abdomen;  in  front,  the  fundus  of  the  bladder  would  be  opened. 

The  idea  that  long  prevailed,  that  the  attachment  6f  the  vagina  about  the  neck 
of  tbe  uterus  was  annular,  Lisfranc  says  is  enoneous,  and  has  nearly  caused  the 
rejection  of  an  operation  which  he  has  performed  with  great  success.   >From 
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fear  of  penetratinff  the  peritoneal  cavity,  sorgreons  amputated  the  neck  of  the 
nteras  very  near  to  ita  lower  extremity;  and  the  disease  not  being  eradicated « 
generally  returned.  Lisfranc  observes,  that  he  has  shown  that  the  insertion  of 
the  vagina  upon  the  neck  is  much  broader.  On  measurement,  in  more  than  one 
hundred  cases,  its  width  was  found  to  vary  from  six  to  fifteen  lines,  and  the 
least  distance  from  the  inferior  part  of  the  neck  to  the  peritoneum  was  nine  lines 
in  front  and  ten  behind.  This  discovery,  he  says,  has  enabled  him  to  excise^ 
without  fear  of  accident,  three  quarters  of  an  inch  of  the  uterine  neck,  still  leav- 
ing the  insertion  of  the  vagina  sufficiently  strong  to  bear  the  weight  of  the  via- 
eera.  Disease,  bv  increasing  the  dimensions  of  the  neck,  enlarges  the  insertioa 
of  the  vagina,  and  hence  the  pathological  condition  of  the  parts  is  more  favour- 
able than  the  healthy,  for  the  operator.  The  lecturer  and  the  editor,  we  may 
observe,  do  not  altogether  coincide  in  regard  to  the  anatomy  of  this  part,  as  they 
do  not  with  regard  to  the  value  of  the  operation.  The  description  of  the  uterus 
and  of  anomalies  of  the  genital  organs,  we  must  pass  over  and  come  to  the 
second  chapter. 

This  chapter  is  occupied  with  the  modes  of  examining  the  internal  organs. 
These  are  two:  the  touch  and  the  use  of  the  speculum.  Minute  directions  are 
given  for  examinations  per  vagtnam,  &c.,  whicn  are  worthy  of  attention.  ^\  ith 
regard  to  the  speculum,  Lisfranc  approves  of  its  use,  provided  it  be  employed 
in  urgent  cases  only.  But  it  is  an  unyielding  voluminous  instrument;  its  intro- 
duction is  frequently  painful  and  an  additional  source  of  irritation.  Previoos 
examination  by  touch  is  necessary.  Ample  directions  will  be  found  in  this 
section  in  regard  to  the  circumstances  under  which  it  may  be  employed,  and  the 
method  of  using  it. 

Part  II,  embraces  tlie  •♦  Diseases  of  the  Uterus,  generally."  TTie,  editor  fol- 
lowing (as  we  understand  it)  the  arrangement  of  Lisfranc,  considers  them  as 
connected  by  so  many  common  characteristics  that  it  is  indispensable,  at  first, 
to  treat  of  them  collectively — to  sketch  a  general  outline  to  be  afterwards  filled 
up.  This  arrangement  we  consider  objectionable,  and  it  proceeds  from  what 
we  think  an  error  in  the  views  of  Lisfranc;  this  is,  the  regarding  nearly  all  dis- 
eases of  the  uterus  as  the  resdt  of  inflammation,  or  su]>-inflammation  of  this 
organ.  This  idea  pervades  the  volume,  and  is  the  foundation  of  all  his  plans  of 
treatment.  We  find,  in  this  part,  an  account,  Ist,  of  the  pathology  and  anatomy 
of  the  uterus,  observed  upon  the  dead  subject;  t3d,  of  the  principal  causes  of 
uterine  affeciions;  3d,  of  their  symptoms  and  progress  generally,  and  of  their 
prognosis;  4th,  of  their  general  treatment;  5ih,  or  the  selection  of  remedial  agents 
and  their  mode  of  employment;  6th,  of  diseases  which  may  complicate  affections 
of  the  uterus  in  their  diHerent  stages. 

Among  the  causes  of  uterine  disease  abortion  is  alluded  to,  and  the  inquiry 
arises,  to  what  is  it  attributable,  or  in  what  manner  does  it  act  as  a  cause  of 
'  disease?  li  is  most  probable,  as  is  suggested,  that  it  is  produced  by  a  diseased 
state  of  the  uterus  antecedent  to  fecundation,  and  that  this  state  is  aggravated 
by  the  exertion  of  expelling  the  foetus.  l*he  whole  course  of  pregnancy  also, 
though  it  may  for  a  time  mask  and  perhaps  retard  the  progress  of  the  disease, 
mustt  eventually  increase  it  in  a  very  great  degree,  unless  the  affection  is  of  a 
mild  character,  and  of  such  a  nature  that  it  may  be  removed  by  conception  acting 
as  an  alterative.  It  is  remarked  that  those  who  have  cancer  of  the  uterus  have 
generally  aborted  one  or  more  times. 

In  section  third,  on  the  symptoms,  etc.,  of  uterine  disease,  attention  is  called 
to  the  first  appearances  of  affection  in  this  organ.  If  there  is  difficulty  in  France 
in  ascertaining  the  existence  of  uterine  disease  at  an  early  period,  the  difficulty 
is  much  greater  among  us.  It  is  not  easy  to  induce  patients  to  observe  and  to 
communicate  with  accuracy  the  early  symptoms  of  disease^such  as  the  appear- 
ance, quantity,  and  constancy  of  the  discharge,  etc.— -when  they  are  not  con- 
vince  I  that  they  have  a  disease  of  any  important  character.  The  following  are 
the  first  evidences  of  an  affection  of  the  uterus  mentioned  in  the  work  ander 
review.  The  fir^t  indication  of  local  affection  is  an  occasional  slight  metror- 
rhagy,  most  commonly  without  pain.    At  other  times  the  discharge  is  whiley 
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and  persists  during  the  interval  of  the  eatamenia.  The  breasts  swell  slightly^ 
occasional  pains  are  felt  about  the  loins,  especially  after  walking  or  riding.  In 
standing  there  is  an  uneasiness,  a  bearing  down  in  the  pelvis,  a  dragging  sensa^ 
tion  in  the  loins  which  fatigue  the  patient  so  much  that  she  is  obliged  to  sit 
down.  Coition  is  occasionally  followed  by  a  little  blood  and  by  an  uneasiness 
or  nervous  erethism  which  renders  it  highly  repugnant.  As  the  disease  advances, 
the  pain  and  other  symptoms  increase,  the  nervous  irritation  becomes  excessive, 
and  produces  paroxysms  of  hysteria.  To  these  symptoms  are  added  those  that 
belong  to  the  character  of  the  particular  aflfection.  We  may  remark  here  that, 
as  we  have  before  said,  Lisfranc  considers  the  origin  of  all  diseases  of  this  sys* 
tern  to  depend  upon  sub-inflammation.  Most  of  the  sensations  described  are 
those  which  belong  to  that  affection  which  has  been  designated  as  ifiltable 
uterus,  and  considered  rather  a  nervous  disorder  than  as  an  actual  disease— a 
functional  rather  than  an  organic  lesion.  We  are  told  in  the  volume  before  us 
that  the  views  of  Lisfranc  are  the  results  not  merely  of  theory,  but  of  long  expe- 
rience— still  the  experience  of  a  surgeon  is  different  from  that  of  a  physician^ 
organic  lesions  are  more  within  his  province,  and  he  necessarily  sees  more  of 
them  than  of  functional.  Inflammation  is  a  chief  agent  in  the  productions  of 
the  various  affections  which  require  bis  aid;  and  he  is  naturally  led  to  believe 
it  to  be  at  the  foundation  of  nearly  all  disorders. 

Lisfranc  believes  the  cases  to  be  very  rare  in  which  uterine  disease  disappears 
of  itself,  without  treatment.  Most  generally,  if  not  arrested  by  medical  interfer- 
ence it  terminates  fatally.  Cases  of  insidious  disease  of  the  uterus  he  considers 
frequent.  Ho  is  in  the  habit  of  meeting  annually  with  twenty  or  more  such 
cases.  The  complaint  progresses  silently  and  secretly,  the  symptoms  being 
very  slight,  and  the  patient  remains  in  good  condition,  with  a  fresh  complexion 
and  all  other  marks  of  health.  Her  power  remains  unimpaired  as  long  as  neither 
pain  nor  fluxes  interfere  to  crush  them.  These  become  suddenly  developed, 
violent  pains  occur  and  prevent  the  possibility  of  sleep,  hemorrhage  succeeds 
hemorrhage,  the  digestion  fails,  the  feebleness  increases  astonishingly,  the  skin 
becomes  dry  and  dirty,  and  colliquative  diarrhoea  terminates  the  scene. 

The  principal  symptoms  of  uterine  disease,  as  laid  down  in  this  volume,  are 
these:  a  white  discharge,  nervous  pains  and  phenomena,  rACtrorrhagies,  reaction 
upon  the  mammary  glands  producing  swelling  of  those  parts,  and  sympathetic 
gastro-enteritis.  With  regard  to  the  discharge,  it  is  remarked,  that  a  yellowish 
white,  thick,  and  well-formed  pus  pretty  generally  indicates  acute  and  recent 
inflammation  of  the  mucous  membrane,  and  nothing  more.  The  breasts  enlarge 
in  the  early  stage  of  uterine  disease,  but  at  a  later  period  they  diminish  in  size 
and  lose  their  firmness.  The  symptoms  enumerated  indicate  disease  of  the 
uterus,  but  none  of  them  indicate  its  character. 

Section  fourth  is  upon  the  general  treatment  of  uterine  diseases.  From  what 
has  already  been  said  of  the  opinions  of  Lisfranc  with  regard  to  the  general 
natare  of  uterine  disease,  we  may  readily  divine  that  his  principal  treatment 
must  be  antiphlogistic.  The  chief  indications  are  stated  to  be,  Ist.  To  remove 
irritation  present  in  the  uterus  and  its  appendag^es;  2d.  To  quiet  pain;  3d.  To 
divert  elsewhere  the  determination  to  the  uterine  system;  4th.  To  dispel  con- 
gestion already  existing;  5th.  To  prevent  relapse. 

General  bleeding  is  considered  l)y  Lisfranc  as  the  remedy  of  greatest  impor- 
tance.  He  considers  it  as  one  of  the  most  appropriate  means  of  diminishing 
irritation  in  the  uterus,  and  as  affording  great  relief  to  the  pain,  which,  of  all  the 
symptoms,  demands  most  attention.  Lisfranc,  however,  does  not  approve  of 
local  bleeding.  His  views  and  those  of  many  French  surgeons  are  different  from 
those  which  prevail  among  us  and  in  England,  with  regard  to  this  as  well  as 
other  local  remedies.  Leeches  or  cupping  or  local  baths  are  considered  by  them 
\9  promote  congestion  in  the  neighbourhood  to  which  they  are  applied.  Thus 
it  is  common  in  France  to  apply  leeches  to  the  feet  where  the  head  is  affected. 
Lisfranc  observes  that  leeches  are  applied  upon  the  pelvis,  in  order  to  congest 
the  uterus  and  recall  the  eatamenia.  It  is  hence  improper  to  apply  them  where 
the  object  is  to  remove  congestion  and  inflammation,    in  like  manner  hip  baths 
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produce  congestion,  and  are  hence  improper  in  a  similar  affection*  The  i 
remark  applies  of  course  to  euppin?  as  to  leeches.  Lisfranc  observes  that 
whenever  he  has  been  called  in  consultation  he  finds  that  tliese  local  measures 
have  already  been  resorted  to,  and  asks  whether  sur^ons  do  not  act  unadvisedly 
in  following  a  routine  practice.  Lisfranc  brings  the  weight  of  his  experience  as 
provinfif  the  bad  effects  of  this  course  and  the  favourable  results  of  a  differeni 
one.  When  one  has  a  theory  to  support,  however,  or,  what  is  the  same  thing, 
when  he  has  adopted  certain  principles,  he  is  very  apt  to  make  the  results  of 
his  experience  conform  to  them;  so  that  these  results  should  be  received  with 
some  caution.  The  views  of  the  surgeons  whom  Lisfranc  refers  to,  are  probably 
better  founded  than  his  own.  They  miorht  reply,  how  can  the  application  of 
six  leeches,  for  example,  upon  the  pelvis  produce  congestion  in  any  organ  so 
deep  seated  as  the  uterus?  or  how,  indeed,  can  so  trifling  an  action  upon  the 
superficial  vessels  affect  the  deep-seated  ones?  In  cases  of  bruises  or  sprains 
we  employ  cupping  or  leeches  applied  as  near  as  possible  to  the  injured  part, 
not  merely  with  a  view  of  producing  congestion  in  the  part,  but,  on  the  contrary, 
of  unloading  the  vessels  and  allowing  them  to  recover  their  tone.  These  are  so 
frequently  emoloyed,  that  if  either  a  small  or  a  large  number  of  leeches  produced 
congestion  and  increase  of  pain,  their  use  would  very  soon  be  abandoned.  We 
know  on  the  contrary,  by  everv  day^s  experience,  that  they  afford  great  relief. 
The  fact  is,  that  local  blood-letting  acts  only  upon  the  superficial  veins,  and 
does  not  affect  the  deep-seated  vessels.  Local  baths  in  like  manner  act  upon 
the  superficial  vessels.  They  withdraw  the  action  from  the  deep-seated  parts 
to  the  surface.  They  stimulate  the  activity  of  the  cutaneous  vessels,  and  in 
this  manner  tend  to  relieve  the  congestion  of  those  within.  But  though  we 
deny  the  prejudicial  effects  of  local  treatment,  we  do  not  affirm  that  general 
blood-letting  and  baths  may  not  in  many  cases  be  more  beneficial.  The  local 
measures,  however,  are  often  applicable  where  the  general  ones  could  not  be 
practised.  While  upon  this  subject  we  may  state  that  Lisfranc  does  not  deny 
their  utility  in  some  instances.  Where  the  disease  is  of  a  chronic  character  he 
considers  it  sometimes  desirable  to  promote  congestion  as  a  stimulus.  For  this 
purpose  he  employs  local  bleeding  and  baths. 

Let  us  now  consider  his  views  upon  general  venesection.  Venesection  from 
the  arm,  it  is  said,  is  essentially  revulsive,  because  it  empties  the  uterine  vessels. 
Depletive  bleeding  is  seldom  employed,  unless  the  uterine  action  is  so  acute  as 
to  determine  general  reaction.  The  quantity  of  blood  drawn  in  a  revulsive 
bleeding  varies  from  one  ounce  to  four  and  even  six  ounces,  according  to  the 
patient^s  strength.  Four  ounces  would  be  revulsive  in  one  not  exhausted  by 
previous  sufferings,  but  it  would  be  depletive  to  patients  in  the  opposite  condi- 
tion. A  small  bleeding  from  the  arm  does  not  impair  the  patient*s  strength;  it 
determines  the  blood  to  the  supra-diaphragmatic  region,  and  acts  as  a  revulsive 
to  the  pelvic  organs.  These  are  ttie  principles  upon  which  Lisfranc  employs 
blood-letting,  as  explained  to  us  by  M.  Pauly.  For  the  proper  time  for  its  per- 
formance and  other  particulars  in  regard  to  it,  we  must  refer  to  the  volume  itself. 
These  revulsive  bleedings  are,  of  course,  frequently  repeated. 

Bathing  is  considered  by  Lisfranc  as  a  valuable  antiphlogistic  remedy;  but 
for  this  purpose  it  must  be  prolonged.  A  bath  of  from  half  an  hour  to  an  hour 
is  a  stimulant  instead  of  an  emollient;  he  therefore  enjoins  his  patients  to  remain 
in  the  water  from  two  to  three  hours,  or  even  four,  five  and  six  hours,  according 
to  the  effecto  of  the  bath  and  the  strength  of  the  patient.  To  avoid  the  weari- 
someness  when  a  bath  of  six  hours  is  required,  he  divides  it  into  one  of  three 
hours  length  in  the  morning,  and  one  of  the  same  duration  in  the  evening. 

impose.— The  observations  on  this  subject  are  well  worthy  of  attention.  Ab- 
solute repose,  in  many  diseases  of  the  uterus,  is  considered  essential  by  most 
practitioners.  There  are,  however,  some  exceptions  to  the  general  rule.  There 
are  many  women  who  cannot  bear  strict  confinement-<-the  nervous  system  be- 
comes deranged — the  digestion  is  disordered,  and  hence,  as  our  author  observes, 
all  the  symptoms  become  aggravated.  It  is,  therefore,  not  only  better,  but 
absolutely  essential,  to  allow  uie  patient  gentle  and  regular  exercise.    Absolute 


Lisfranc  on  Diseases  of  the  Uterus.  400 

rest  most,  however,  be  enforced  as  a  general  rule.  Whenever  walkingr  canses 
pain,  Lisfranc  says,  the  rest  of  the  treatment  will  be  of  no  avail,  unless  the  pa* 
tient  be  subjected  to  perfect  repose.  Repose  (in  the  day  time)  should  not  be 
taken  in  bed,  for  this  heats  and  congests  the  pelvis;  the  patient  should  recline, 
not  sit,  upon  a  couch,  and  should  be  carried  to  and  from  oed.  Upon  the  other 
particulars  of  treatment  we  need  not  dwell.  The  editor,  at  the  end  of  this  sec- 
tion, has  furnished  a  formula  by  which,  he  tells  us,  Lisfranc  generally  com- 
mences treatment,  and  which  he  has  himself  distributed,  or  seen  distributed,  for 
nearly  three  years  at  the  weekly  consultation  at  La  Pitie,  under  all  circumstances 
except  incurable  cases.  We  can  hardly  recommend  any  formula,  however  sound 
the  general  principles  may  be  on  which  it  is  founded,  for  the  treatment  of  any 
class  of  diseases.  Nor  do  we  think  that  many  authors  will  a^ee  with  Lisfranc 
in  uniting  uterine  affections  so  closely,  as  the  above  remark  shows  that  ho  has 
done. 

For  pruritus  of  the  vulva,  a  small  revulsive  bleeding  from  the  arm  has  often, 
it  is  said,  a  surprising  effect;  and  this  may  be  aided  by  a  bath  or  by  lotions. 
Lisfranc  has  always  found  it  yield  to  a  sulphurous  fumigation. 

Part  III,  is  occupied  with  Menstruation,  Leucorrhoea  and  Hysteria. 

In  cases  where  a  number  of  years  have  elapsed  beyond  the  proper  period  for 
the  establishment  of  the  catamenia,  without  their  appearance,  and  the  patient 
suffers  from  their  absence,  Lisfranc  has  found  it  of  benefit  to  imitate  nature,  and 
supply  the  deficiency  by  small  bleedings  at  the  monthly  periods.  Dysmenor- 
rhoea  he  has  observed  to  be  almost  always  hereditary. 

'  ^  Hysteria  Lisfranc  considers  to  consist  most  frequer.rly  in  an  irritation  or  slight 
inflammation  of  the  uterus,  combined  with  nervous  phenomena.  Occasionally; 
he  allows  it  to  be  a  simple  neurosis.  He  has  always  found  the  uterus  in  hyste- 
rical patients,  tender  to  the  touch  and  in  a  state  of  turgescence,  combined  with 
hypertrophy. 

Part  IV,  embraces  the  consideration  of  uterine  affections,  properly  so  called— 
Hysteralgia,  erythemata,  engorgement,  amputation  of  the  uterus,  foreign  bodies 
and  the  use  of  pessaries. 

Hysteralgia^  Lisfranc  regards  as  sub-inflammation,  unaccompanied  by  engorge- 
ment or  hj  any  other  appreciable  lesion.  The  treatment  he  employs  is  of  course 
antiphlogistic,  to  which  he  adds  narcotic  remedies.  But  when  it  has  become 
chronic,  cupping  and  temporary  blisters  are  applied  about  the  pelvis;  and  douches 
at  first  externally,  and  afterwards  with  the  jet  directed  upon  the  cervix  itself. 
The  cases  which  are  given,  however,  form  exceptions  to  the  antiphlogistic 
coarse,  for  they  were  benefitted  by  quinine  and  by  the  acetate  of  ammonia;  they 
were  considered  and  treated  as  of  a  nervous  character.  Would  it  not  be  better, 
then,  to  confine  the  appellation — hysteralgia,  to  affections  of  this  latter  charac- 
ter, and  give  another  appellation,  if  need  be,  to  the  sub-inflammation  of  the  ute- 
nisli  Whatever  weakens  the  system,  increases  the  irritability  of  this  organ;  and 
hence  we  shall  generally  find  venesection  and  antiphlogistics  increase,  instead 
of  diminishing  the  patient's  sufferings. 

Upon  the  success  of  Lisfranc's  operation  of  amputation  of  the  uterine  neck, 
the  editor,  as  we  have  already  mentioned,  differs  seriously  from  his  principal. 
We  need  not  enter,  however,  into  the  details  here,  they  having  been  given  on  a 
former  occasion.  (See  the  Number  of  this  Journal  for  November,  1837,  p.  179.) 

In  displacement  of  the  utenis,  Lisfranc  has  never  employed  pessaries  as  a 
means  of  cure.  Though  applied  to  daily,  he  has  never  failed,  he  says,  in 
effecting  a  cure  without  mechanical  means.  He  attaches  not  the  slitrhtest  im- 
portance to  it  as  a  guide  in  the  treatment,  but  regards  it  merely  as  a  symptom 
of  engorgement.  Resolution  of  the  engorgement  is  the  first  object,  after  which 
the  organ  returns  to  its  place.  In  cases  of  a  strongly  marked  chronic  character, 
he  thinks  pessaries  may  be  tried;  but  even  here,  they  often  cannot  be  tolerated. 

We  have  been  pretty  free  in  the  expression  of  our  opinions,  where  we  have 
differed  from  those  given  in  the  volume  before  us;  but  tne  greater  the  reputation 
of  a  practitioner,  the  fairer  subject  is  he  for  criticism,  and  the  more  important  is 
it  to  call  attention  to  such  of  his  principles  as  may  be  erroneous,  or  are  even 
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doubtful.  No  one,  howerer,  can  receive  with  indifference  the  opinions  of  each 
a  man  as  Lisfranc.  We  esteem  this  book  as  a  highly  valuable  one.  We  find 
in  it  much  vahiable  matter  that  we  cannot  meet  with  elsewhere;  its  size,  more- 
over, renders  it  readily  accessible  to  the  profession.  The  work  of  the  translator 
has  been  ably  performed.  Dr.  Lodge's  residence  in  Paris  and  his  familiarity 
with  the  French  language,  have  qualified  him  well  for  the  office  he  has  nnd^r- 
taken.  It  is  no  slight  recommendation  of  a  translation  to  say  that  it  is  thoroa^ly 
English.  £.  W. 


Article  XVII.  A  report  on  Hit  Hiaiory  and  Cautes  of  the  Sirangen^  or  TeUow 
Fever  of  Charleston.  Read  before  the  Board  of  Health.  By  Thomas  Y.  Simons, 
M.  D.,  Chairman  of  the  Board.  Printed  by  order  of  the  Board:  CharleaCbn, 
1839,  8vo,  pp.  33. 

This  is  an  interesting  report,  and  we  shall  glean  from  it  the  principal  facts 
which  it  furnishes. 

The  first  appearance  of  yellow  fever  in  Charleston  was  in  1690  or  1700.  It 
has  since  occurred  in  1703,  1728,  1734,  1739,  1746,  1748,  1763,  1765,  1792, 
1794,  1795,  1796,  1797,  1798,  1799,  1800,  1802,  1804,  1807,  1817,  1819,  1824, 
1827,  1828,  1830,  1834,  1835,  1838  and  1839.  It  will  be  perceived  from  this 
statement,  that  its  visitations  are  exceedingly  irregular.  It  prevailed  with  most 
violence  in  1728,  1732,  1739,  1792,  1794,  1795,  1796, 1797,  1798,  1799,  1800, 
1802,  1804,  1807,  1817, 1824  and  1838;  a  few  cases  occurred  in  1803, 1805  and 
1806,  but  the  disease  was  not  prevalent.  The  visitations  of  the  disease  have 
extended  from  July  to  November,  but  it  was  most  rife  in  August  and  Septem- 
ber. 

The  following  table,  constructed  from  data  furnished  m  the  report,  exhibits 
the  whole  mortality  of  the  disease,  with  the  class  of  the  population  who  were 
its  victims,  from  1817  to  1039  inclusive. 
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Dr.  Simons  invites  attention  to  the  small  mortality  among  children  from 
yellow  fever.  It  will  be  seen  from  an  examination  of  the  preceding  table,  that 
the  mortality  under  fourteen  vears  of  age  is  small  compared  to  the  whole  mor- 
talitv  from  ihe  disease,  and  between  fourteen  and  eighteen  years  of  age  still 
smaller;  and  Dr.  S.  asserts  that  natives  over  eighteen  years  of  age  are  not  known 
to  sicken  or  die  of  the  disease.  Hence  Dr.  S.  condemns  the  habit  of  some  pa« 
rents  of  estranging  their  children  from  the  climate,  from  the  fear  of  their  takmg 

*  Stated  by  Dr.  S.,  in  another  place,  p.  7,  to  be  18. 

t  SUtcd  on  p.  7  to  be  44.  \  Sex  not  tUted, 
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tlie  fever  and  dying.  **  If,*'  be  asks,  **  it  is  intended  that  their  children  shall  lire 
in  a  warm  climate  and  in  soothem  cities,  why  estrange  them  and  render  them 
more  liable  to  the  disease  in  adult  age,  when  they  are  compelled  to  expose  them** 
selves  to  greater  exciting  causesi"  This  inferior  mortaiitv  of  the  disease  in 
children  was  also  observed  by  M.  Louis,  to  have  occurred  in  the  epidemic  of 
Gibraltar  of  1898.^  Another  fact  is  stated  by  Dr.  S.,  which  is  also  in  accord- 
ance with  the  observations  of  M.  Louis,  viz.  that  the  disease  is  less  fatal  among 
females  than  males.  It  will  be  perceived  on  reference  to  the  table,  that  the 
mortality  among  the  white  males  was  more  than  five  times  as  great  as  among  the 
females.  It  is  not  a  little  curious  that  this  does  not  hold  true  among  the  blacks. 
The  numbers  are,  however,  small,  and  the  difference  may  be  accounted  for  by 
circumstances  with  which  we  are  unacquainted. 

The  fever  of  1839  commenced  earlier  than  usual.  **  On  the  7th  of  June,  three 
patients  were  admitted  into  the  Marine  Hospital,  from  the  ship  Burmah,  which 
had  arrived  from  Havana,  of  which  I  was  informed  by  the  physician  of  that 
institution.  The  pilot,  contrary  to  the  requisitions,  that  all  vessels  having  sick- 
ness on  board,  should  be  brought  to  quarantine,  improperly  brought  in  this 
Tessel.  The  remainder  of  the  seamen  on  board,  that  were  sick,  were  sent  to 
the  Lazaretto,*  and  the  ship  was  thoroughly  cleansed  and  ventilated,  being  in 
ballast;  she  was  in  the  stream,  and  did  not  come  to  the  wharf  for  some  weeks 
after,  and  had  no  commnuication,  as  far  as  could  be  ascertained  with  other 
▼easels.  On  the  17th  and  19th,  cases  were  admitted  into  the  hospital  from  the 
ships  Chatham,  Leonore  and  Elizabeth  Bruce.  The  Chatham  and  Elizabeth 
Bruce  were  lying  at  Fitzsimons*  wharf;  the  Leonore  was  lying  in  the  stream, 
opposite  these  vessels,  and  had  never  been  to  the  wharf ;  the  Burmah  was  lying 
in  the  stream  off  Roper's  wharf;  the  distance  from  each  of  the  vessels  was  there- 
fore considerablst  and  there  were  a  erreat  many  vessels  between,  on  board  of 
which  no  sickness  had  as  yet  occurred.  The  Chatham  arrived  here  from  Boston, 
on  the  5th  of  June,  in  ballast;  the  Elizabeth  Bruce  arrived  in  Charleston,  from 
New  York,  the  7th  of  June,  in  ballast:  and  the  Leonore  sailed  from  Boston,  and 
arrived  on  the  7th  of  June,  in  ballast — all  of  the  crews  were  well.  Subsequently, 
the  disease  occurred  in  different  vessels  in  the  harbour,  which  it  would  be  unn&* 
cessary  here  to  detail.  Soon  after  the  cases  of  the  Burmah  had  occurred,  a  pro- 
clamation was  issued  by  the  mayor  and  council,  requirincr  all  vessels,  arriving 
from  infected  ports,  to  be  brought  to  quarantine:  the  vessels  were  there  brought,' 
their  cabins  cleansed,  their  holds  ventilated,  and  their  rotten  fruit  destroyed. 
No  single  case  of  fever  arrived  from  the  West  Indies,  or  otherwise,  in  the  city, 
that  1  am  aware  of,  after  this  arrangement. 

^  The  fever  having  occurred  so  early  in  the  season,  and  so  soon  After  its  occur- 
rence on  board  the  Burmah,  created  suspicion  of  contagion  in  the  minds  of  some, 
bat  1  could  not,  upon  the  minutest  investi^tion,  come  to  that  conclusion:  and  a 
committee,!  appointed  by  the  Medical  Society,  aft^  making  a  minute  and 
thorough  investigation,  came  to  the  conclusion  that  the  fever  was  not  introduced 
by  the  finrm^h,  or  by  contagion,  but  was  produced  by  the  peculiar  conditioi!  of 
oor  atmosphere;  in  other  words,  was  endemic,  and  arose  from  causes  among  us. 

'*  The  following  extracts  1  have  taken,  with  the  approbation  of  the  chairman, 
from  the  report: 

*  By  an  examination  instituted  through  reference  to  the  captains  and  mates  oi 
Uie  various  vessels,  whose  information  was  nven  from  the  lo^  books,  your 
committee  have  ascertained  that  they  had,  at  the  time  of  their  sailing  from  the 
different  ports,  viz:  Liverpool,  Boston,  and  New  York,  for  this  port,  per- 
fectly healthy  erews,  with  sound  cargoes,  incapable  from  their  character  of 
generating  foul  air.  That  there  was  no  malignant  disease  prevailing  at  the  time 
of  their  departure;  that  their  crews  had  not,  while  in  this  port,  any  communica- 
tion, either  direct  or  indirect,  with  the  Burmah  or  her  crew:  and,  finally,  that 

«  See  p.  299  of  this  Number. 

f  The  Committee  consisted  of  Dr.  A.  Loi>bz,  choirnian,  Drs.  Jambs  Modltrik,  E. 
GsoDiNQs,  J.  M,  Gaiikbbll,  Hucet  WiifTHEop,  aod  the  president,  J.  £.  Hoxlbece. 
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Ihat  thip^  in  all  these  instances,  lay  in  the  stream,  from  a  quarter  to  half  a  rails 
from  tliem,  except  for  a  short  period,  of  which  mention  will  hereafter  be  made.' 
-p.  6. 

*'  Ag[ain:  *  The  presumption  is  thus  fairly  induced,  that  the  cleansing  and  venti- 
lation must  have  disinfected  her  (the  Burmah)  sufficiently  of  her  foul  atmosphere 
for  purposes  of  safety,  else  why  fume  oihtr  cfher  crew  remaining  on  board  thkhcb 

TO  THE  TIME  OF  HSR  DEPARTURE  FROM  OUR  PORT,  CONTRACT  THE  DISBASbI'— p.  7. 

**  Again:  '  Thus  far  your  committee  have  satiHfied  themselves,  that  the  trans- 
mission of  the  fever  through  the  agency  of  the  Burmah,  is  neither  tenable  as  to 
fact,  nor  in  accordance  with  the  opmions  of  a  great  majority  of  the  medical  pro- 
fession in  this  country,"  &c.  &c.^p.  8. 

*•  Again:  *  Your  committee  therefore  are  of  opinion,  that  the  Yellow  Fever 
which  has  prevailed,  and  still  continues  this  season,  has  its  origin,  not  from 
contagion  derivable  from  those  cases  imported  in  the  ship  Burmui,  on  the  6th 
of  June  last,  but  from  local  and  general  causes.' — p.  10. 

"  It  must  be  here  remarked,  that  the  month  of  June  was  uncommonly  hoi;  and 
the  whole  of  this  summer  was  remarkable  for  the  great  drought,  as  well  as  high 
temperature.  All  our  southern  country  experienced  the  same  weather,  and  we 
principal  cities  south  of  Charleston  have  been  invaded  with  Yellow  Fever.  At 
the  latter  portion  of  this  year,  a  fever  of  the  duration  of  twenty-four  to  forty-eight 
hours,  affecting  the  head,  the  jointst  the  spine,  very  severely,  occurred  among 
natives  and  strangers;  and  as  soon  as  it  began  to  prevail,  the  Strangers'  Fever 
diminished:  this  fever  resembled  the  Dengue,  and  from  the  intense  pain  in  the 
Joints,  was  commonly  called  the  Broke  Bone  Fever.  It  in  no  instance  proved 
fatal. 

**  I  have  been  thus  particular  in  the  history  of  the  commencement  of  the  disease 
this  year,  because  from  the  coincidence  of  circumstances,  it  might  be. supposed 
that  the  fever  prevailed  either  by  infection  or  contagion." 

Disbelieving,  for  the  reasons  just  given,  that  the  disease  was  introduced  by 
importation,  Dr.  S.  next  proceeds  to  imjuire,  what  were  the  causes  of  the  fever? 
As  a  preliminary  to  this  inquiry  Dr,  S.  offers  the  following  observations: 
♦*  Wherever  Strangers'  Fever  occurs,  the  heat  is  extremely  high,  ranging  65  de- 
grees on  an  averap  in  the  twenty-four  hours,  and  sometimes  higher.  But  ahituds 
of  temperature  will  not  alone  produce  it,  or  any  fever,  it  must  be  associated  with 
moisture,  at  least  such  is  my  opinion,  and  Baron  Humboldt  gives  this  as  the  reault 
of  his  observations  in  South  America.  From  meteorological  observations  it  would 
«eem  that  sometimes  the  disease  occurs  aAer  heavy  rains,  and  in  many  cases 
where  there  is  great  want  of  rain,  as  this  season  for  instance,  and  a  high  tem- 
perature. Now  many  would  be  induced  to  suppose  that  the  atmosphere  from 
the  want  of  rain  is  dry.  But  this  is  not  so,  our  meteorological  observations 
give  us  but  little  light  on  this  subject,  but  from  my  own  observations,  I  have 
remarked  that  the  dews  are  heai^  and  the  air  chilly  at  night,  and  that  cloths 
Bnd  leather  become  mouldy.  Brasses  can  hardly  be  kept  clean,  and  steel 
quickly  rusts.  The  continued  solar  influence  in  the  surrounding  water  eaoses 
an  immense  evaporation,  which  ascends  high,  and  after  the  sun  declines,  begins 
to  descend  in  the  form  of  dew,  in  which  I  believe  malaria  floats.  There  is  an- 
other fact,  that  in  seasons  when  Yellow  Fever  prevails,  there  is  very  little  of 
thunder  and  lightning." 

Dr.  S.  next  considers  the  local  causes,  and  first  the  docks  and  wharves. 
The  latter,  he  states,  **are  formed  by  the  palmetto  logs,  and  filled  up  with 
wood,  stone  and  earth.  In  the  docks  a  great  deal  of  mud,  with  decomposed 
vegetable  and  other  materials,  are  thrown  up  by  the  tide,  and  at  low  water  the 
exhalations  are  offensive,  independent  of  this  in  some  wharves  the  drains  pour 
out  their  contents.  Now  this  condition  of  things,  with  the  fact,  that  Strangers' 
Fever  most  generally  occurs  among  the  shipping,  has  induced  many  to  believe 
it  arises  from  this  cause.  That  it  may  like  others  be  a  predisposing  cause,  for 
all  offensive  effluvia  of  this  character  must  depress  the  nervous  system  and 
lessen  the  vital  powers  to  resist  morbid  impressions,  is  highly  probable,  but  it 
cannot  be  the  active  cause,  for  if  it  were  so,  Yellow  Fever  shoald  occur  every 
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year,  which  w  not  the  case,  and  the  same  may  be  said  in  relation  to  the  drains 
and  other  local  caoaes  as  the  formation  of  new  streeta.  It  is  very  probable  that 
other  causes  than  the  condition  of  the  docks  contribute  to  the  disease  occurringr 
first  among  seamen." 

With  regard  to  marsh  miasma  as  a  cause,  Dr.  S.  remarks:  *«  From  the  old 
maps  it  is  evident  that  Charteaton  was  intersected  by  marshes  and  creeks,  which 
are  now  filled,  and  houses  built  thereon.  At  present  the  city  is  surrounded  by 
marshes,  through  which  the  salt  water  ebbs  and  flows.  But  we  find  that  the 
islands  (Monis  and  Sullivan's),  on  which  are  extensive  marshes,  have  been 
considered  safe  retre;its  from  the  influence  of  this  disease;  and  in  Hampstead, 
the  settlements  near  the  marsh  have  been  regarded  as  equally  exempt;  the  fevers 
also  which  occur  in  certain  situations  of  Suluvan's  Island,  and  near  the  marshes, 
are  obviously  distinct  in  character  from  the  fever  in  Charleston,  and  likewise  it 
may  be  said  of  the  fevers  in  the  country.  It  has  been  supposed  that  these  fevers 
are  mere  modifications  of  each  other;  but  this  1  regard  as  a  mistake.  The  diag- 
nostics between  them  I  will  give,  merely  with  a  view  of  sustaining  the  position 
that  yellow  fever  is  endemic  to  warm  climates;  where  there  is  also  the  dense 
population  of  a  city,  end  that  it  differs  from  the  fevers  arising  from  marsh  miasma 
where  there  is  not  a  city  population.  The  yellow  fever  has  but  one  paroxysm, 
which  lasts  from  two  to  three,  and  sometimes  four  days — that  is  to  say,  the 
fever  is  continued  until  then;  it  then  subsides,  or  rather  ceases,  and  new  symp- 
toms present  themselves.  If  the  case  is  bad,  black  vomit  ensues  at  this  time— 
which  is  a  very  bad,  thongh  not  always  a  fatal  symptom;  or  the  patient  dies 
without  it,  ^nerally,  on  the  fonrth  or  fifth  day,  although  it  is  sometimes  of 
longer  duration;  or  the  individual  becomes  convalescent.  A^in:  once  having 
the  yellow  fever,  like  the  small  pox,  the  individual  having  it  is  not  liable  to 
another  attack,  as  a  general  rule,  for  there  are  some  exceptions,  although  rare 
in  both  cases,  while  of  the  fevers  contracted  in  the  country,  one  attack  in  place 
of  causing  exemption,  renders  the  individual  more  susceptible  and  liable  to  an- 
other. .  Altbongh  the  marsh  miasma  cannot  be  considered  as  the  essentia]  cause, 
yet  it  cannot  be  doubted,  where  the  tide  is  but  partially  flowed,  intermingling 
salt  with  fresh  water,  and  becomes  stagnant,  a  very  noxious  exhalation,  injun- 
ons  to  health,  must  result.  There  is,  besides,  another  evil.  Small  houses  are 
erected  on  some  of  these  tide  lots,  which  are  but  partially  filled  up,  and  then 
oftentimes  with  heterogeneous  materials,  is  not  only  a  serious  nuisance,  but 
must  necessarily  be  deleterious  to  health.  Another  circumstance  1  may  here 
mention,  is  worthy  of  consideration,  viz.  the  disposal  of  the  oflals  of  our  city. 
It  is  obvious,  that  if  the  law  requires  the  citizens  to  remove  all  the  rubbish  and. 
offals  from  their  residences,  regarding  them  as  nuisances,  the  concentrating  them 
upon  one  spot,  for  the  purpose  of  filling  up  streets  made  on  our  marsh  lots,  must 
be  infinitely  more  pernicious  and  injurious,  as  well  as  improper.. 

^  How  far  some  of  the  causes  I  have  mentioned  operate  in  producing  fever,  it 
is  not  my  'intention  at  present  to  discuss.  I  shall  only  remark,  that  there  is  m 
peculiar  condition  of  the  air,  independently  of  the  causes  already  mentioned,  for 
these  causes  exist  every  year,  but  do  not  produce  the  disease  regularly.  The 
e^act  nature  of  that  condition  of  the  air  we  do  not  understand;  it  has  as  yet 
eluded  the  researches  of  philosophers,  chemists  and  physicians,  and  may  prove 
beyond  the  ken  of  human  wisdom  to  discover.  The  nature  of  malaria  and  the 
laws  of  epidemics,  are  puzzling  problems  in.  medical  research;  we  have  had 
many  speculations  thereon,  but  nothing  proved  as  yet.  Thus  far  we  do  know^ 
however,  that  a  city  asmosphere  is  necessary  to  generate  yellow  fever;  and  it  is 
m  wise  system  of  medical  police,  that  all  causes  which  may,  by  a  possible  con- 
tingency, prove  agents  in  producing  disease,  should  be  removed.  Hence  the 
eleansing  of  the  docks  at  a  proper  season,  the  preventing  of  exhalations  from  the' 
drains,  and  the  clearing  them  out  in  the  winter  season,  or  when  necessary;  the 
carrying  of  scavengere'  offals  beyond  the  precincts  of  the  city,  or  obviating  their 
deleterious  influence  by  preventive  means;  keeping  the  streets,  as  well  as.  the 
yards,  clean;  draining  and  filling  up  low  lots;  having  all  the  cellars  kept  dry, 
and  properly  ventilated;  prohibiting  of  any  more  cellars;  burying  the  dead  be^ 
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yoDd  the  pnteinets  of  tb«  city;  and  the  introdnetioa  of  a  pleotifiil  supply  of  (nitb 
water;  these  meaaures,  if  they  can  be  acoompiiahed,  eonatituta,  in  my  opiniwiv 
jvdiciona  and  important  preYentive  meana;  and  haying  thoa  uaed  all  httmaa 
means,  according  to  our  finite  attainments,  we  muat.  leave  the  leat  to  a  aupreoae 
and  higher  power." 

The  concluaiona  at  which  Dr.  S.  haa  anWed  as  to  the  eanaea  of  epidemioa, 
as  expreaaed  in  the  preceding  quotation,  are  aoond  onea.  Those  causes  have  as 
yet  escaped  our  lesearchea. 


Article  XVIII.  A  Report  on  the  Origin  and  Cause  of  ike  laU  Epidemic  in  Jhh 
fttf/a,  Ga.  Submitted  to  a  meeting  of  the  phjaiciana  of  Augusta  on  the  10th 
December,  1839.    Augusta:  1839,  pp.  30. 

This  report  waa  drawn  up  bv  a  committee,  consisting  of  Drs.  F.  M.  Robcbt- 
aoN,  J.  P.  Garvin,  and  P.  F.  Eye,  appointed  at  a  meeting  of  the  phyaicians  of 
Auguata,  to  iuquire  into  the  origin  and  causea  of  the  late  epidemic  in  that  city. 
This  committee  appear  to  have  performed  their  dutiea  zealously,  industriously, 
and  in  good  faith;  and  this  merit  must  be  accorded  to  them  even  if  conviction  be 
not  yielded  to  the  correctneaa  of  aii  their  conclusions.  They  were  appointed  to 
make  a  discovery,  and  they  seem  to  have  aet  about  it  with  a  determination  to 
effect  it,  in  full  confidence  of  auccesa,  and  without  any  suspicion  that  the  object 
after  which  they  Bought  might  be  one  of  thoae  which  have  hitherto  eluded  all 
human  reaearch. 

The  committee  commence  with  an  examination  of  the  <|uestion,  whether  the 
epidemic  was  introduced  from  foreijp  aourcea;  and  ader  diaproving  the  variooa 
explanationa  offered  of  ita  introduction,  and  abowing  that  it  waa  not  of  a  conta- 
gioua  nature,  they  next  discuss  the  local  cauaea  to  which  it  haa  been  aacribod; 
and  finally,  point  out  that  to  which  they  think  it  owea  ita  origin.  Thia  waa  a 
Urjae  accumulation  of  vegetable  and  animal  matter  at  the  upper  *^  trash  wharf." 

They  atate  that  in  April,  1834,  the  street  committee  was  authoriaed  **To  have 
made  a  slide  or  platform,  on  the  river  bank,  for  the  purpose  of  throwing  the  dirt 
and  nibbish  collected  Uy  the  street  officer,  clear  of  the  bank  into  the  river.  The 
^atform  waa  erected  on  piling;  it  projected  one  hundred  and  ten  feet  into  the  river, 
from  the  edge  of  the  bank,  and  waa  forty-five  feet  hiffh,  from  the  bed  of  tlie  river. 
The  street  officer's  carts,  laden  with  all  the  animal  and  vegetable  matter,  col- 
lected from  the  different  lots  and  yards  of  the  city,  daily,  were  drawn  to  the  end 
^d  aides  of  this  platform,  and  emptied  into  the  river.  The  dead  animala  fooad 
in  the  city  were  alao  thrown  from  the  aame  place.  Thus  commenced  thia  aoca- 
mulation  in  1834.  The  atreet  committee,  for  some  time  after  the  conatruction  of 
the  work,  waa  in  the  habit  of  having  this  collection  cleared  away,  down  to  the 
water's  ed^e  whenever  it  accumulated  above  it.  This  precaution. was,* however, 
finally  neglected,  and  an  old  boat  lodged  againat  the  work,  which  prevented  the 
water  from  sweeping  under  the  platform,  and  the  masa  was  suffered  to  aecumiH 
late  to  upwards  of  200,000  cubic  feet,  when  it  attracted  the  notice  of  numerous 
citizens  and  the  city  council.  It  had  arrived  to  such  a  height  that  the  workmoo, 
who  commenced  levelling  it  in  May  last,  could  step  from  the  platform  on  to  the 
maas." 

In  April,  1839,  the  committee  on  the  river  bank  and  wharf  were  instmcted 
**  To  have  the  traah  in  front  of  the  atreet  officer'a  wharf  removed,  and  make 
arrangementa  to  prevent  ita  accumulation  there  in  future.  On  the  4lh  of  May 
ibllowing,  a  contract  waa  entered  into  with  Mr.  Spencer  for  the  performance  of 
the  work.  On  tlie  8th  of  the  aame  month,  he  commenced  opera tiona,  and  finiahed 
on  the  29th.  The  removal  was  only  partial.  It  consisted  in  levelling  the  masa 
by  horizontal  aections,  and  (growing  it  into  the  river  as  far  as  it  could  be  dona. 
^  further  levelling  waa  made  by  tlie  same  individual  between  the  2€th  of  June 
and  2d  of  July.  Durins  the  operation  of  the  workmen  on  ^e  maas,  aa  they 
penetrated  deeper  into  the  interior,  ike  heat  evoked  wot  w  great  thai  tke^  were 
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totmpelled  to  duisifrom  their  work,fbr  two  hourt  at  a  time,  90  a$  to  suffer  it  to  cool 
sufficiently  to  enable  them  to  renume  their  labour,  although  they  wore  thick 
shoes. 

"After  the  operations,  under  the  direction  of  the  river  bank  committee  had 
ceased,  there  still  remained,  of  the  original  accumulation,  exposed  to  the  influ- 
ence of  the  sun,  upwards  of  117,000  cubic  feet,  which  had  been  concealed  by 
the  snpenncumbent  mass  for  years,  and  now,  for  the  first  time  since  its  deposit, 
saw  the  light  of  day." 

The  committee  remark,  that  did  the  limits  of  their  report  permit,  they  "could 
cite  numerous  instances  in  which  similar  accumulations  have  produced  the  most 
malignant  forms  of  fevers.*^  This  will  certainly  not  be  questioned,  and  if  the 
epidemic  had  been  a  malimiant  remittent,  or  intermittent  fever,  the  mass  of  filth 
described  would  be  regarded  as  fully  competent  to  its  production.  But  the  com- 
mittee at  the  commencement  of  their  repdrt,  state,  that  though  the  nature  of  the 
late  epidemic  was  not  included  in  the  investigations  assigned  to  them,  yet  they 
deem  it  important  to  say,  "that  the  medical  practitioners  of  the  city  are  almost 
unanimously  of  the  opinion,  that  it  was  yellow  fever, ^^  It  is  greatly  to  be  regretted 
that  the  committee  did  not  enter  into  this  investigation,  and  furnish  the  facts 
upon  which  the  opinion  they  express,  as  to  the  nature  of  the  epidemic,  was 
founded,  and  this  would  appear  to  be  the  more  necessary,  since  the  report  itself 
contains  some  statements  not  entirely  favourable  to  that  opinion.  Among  others 
we  may  quote  the  following: 

"  About  the  8th  of  June,  several  severe  cases  of  fever  occurred  in  Mrs.  Thomas 
Gardiner's  family,  at  her  residence,  fronting  on  the  river  bank  and  Lincoln 
street.  They  were  considered,  at  the  time,  at  cases  of  ordinary  remittent  fever. 
But,  as  the  family  had,  in  previous  seasons,  been  exempt  from  diseases  of  this 
nature,  at  so  early  a  period,  and  as  facts,  in  another  part  of  this  report  will 
clearly  show  their  origin,  your  committee  feet  no  hesitation  in  stating  the  belief 
that  these  cases  arose  from  the  same  cause,  though  in  a  less  virulent  state,  that 
produced  the  prevailing  epidemic." 

That  the  same  miasm  which  produces  remittent  fever  can,  in  its  more  virulent 
state,  excite  yelk)w  fever,  or,  indeed,  that  this  last  is  of  paludal  origin,  is  what, 
hd  the  present  state  of  our  knowledge,  we  certainly  are  not  justified  in  admitting. 

The  subject  requires  and  perhaps  admits  of  some  further  elucidation,  and  we 
trust  that  one  of  our  correspondents  will  furnish  us  with  such  facts  as  may  tend 
to  that  purpose. 


Art.  XIX.  Report  of  Thomas  Lawson,  M.  D.,  Surgeon^General  of  the  United 
States  Army,  communieaied  by  the  Freeiderd  to  the  two  Rouses  tf  Qmgrese,  at 
the  Commencement  of  the  First  Session  of  the  TwerUy'Sixtk  Congress.  Wash- 
ington: 1839. 

This  is  an  extremely  interesting  document,  and  we  take  pleasure  in  inviting 
attention  to  it. 

The  whole  number  of  cases  under  treatment  during  the  yesx  ending  30th 
September,  1839,  was  23,849;  of  this  number,  33,348  were  i^ew  cases,  and  649 
remained  from  the  preceding  year.  Of  the  whole  number  of  persons  reported 
sick,  31,940  have  been  restored  to  duty,  131  have  been  discharged  the  service, 
55  have  deserted,  and  314  have  died,  leaving  on  the  30th  September,  1839, 
901>  still  on  the  sick  report. 

The  following  table  shows  the  prevalent  diseases,  and  their  respective  mor- 
tality. 

DISEASES.  ^l^l    ,^;;^j;  DISEASES. 

Intermittent  Fevers  3761  6  Catarrh 

Remittent  Fevers  756  43  Cynanche 

Synochal  Fevers  97  0  Cholera 

Typhus  Fever  13  6  Colio 


No.  of 

No.  of 

Case*. 

lieathfl. 

1908 

0 

^66 

0 

306 

0 

340 

0 
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Bli^EAPE^. 

No.  of 

CilfM. 

No.  of 
Dentht. 

'   DIBCA8B8. 

N».of 
CaaM. 

Dettte. 

Acute  Bronchitis 

107 

0 

Gastritis 

79 

3 

Pneumooia 

104 

7 

Enteritis 

36 

4 

Pleurisy 

171 

1 

Diarrhcea 

1462 

26 

Phthisis 

70 

22 

Dysentery 

1186 

20 

Hepatitis 

53 

0 

Nyctalopia 

53 

0 

Rheumatism 

1029 

1 

Dropsy 

28 

7 

Ophthalmia 

329 

0 

Scorbutus 

111 

6 

Gonorrhoea 

374 

0 

Ebriety 

354 

7 

Syphilis 
Epilepsy 
Apoplexy 

269 

1 

Hernia 

33 

0 

53 

4 

Wounds  and  Injuries 

2377 

13 

5 

3 

Ulcers  and  Abscesses 

1077 

3 

Delirium  Tremens 

43 

6 

All  other  Diseases 

3683 

23 

**  From  the  monthly  returns  and  other  reports  it  is  estimated,'*  says  Dr.  L. 
**  that  the  aggregate  mean  strength  of  the  armf  for  the  last  year  was  8950;  and 
as  the  number  uken  sick  during  the  year  was  22,248,  and  the  aggregate  of 
deaths  was  214,  it  will  appear  that  the  proportion  of  cases  of  disease  to  the 
number  of  men  in  the  service,  was  as  2^  to  1  or  249  per  cent.;  the  ratio  of 
deaths  to  the  number  of  men  as  1  to  42,  or  2|^^  per  cent.;  and  the  proportion  of 
deaths  to  the  number  of  cases  treated  as  1  to  107,  or  a  fraction  less  than  1  per 
cent." 

This  is  an  extremely  small  mortality,  and  will  be  the  more  striking  if  wo 
compare  it  with  that  in  the  British  army.  Mr.  Marshall,*  Deputy-Inspector 
General  of  Army  Hospitals,  gives  the  following  as  the  ratio  of  deaths  per  cent. 
of  the  mean  strength  in  the  commands  subjoined. 


Blalion. 

Period  of  ObMrvfttion. 

Ratio  per  eaau 

Ireland,          .... 

32  years,  from  1797  to  1828, 

1.5 

Bengal,           .... 

9  years,  from  1816  to  1824, 
do.            do.            do. 

6.5 

Bladrae,          .... 

5.6 

Bombay,         *.        .        -        . 

do.            do.            do. 

4.3 

Windward  and  Leeward  Islands, 

19  years,  from  1810  to  1828, 

11.3 

Jamaica,         .... 

do.           do.           do.    I 

15.5 

The  troops  which  have  taken  the  field  from  southern  stations,  have  suflered 
less  from  sickness,  Dr.  L.  sutes,  and  lost  fewer  men  by  disease  since  they  came 
into  Florida,  than  while  they  were  stationary  at  their  posU.  **  Nor  have  the 
corps,'*  he  adds,  *'  from  the  north  suffered  from  disease  and  death  to  the  extent 
that  is  generally  believed." 

**  The  reports  in  this  office  from  every  section*  of  the  United  States  show  this 
result,  and  as  I  am  satisfied  of  the  fact,  I  deem  it  to  be  my  duty  to  correct  an 
error  of  opinion  that  seems  to  pervade  the  country,  to  the  manifest  injury  of  the 
military  service.*'    In  illustration  of  this,  the  following  table  is  given: 

^  Table  showing  the  relative  proportion  nf  disease  and  mortality  among  the  troops 
serning  in  Fwrida  and  those  stationed  at  the  prominent  posts  t»  other  districts  of 
the  United  States^  during  the  year  terminating  the  30th  nf  September^  1839. 


District  of  obser- 
Ytttion. 


Mean 

Cases. 

Deaths. 

Blrength. 

1,900 

4,787 

37 

i.aao 

2,762 

n 

1,461 

4,6r22 

65 

3,092 

6,510 

73 

Rdtto  of  mortality,!     Proportion  of 
per  centum  of  mean  deaths  to  the  nuin< 
strength.  ,bcr  treated. 


North  and  east, 
f>forth-weflt. 
South-west, 
Florida, 


2 

0.9 
4.3 
2.4 


1  in  129 
1  10  251 
1  in  71 
1  in  89 


•  Edinburgh  Hed.  and  Surg.  Jownal,  Oct  1837,  p.  318. 
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'•  With  the  view  to  attain  the  nearest  approtimation  to  a  correct  lesott  in  re- 
gdivd  to  the  clitnatorial  influence  of  different  regions  of  our  country,  all  deaths 
that  come  under  the  class  of  casualties,  have  been  excluded  in  this  table.  As 
the  quarterly  reports  of  sick  in  Florida  include,  independently  of  the  regular 
troi'ps,  a  few  volunteers,  sailors,  and  labourers  employed  in  the  Quartermaster's 
department,  it  has  been  found,  in  a  few  cases,  impracticable  to  make  an  exact 
separation.  The  deaths  given,  however,  are  entirely  confined  to  the  regulars. 
In  legard  to  the  invalids  sent  out  of  Florida,  it  is  ascertained  that  the  ratio  of 
moitality  is  not  mateciaily  aflfected  from  this  cause;  for,  during  the  present  year, 
no  more  than  fifty-four  were  carried  to  the  north;  and  of  these,  two  only,  one  of 
whom  was  excessively  intemperate,  died.*' 

'Jlie  high  standard  of  merit  required  for  admission  into  the  medical  staff  has 
been,  it  is  stated,  rigidly  enforced. 

**'  Two  junior  surgeons,  whose  examination  for  promotion  had  been  unavoid- 
ably deferred,  and  three  assistant  surgeons  of  five  years'  standing,  were  ordered 
to  present  themselves,  and  thirty-six  applicants  for  appointment  to  the  medical 
staff  of  the  armjTf  were  invited  to  appear  before  the  medical,  board  lately  in  ses- 
sion at  New  \  ork.  The  surgeons  and  assistant  surgeons  having  undergone  a 
thoiough  examination  upon  all  the  branches  of  medical  science,  and  received  a 
favourable  report  from  the  board,  the  first  two  were  sustained  in  their  advanced 
position,  and  the  last  three  rendered  legally  qualified  for  promotion.  With  the 
can  lidates  for  admission  into  the  army,  however,  the  result  of  the  examination 
was  very  different.  Of  the  thirty-six  who  were  invited  to  appear  before  the 
board,  twelve  declined  the  examination,  (two  after  having  reported  to  the  board,) 
two  were  excluded  on  account  of  their  age,  and  twenty-two  were  examined;  and 
of  these  last,  five  only  were  found  to  possess  all  the  qualifications  essential  to 
an  appointment. 

'*  It  may  be  that  we  have  erected  too  high  a  standard  of  merit — that  too  mnch 
is  exacted  from  the  human  intellect;  we  are  not  conscious,  however,  that  more 
has  been  asked  than  ordinary  talents,  a  good  primary  education,  and  the  actual 
study  of  the  science  of  medicine  can  attain.  At  all  events,  some  few  have 
reached  the  highest  scale  of  excellence;  and  while  as  many  of  these  choice  spirits 
'Can  thus  be  secured,  as  will  fill  our  ranks  in  each  succeeding  year,  we  shall  not 
relax  in  our  requirements  upon  those  who  claim  to  be  admitted  into  the  medical 
jstaff  of  the  army. 

*'  But  to  account  for  the  humiliating  results  of  the  examination  on  the  present 
and  on  former  occasions,  we  have  only  to  look  to  the  system  of  education  which 
Bo^  obtains  in  the  country. 

**  The  facilities  of  acquiring  medical  knowledge,  or  rather  of  becoming  pro* 
fessional  men,  are  so  ^reat,  that  many  persons  are  seduced  into  an  attempt  to 
become  physicians,  without  the  basis  of  an  education.  There  are  others  again, 
wh(s  having  received  a  good  primary  education,  and  also  passed  through  a  regu- 
lar oJassicaT  or  collegiate  course,  (and  thereby  rendered  qualified  for  scientific 
pursuits,)  are  induced,  from  motives  of  economy  and  convenience,  or  with  thd 
view  of  sustaining  institutions  of  their  own  state,  to  enter  some  of  the  small 
medical  schools,  where  they  cannot  possibly  ^ave  the  advantages  of  anatomical 
dissection,  (the  groundwork  of  the  profession,)  or  the  means  of  clinical  instruc- 
tions upon  an  extended  scale.  A  knowledge  of  the  science  of  medicine  is  tiot, 
like  divinity  and  laVtr,  to  be  acquired  by  reading  books  in  the  closet  and  listening 
to  tlie  reading  of  a  course  or  two  of  lectures;  it  can  only  be  attained  by  seeing 
and  feeling,  in  connection  with  the  knowledge  acquired  from  books. 

''*'  The  great  multiplication  of  medical  schools  in  every  section  of  the  country, 
together  with  the  proverbial  facilities  of  becoming  licensed  practitioners,  has  so 
lowored  the  standard  of  professional  excellence,  and  so  manifestly  degraded  the 
medical  character  of  the  United  States,  that  the  present  system  will  be,  it  is  to 
be  hoped,  by  a  more  enlightened  public  opinion  ere  long  put  down.  The  inter- 
est ofthe  country  is  so  much  divided  by  these  various  institutions,  and  the  pa- 
tronage to  each  is  consequently  so  small,  that  many  of  our  ablest  medical  men 
will  not  accept  places  in  them;  were  it  practicable,  however,  for  the  professora 
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to  obtain  ndeqnato  compensation  for  their  eervices,  it  would  be  impowible  to 
^nd  profeasional  men  enough  of  talents  and  attainments  to  occupy  the  several 
chairs  in  the  innumerable  medical  schools  in  every  town,  yiilage  and  cross-road 
place  throughout  our  states  and  territories." 

This  statement,  relative  to  the  influence  of  the  excessive  multiplication  of 
schools  and  extreme  facility  of  obtaining  diplomas  in  this  country,  in  degiading 
the  standing  of  the  profession,  is,  we  are  convinced,  in  no  respect  exaggerated. 
In  our  preceding  Number  (p.  249),  we  ventured  to  express  similar  views,  and 
the  correctness  of  those  opinions  must  now  be  considered  as  confirmed  beyond 
cavil,  sanctioned  as  they  are  by  those  of  the  Surgeon-General,  whose  ample 
opportunities  for  observation,  and  station,  place  him  beyond  the  suspicion  of  anj 
bias  or  prepossession,  and  whose  conclusions  must  be  received  as  flowing  from 
a  sober  ana  careful  observation  of  the  influence  of  the  existing  condition  of  things. 

Dr.  L.  has  had  prepared  ^*  a  meteorological  register,  embracing  thermoraetri- 
cal  observations  for  a  series  of  years,  in  every  section  of  our  states  and  territo- 
ries; also,  a  report  on  the  vital  statistics  of  the  army  and  the  medico-topography 
of  the  military  stations,  extending  over  a  period  of  twenty  years;  all  which  will 
be  ready  for  the  press  in  a  few  days,  should  their  publication  be  authorized  by 
Congress  or  by  the  Department  of  War.'* 

We  shall  look  forward  with  great  interest  to  the  appearance  of  this  report. 


Abt.  XX.  Animal  Meeham$m  and  Pkymology^  being  a  Plain  and  Aim'/tor 
Expotiium  (f  the  Structure  and  I\tneiiona  vf  ike  Human  Sy$Um,  Designed  far 
the  U$e  of  fknnilies  and  Schools.  By  Johh  H.  Gbiscom,  M.  D.,  Professor  of 
Chemistry  in  the  New  York  College  of  Pharmacy,  and  Lecturer  on  Animal 
Mechanism  and  Physiolr^.  Illustrated  by  Numerous  Wood-cuts  by  Butler. 
New  York:  1839.    Harper  and  Brothers,  13mo.  pp.  357. 

Ir  the  rising  generation  be  not  imbued  with  a  knowledge  of  Anatomy  and 
Physiology,  it  certainly  will  not  be  for  the  want  of  the  means  and  appliances 
for  the  purpose.  Within  the  period  of  five  years,  no  less  than  three  original 
works  on  these  sciences,  designed  for  the  use  of  schools,  have  appeared  in  thia 
country.  The  first  was  the  Outlines  of  Physiologv  by  Dr.  Hayward.  Of  thia 
we  formerly  expressed  a  favourable  opinion,  (See'Ko.  of  this  Journal,  for  Feb. 
1835,  p.  463,)  and  we  now  again  call  attention  to  it,  because  it  has  the  merit  of 
leading  the  way,  and,  further,  because  the  authors  of  the  more  recent  works 
have,  it  seems  to  us,  been  deficient  in  candour,  in  avoiding  all  reference  or  allu- 
sion to  it.  * 

The  next  that  appeared  was  the  Physiology  by  Dr.  Lee.  This  we  noticed 
in  our  preceding  Number,  (p.  180.) 

Finally,  we  have  to  introduce  to  our  readers  the  work  the  title  of  which  is  at 
the  head  of  this  article.  This  differs  in  its  scope  and  plan  from  its  pre- 
decessors. With  a  view  of  rendering  the  study  of  Anatomy  easier  and  more 
agreeable.  Dr.  Griscom  considers  the  human  frame  as  a  machine  composed  of 
apparatus  of  various  kinds,  acting  upon  well  known  philosophical  and  mechani- 
cal principles;  and  the  aim  of  Uie  author  is  to  illustrate  the  functions  of  the 
organs  by  the  laws  of  Chemistry,  Hydraulics,  Hydrostatics,  Pneumatics,  Me- 
chanics, Optics  and  Acoustics.  This  mode  of  teaching  the  subject  has  been 
very  successful  in  the  hands  of  Sir  Charles  Bell  and  Dr.  Arnott;  and  Dr.  Gria- 
com  has  certainly  prepared  a  volume  well  calculated  to  interest  and  instruct 
youthful  minds. 


Pennock's  Experiments  on  <A<  Jetton  of  the  Heart.  41$ 

Art.  XXI.  7^  ^mertean  Medical  Almanac  for  1840,  Designed  fir  fie  Daily  Ute 
tf  Practising  Physicians,  Surgeims^  Students  and  Apothecaries,  Beings  alse,  a 
Pocket  Memorandum  and  Account  Book,  and  General  Medical  Directory  if  the 
United  States  and  the  British  Provinces.  By  J.  V.  C.  Smith,  M.  D.,  Editor 
of  the  Boston  Med.  and  Surg.  Journal.  Vol.  2;  Continued  Annually.  Boston: 
1840.     l2tno.  pp.  153. 

This  is  a  udeful  little  Tolume.  It  contains  brief  notices  of  the  Medical  Col* 
Wes,  Medical  Societies  and  Hospitals  in  the  United  States;  a  list  of  the  Medi^' 
cal  Journals  at  present  published;  several  short  but  interesting  papers:  one  on 
the  laws  of  human  mortality  and  another  on  the  statistics  of  consumption,  by 
Mr.  Shattuck;  one  on  the  application  of  remedies  to  the  external  parts  of  the 
body  and  a  second  on  the  inimovable  apparatus  for  the  treatment  of  fractures, 
by  Prof.  Warren;  a  very  interesting  account  of  the  Medicinal  Springs  of  Virginia, 
by  Dr.  Hay  ward;  a  formulary  of  prescriptions,  &c.,  &c.,  &c. 

There  is  a  paper,  on  the  Mortality  of  Prisons,  which  we  indicate  also,  merely 
to  put  the  reader  on  his  guard  against  the  erroneous  views  which  are  endea- 
voured to  be  promulgrated  in  it*  It  is  sufficient  to  state  that  the  author  is  a 
violent  partrzan— a  bitter  opponent  of  the  Pennsylvania  Penitentiary  systeni — 
one  who  is  so  blinded  by  his  zeal  as  to  be  incompetent  for  that  calm  examination 
of  the  facts  which  is  demanded  for  the  attainment  of  truth. 

Inhere  are  some  errors  in  the  volume  which  we  have  observed  with  regret,  but 
it  is  perhaps  not  possible  to  arrive  at  entire  accuracy  in  a  work  of  the  kind. 
With  due  care,  the  future  volumes  may  be  rendered  annually  less  and  less 
obnoxious  to  criticism  in  this  respect. 


Art.  XXir.  Beport  of  Experiments  <m  the  Action  qf  the  Heart.  By  C.  W.  Pkn- 
NocK,  M.  D.,  Physician  to  the  Philadelphia  Hospital,  Blockley,  and  E.  M. 
Moore,  M.  D.,  late  Resident  Physician  to  the  Frankford  Asylum.  Read  before 
the  Pathc  logical  Society  of  Philadelphia,  October  28th  and  November  4th, 
1839.  Philadelphia:  1839.  8vo.  pp.  18.  (Extracted  from  the  Medical  Ex- 
aminer, No.  44.) 

This  is  a  highly  vaTuablo  contribution  to  physiology.  To  those  who  are 
acquainted  with  Dr.  Pennock,  it  is  unnecessary  to  state  tl^at  tlie  experiments 
have  been  conducted  with  the  utmost  care,  and  are  reported  with  perfect  fidelity, 
and  further  that  they  have  been  executed  on  the  most  liberal  scale  as  regards  ox« 
penditure.  To  others,  the  valuable  papers  communicated  by  him  to  this  Journal,* 
more  especially  his  Experiments  on  the  Efficacy  and  Modus  Operandi  of  Cup- 
ping Glasses  in  preventing  and  arresting  the  Effects  of  Poisoned  Woundsf ;  his 
Account  of  Malignant  Pustule^,  and  Description  of  a  Case  of  Anomalous 
AneurismS;  with  the  splendid  plates  illustrating  the  tw^  last,  which  were  exe- 
cuted partlv  at  his  expense,  will  bear  sufficient  testimony  that  such  is  the  fact. 

Before  detailing  the  experiments,  which  we  shall  do  in  the  reporter's  own 
words,  we  must  premise  that  the  stethoscopes  used  w^ere  flexible,  constructed  of 
a  coil  of  wire,  covered  with  gum  elastic  and  sifk;  one  about  four  feet  long,  the 
ear-piece  and  hollow  cone  for  the  reception  of  sound,  being  of  horn;  the  other 
about  two  feet  long,  the  ends  composed  of  block-tin,  and  smaller  than  the  first. 
This  instrument  the  experimenters  state  to  be  essential  to  the  success  of  the 
experiment,  as  the  impulse  is  so  great  with  the  ordinary  stethoscope,  as  to  ren- 
der the  analysis  of  sound  very  uncertain.  In  measuring  the  heart,  the  ordinary 
shoemaker's  measure  was  used.  Artificial  respiration  was  maintained  by  the 
bellows,  at  eighteen  to  twenty  inflations  of  the  lungs  per  minute. 

•  See  Vol.  II,  p.  10;  Vol.  X,  p.  319;  Vol.  XIV,  p.  347;  Vol.  XV,  p.  364;  Vol.  XVI,  p. 
94;  Vol.XiX,p.l3. 
t  May,  1698.  t  Nov.  1836.  i  Nov.  183a 
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^*  Estperiment  1.— A  ram,  about  one  year  old,  was  Mlecled.  Owing  to  the 
alarm  of  the  animal,  it  was  found  extremely  difficult  to  ascertain  the  natural 
pulse  and  respiration;  but  during  the  time  he  was  most  quiet,  the  former  ranged 
from  ninety-six  to  one  hundred  and  eight  per  minute,  and  the  latter  from  thirty 
to  forty  in  the  same  time.  The  stethoscope,  applied  to  the  \efi  side  of  the  chest, 
opposite  the  fourth  rib,  revealed  the  sounds  of  the  heart  distinct  and  normal, 
but  faint.  Upon  the  sternum,  in  the  same  line,  they  could  scarcely  be  distin- 
guished. The  animal  was  then  deprived  of  sensation  by  several  blows  upon  the 
anterior  portion  of  the  cranium;  and  the  bellows-tube  being  immediately  in- 
troduced through  an  incision  in  the  trachea,  respiration  was  artificially  sustained. 
An  incision  was  then  made  down  upon  the  sternum,  and  extending  iu  whole 
length,  with  a  knife  whose  edge  was  purposely  roughened  to  prevent  hemor- 
rhage. The  bone  was  then  divided  longitudinally  by  a  saw,  and  its  parts  sepa- 
rated by  hooks,  thus  presenting  a  cavity  of  six  or  ei^ht  inches  in  diameter. 
Ten  minutes  had  elapsed  from  tlie  time  the  blow  was  given  until  the  chest  was 
opened,  but  the  heart  was  still  observed  to  beat  irregularly  and  very  rapidly. 
Tlic  excitement,  however,  soon  subsided,  and  the  heart  pulsated  regularly,  and 
with  a  frequency  of  ninety-six  per  minute.  The  stethoscope  was  first  applied 
to  the  heart — the  pericardium  oeing  still  unopened — and  the  sounds  were  ob* 
served  to  be  of  the  same  character  as  previously  observed,  but  much  louder. 
The  first  sound  appeared  to  occupy  about  one-half  of  the  whole  time  of  a  pulsa- 
tion; this  was  followed  by  the  second,  which  is  about  one-half  as  long  as  the 
first,  or  one-fourth  of  the  whole,  and  is  more  flapping  than  the  first;  the  remain- 
ing time  is  occupied  by  repose. 

'  '*  The  head  oi  the  auscultator  being  averted,  and  his  eyes  closed,  the  end  of 
the  stethoscope  was  applied  by  an  assistant  to  the  base  near  the  valves,  and  to 
tiie  body  of  the  heart  alternately;  and  it  was  decided  by  each  in  succession,  that 
the  first  sound  was  louder  over  the  body  of  the  ventricles  than  near  the  valves, 
while  the  second  sound  was  much  more  distinct  near  the  valves,  than  over  the 
ventricles  elsewhere.  The  change,  however,  modified  the  second  sound  much 
more  than  the  first.  A  portion  of  the  lungs  being  interposed,  we  found  the 
sounds  duller,  but  in  other  respects  of  the  same  character.  The  anterior  portion 
of  the  pericardium  was  then  removed,  and  the  heart  exposed,  presenting  the 
right  ventricle  and  auricle,  and  a  small  portion  of  the  left  ventricle,  the  auricle 
being  concealed  behind  the  heart.  During  the  ventricular  systole,  the  right 
ventricle  was  observed  to  be  flattened,  and  the  finger  and  stethoscope  being 
applied,  the  first  sound  and  impulse  occurred  at  the  same  time.  During  thin 
contraction,  the  base  of  the  heart  revolved  fof  a  short  distance  to  the  left,  sup- 
posed to  be  about  one-sixteenth  of  a  circle,  while  the  apex  turned  to  the  right 
at  the  same  moment,  thus  causing  the  heart  to  assume  a  spiral  form  during  the 
systole.  The  transverse  diameter  was  much  diminished  by  this  systole;  during 
diastole,  it  increased  and  the  heart  assumed  a  rounded  appearance.  The  stetho- 
scope was  again  ap{)lied  in  the  same  manner  as  heretofore  detailed,  and  with 
the  same  result.  A  comparison  being  instituted,  with  the  head  averted  as 
before,  between  the  chiiracter  of  the  sounds  over  the  right  and  left  ventricle,  it 
was  unanimously  conceded,  that  on  the  right,  the  first  sound  was  flapping  and 
shorter  than  on  the  left,  while  on  the  latter  it  was  prolonged  and  rushing.  Such 
was  the  rapidity  of  the  hearths  action,  that  some  difference  of  opinion  existed 
with  reference  to  the  relative  contraction  of  the  auricle  and  ventricle.  Drs.  Pen- 
nock  and  Wood  being  of  the  opinion  that  the  ventricalar  systole  is  immediately 
followed  by  the  auricular  contraction,  which  is  synchronous  with  the  ventricular 
diastole;  or  to  detail  the  succession  more  accurately,  we  have,  1st,  the  systole 
of  the  ventricles  occupying  one-half  of  the  whole  time,  during  which  systole  the 
auricle  dilates;  Sd,  immediately  at  the  termination  of  the  systole,  the  auricle 
contracts,  and  the  ventricle  dilates  synchronously,  occupying  one-fourth  of  the 
whole  time;  3d,  the  state  of  repose  follows,  in  whioh  the  ventricle  is  full,  occupy- 
ing the  remaining  time.  Dr.  Pennock  is  of  the  ojpinion,  that  the>  auricular  oon- 
traction  occupied  rather  less  time  than  the  period  of  repose.  Dr.  Moore  coincides 
wiith  the  opinion,  except  in  not  considering  the  emptying  of  the  auricles,  dsrtag 
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the  diastole  of  the  Tentriclet,  the  result  of  actiye  anricolar  contraction,  hot  of 
simple  distension,  relieved  by  the  diastole  of  the  Yentricle,  and  thinks  he  per- 
ceives a  contraction  of  the  auricle  at  the  termination  of  repose,  immediately  pre- 
ceding the  ventricular  systole.  The  first  sound,  impulse,  and  ventricular  sys- 
tole, were  synchronous.  There  was,  however,  aA  appreciable  difference  between 
the  contraction  of  the  ventricles  and  the  pulse,  increasing  as  the  distance  from 
the  heart  was  greater.  The  pulse  varied  from  eighty-four  to  ninety-six,  becom- 
ing irregular  when  the  artificial  respiration  was  omitted  or  too  rapid. 

^^  The  heart  pulsated  two  hours  after  opening  of  the  chest. 

**  Experimeni  2. — A  ram,  about  a  year  old,  whose  pulse  was  irregular,  bat 
seventy-eight  per  minute,  was  selected  for  the  experiment,  on  account  of  the 
slowness  of  the  hearths  pulsations,  which  facilitates  the  analysis  both  of  the 
sounds  and  motion.  Sensation  was  destroyed  by  blows  upon  the  head,  as  in 
the  preceding  experiment,  and  the  chest  opened  as  before,  but  the  heart  beat 
feebly  and  irregularly,  being  congested,  and  expelling  but  a  small  portion  of  its 
contents.  The  sounds  were  feeble  over  the  right  ventricle,  (not  ooserved  over 
the  left,)  and  the  second  soon  disappeared  entirely;  but  the  first  sound  remained, 
whilst  the  heart  contracted,  which  ceased  to  beat  in  a  short  time. 

*'  Experimeni  3. — A  ram,  six  months  old,  was  chosen;  pulse,  103;  respira- 
tion, 32.  Was  struck  upon  the  forehead  anterior  to  the  horns.  Some  diflficulty 
was  experienced  %i  introducing  the  tube  connected  with  the  bellows,  and  in 
opening  the  chest.  Fifteen  minutes  elapsed  before  the  heart  was  exposed.  It 
was  found  congested  and  its  action  irregular.  The  sounds  were  more  feeble 
and  the  heart  contracted  less  forcibly  than  in  the  first  experiment,  but  the  coin- 
cidence between  the  impulse  and  the  ventricular  systole  was  the  same,  as  were 
also  the  spiral  motion,  the  peculiar  character  and  succession  of  the  sounds,  as 
well  their  comparative  intensity  at  the  base  and  body  of  the  heart.  Suspecting 
from  the  experiments  of  others,  as  well  as  from  the  facts  we  had  observed,  that 
the  semilunar  valves  were  concerned  in  the  production  of  the  second  sound,  we 
attempted  to  elevate  them  by  hooks  introduced  into  the  aorta  and  pulmonary 
artery,  and  note  the  effect  upon  the  sounds.  In  consequence  of  puncturing  the 
artery,  haemorrhage  succeeded,  and  we  failed  in  our  purpose.  The  heart,  while 
still  beating,  was  removed  from  the  body,  and  the  stethoscope  applied  to  the 
ventricle.  It  continued  to  contract  many  times  while  in  the  nand,  and  during 
contraction,  a  sound  resembling  the  first  sound  was  heard,  differing  only  in 
being  more  feeble.  But  one  sound  was  heard.  The  ventricles  were  then  slit 
opon  longitudinally,  and  emptied  of  blood,  and  the  same  sound  was  elicited. 
Pulse  fell  at  one  time  to  84  per  minute.    Heart  beat  three-fourths  of  an  hour. 

**  Experimeni  4.— A  ram,  about  a  year  old,  was  opened  as  in  experiment  third* 
Our  attention  was  now  directed  exclusively  to  raising  the  semilunar  valves,  but 
without  success.  The  heart  was  again  removed  as  in  former  experiment,  the 
ventricle  and  right  auricle  cut  open,  and  emptied  of  blood,  and  the  fingere  thrust 
into  the  apertures,  thus  elevating  the  tricuspid  and  semilunar  valves.  A  sound 
precisely  similar  to  that  in  the  last  experiment  was  detected,  hut  less  intense. 

*'  Experiment  5. — A  ram,  about  a  year  old.  We  administered  two  drachins 
of  AUen^s  Prussic  Acid,  containing  ten  drops  of  the  pare  acid.  Spasmodic 
breathing  was  induced  in  a  few  seconds.  At  the  expiration  of  one  minute  and 
a  half,  the  trachea  was  opened;  and  respiration  established  at  the  end  of  two 
minutes.  Immediately  upon  cutting  through  the  integnments,  no  blood  was 
observed  to  flow.  At  the  end  of  fuur  minutes,  tho  heart  was  exposed,  bat  pef- 
feotly  motionless  and  enormously  distended. 

Experimeni  6. — ^The  animal,  an  ewe,  one  year  old.  Deprived  of  sensation  as 
before.  Opened  in  fifteen  minutes.  Heart  contracted  irregularly  at  firet.  Same 
character  of  first  and  second  sound;  same  relation  of  pulse,  impulse^  and  ven- 
tricular contraction,  and  same  comparative  character  of  sounds  upon  the  left  and 
right  ventricles  as  in  first  experiment.  Heart  did  not  contract  vigorously  as  in 
firet  experiment,  and  when  the  right  ventricle  beaome  congested,  the  second 
sound  disappeared  over  it.  The  contractions  of  the  two  ventricles  were  alsa 
synchronous,    The  heart  being  allowed  to  rest  upoa  the  collapsed  lungs,  tha 
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iipex  was  not  ohserred  to  rite.  The  heart  during  the  contraction  of  the  fentricle 
diminishes  tmnsyeraely,  hot  elongrates  about  one-fourth  of  an  inch,  as  measured 
from  base  to  apex.  We  again  failed  in  elevating  the  valves.  The  heart  was 
lemoved  as  in  experiments  three  and  four,  with  the  same  results. 

**  Experiment  7. — As  those  experimenters  who  had  preceded  as  had  found 
ffreater  success  upon  the  calf,  we  procured  one  about  nine  days  old.  It  was 
deprived  of  sensation  by  a  blow  upon  the  occiput.  Some  difficulty  was  experi- 
enced in  opening  the  trachea,  and  two  minutes  had  elapsed  before  arti6cial  respi- 
ration was  commenced;  and  upon  opening  the  chest,  life  was  extinct;  a  few  veiy 
leeble  contractions  being  observed  m  the  right  ventricle. 

^^  Experiment  8.— A  calf,  five  days  old,  pulse  one  hundred  and  thirty;  respira- 
Uon  thirty-two.  Both  sounds  heard  distinctly  through  the  chest.  The  animal 
was  struck  upon  the  forehead,  immediately  above  the  frontal  sinus.  The  chest 
opened  as  in  first  experiment.  Same  spiral  motion  observed  during  contraction. 
The  elongation  at  the  same  time  one-fourth  of  an  inch,  as  measur^  from  nnion 
of  aorta  and  ventricle  to  the  apex.  The  whole  heart  has  an  apparent  motion 
from  the  base  towards  the  apex,  and  the  pulmonary  artery  turns  partially  around 
the  aorta,  which  is  a  fixed  point,  describing  about  the  arc  previously  mentioned. 
The  same  flattening  of  right  ventricle  during  its  contraction  as  before  observed. 
When  the  stethoscope  was  placed  upon  the  aorta,  two  inch^  above  the  valves, 
both  sounds  were  heard,  but  the  second  sound  much  louder  tttan  the  firsts  Over 
the  pulmonary  artery  both  sounds  were  faint,  but  especially  the  second,  which 
disappeared  as  the  heart  became  feeble.  A  curved  needle  was  passed  into  the 
aorta,  but  the  sounds  were  indistinct,  and  the  second  appeared  to  be  absent 
•ometimes,  and  not  at  others,  when  the  hook  was  in  the  artery.  Upon  exami- 
nation after  the  removal  of  the  heart,  it  was  found  that  the  valves  were  some- 
times elevated,  and  at  others  not. 

^^  Experiment  9.— Experiencing  great  difficultjr  in  analyzhig  some  of  the 
movements  and  sounds  of  the  heart  in  animals  of  the  size  upon  which  we  had 
experimented,  we  resolved  to  inspect  the  heart  of  a  horse,  in  which  the  pulse  in 
health  ranges  from  thirty  to  forty  per  minute.  In  this  experiment  we  wero . 
assisted  by  Drs.  Gerhard,  Stewardson,  Peace,  Hardy,  Fell  and  Goddard,  but  to 
the  latter  gentleman  especially,  we  owe  our  thanks  for  the  assistance  rendered. 

**  We  found  in  the  animal  we  had  selected,  that  the  pulse  was  about  thirty-six 
per  minute,  and  respiration  twenty-eight  in  the  same  time. 

**  In  order  to  prolong  life,  the  trachea  was  opened  before  the  blow  was  siven. 
Immediately  after  the  blow  was  struck,  which  was  directed  to  the  forehead,  that 
the  skull  might  be  depressed  upon  the  anterior  lobes  of  the  brain,  the  bellows- 
tube  was  introduced,  and  artificial  respiration  commenced.  The  skin  was  dia- 
•ected  back  from  the  median  line  upon  the  thorax,  the  cartilages  of  the  ribs 
sawn  through  upon  the  left  side  of  the  sternum,  and  several  of  the  ribs  cut  off 
about  one-third  of  their  whole  length  from  their  sternal  extremity.  On  account 
of  *the  hemorrhage,  we  were  obliged  to  secure  many  arteries,  and  twenty-five 
minutes  had  elapsed  from  the  time  the  blow  was  given  until  the  heart  was 
exposed.  It  presented  the  left  ventricle,  the  appendix  of  the  left  auricle  and  a 
portion  of  the  right  ventricle.  The  pulsations  were  one  hundred  per  minota, 
but  on  account  of  its  size  we  were  enabled  to  observe  the  relative  contraction 
of  the  auricle  and  ventricle,  which  we  found  to  succeed  each  other  as  follows:— 
During  the  contraction  of  the  ventricle,  the  auricle  dilates;  at  the  expiration  of 
the  syfttoie,  the  auricle  contracts,  and  the  diastole  of  the  ventricle  commences, 
the  auricular  contraction  apparently  occupying  about  one-half  the  time  of  the 
ventricular  diastole.  During  its  systole,  the  left  ventricle  flattens  and  elongates. 
During  its  diastole  it  shortens,  and  assumes  a  rounded  form.  The  sounds  were 
detected,  but  not  loud;  the  second  not  existing  over  the  pulmonary  artery,  but 
heard  over  the  body  of  the  left  ventricle. 

**  Death  arrested  the  fVirtheT  progress  of  the  experiment,  twenty  minutes  after 
the  chest  was  opened.  Dr.  Moore  coincides  with  the  other  gentlemen  in  refer- 
ence to  the  relative  contraction  of  the  auricle  and  ventricle,  and  thinks  his  obser- 
vation in  Experiment  1,  erroneons. 


Pennock's  Experiments  on  the  Jletion  of  the  HearL  419 

*^  Althooffh  eyeiy  experimeDt  had  confirmed  oar  news  of  Xhie  agency  of  tha 
Talves  of  tne  aorta  in  the  production  of  the  second  sound,  we  had  heretofore 
failed  in  elevating  them;  w^  were  also  still  doubtful  respecting  the  relative 
contraction  of  the  auricle  and  ventricle,  for,  although  the  last  experiment  had 
appeared  mere  satisfactory  on  this  point  than  several  of  the  preceding,  yet,  as 
life  continued  but  a  short  time  afWr  opening  the  thorax,  and  as  many  circum- 
stances unfavourable  to  clear  and  calm  observation  wore  connected  with  the 
experiment,  we  resolved  to  pursue  the  investigation  of  these  obscure  points,  and 
to  exhibit  the  facts  that  we  had  observed  to  a  few  medical  friends. 

^^  Experiment  10. — A  ram  about  six  months  old,  pulse  ninety-six.  Deprived 
of  sensation  by  a  blow  upon  the  head,  and  opened  as  in  Experiment  1.  The 
heart  contracted  well,  but  exhibited  great  irritability  when  touched.  Its  pulsar 
tions  rose  to  one  hundred  and  fifty  per  minute,  rendering  it  difficult  to  analvze 
the  sounds;  but  the  first  sound  and  impulse  were  observed  to  coincide.  The 
spiral  motion  and  elongation  were  as  heretofore  detailed.  While  still  contract- 
iuff  forcibly,  the  heart  was  removed  from  the  body,  and  the  first  sound  heard 
when  entire,  and  also  when  both  ventricles  were  cut  open  and  emptied  of  blood. 

**  EzverimerU  11.— As  the  last  experiment  had  not  been  very  satisfactory,  we 

Sursneo  the  investigation  upon  a  calf  four  weeks  old;  pulse  one  hundred  and 
ve.  Both  sounds  distinctly  heard  through  the  chest.  Struck  upon  anterior 
portion  of  the  cranium,  and  opened  as  before.  The  pericardium  was  left  entire^ 
to  avoid  the  irritation  of  immediate  contact  with  the  heart.  The  stethoscope 
was  placed  alternately  upon  the  aorta,  the  body  of  the  right  ventricle,  and  upon 
the  septum  near  the  apex.  Upon  the  aorta  the  second  sound  was  found  to  pre- 
dominate; upon  the  body  of  the  right  ventricle  it  was  scarcely  beard,  and  the  first 
was  present;  and  near  the  apex  upon  left  ventricle,  or  septum,  both  were  d^ 
tected;  the  first,  louder.  The  spiral  motion,  the  elongation  and  elevation  of  the 
apex  as  b^ore  observed.  A  hook  was  passed  into  the  aorta  by  Or.  Moore,  and 
one  of  the  semilunar  valves  elevated;  the  eyes  of  the  aoscultator  were  closed, 
to  prevent  the  possibility  of  bias  from  preconceived  opinions.  While  in  this 
position,  the  auscuitator  announced  the  absence  of  the  second  sound,  and  the 
accession  of  a  rough  bellows  sound  in  the  first  sound.  The  hook  was  then  with- 
drawn, and  the  second  sound  was  declared  to  have  returned.  This  experiment 
was  tried  twice  by  each,  and  by  some  three  times  fn  succession,  and  the  results 
were  uniform.  No  hook  was  passed  into  the  pulmonary  artery,  inasmuch  as  no 
sound  was  heard  over  it  at  this  time.  The  auricle  contracted  while  in  the  hand* 
emptied  of  blood. 

*^  ExperimerU  12.— A  ram  six  months  old;  pulse  ninety-six;  respiration  fifty* 
six.  Animal  struck  upon  the  forehead,  as  in  the  previons  experiments,  and 
artificial  respiration  established  in  three-fourths  of  a  minute.  During  the  open- 
ing of  the  chest,  much  hemorrhage  took  place.  The  heart  was  at  first  tumultu- 
ous in  its  action,  but  became  regular  .in  a  few  minutes.  The  first  and  second 
sound  were  heard  over  the  body  of  the  right  ventricle,  but  more  feebly  than  over 
the  left;  both  sounds  were  heard  over  the  left  ventricle  and  aorta,  but  the  second 
louder  than  the  first  over  the  latter  than  over  the  former.  Hooks  were  passed 
into  the  ventricle,  for  the  purpose  of  keeping  open  the  auriculo-ventricular  val?ee* 
(These,  however,  failed  of  effecting  the  object,  as  seen  upon  examination  after- 
wards.) The  sounds  gradually  became  more  feeble  as  the  heart  congested,  and 
the  second  sound  ceased  altogether,  both  over  the  heart  and  arteries^  while  the 
first  still  remained.  The  auricle  was  observed  to  contract  over  its  entire  snr- 
face,  as  much  upon  the  body  as  upon  the  appendix.  The  contractions  with 
reference  to  the  ventricle  were  irregular  at  this  time,  except  for  a  very  short 
period,  when  they  appeared  to  precede  those  of  the  ventricle  immediately,  recur- 
ring at  the  termination  of  repose.  The  heart  contracted  one  hoar  after  Uie  blow 
was  given. 

^^  Experiment  13.— Wether,  nine  months  old.  This  experiment  failed  on 
account  of  defect  in  ibe  apparatus  for  maintainiog  respiration.  As  the  heart 
became  more  feeble,  the  auricle  appealed  to  contract  immediately  antecedent  to 
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the  systole  of  the  ventricle,  but  owing  to  the  circumstances  attendant  upon  this 
experiment,  we  feel  yery  uncertain  as  regards  the  observation. 

'«*  Experiment  14. — Ewe,  nine  months  old.  Struck  as  before.  Trachea  opened 
in  half  a  minute.  Chest  opened  in  four  minutes.  Heart  tumultuous.  It  gra- 
dually became  more  quiet,  until  it  fell  to  one  hundred  and  twenty,  and  contract- 
ed forcibly.  The  first  sound  alone  was  heard  ove/ the  right  ventricle  and  pul- 
monary artery.  Pressure  upon  this  artery  produced  a  bellows  sound  in  the  first 
sound.  The  auricles  were  pushed  into  the  auriculo-ventricular  openings  by  the 
fingers.  The  first  sound  was  thus  rendered  much  4uore  feeble,  and  lost  its  sharp 
character,  the  ventricles  contracting  imperfectly  and  irregularly. 

**  Experiment  16. — A  calf  five  days  old;  pulse  one  hundred  and  twenty-six; 
respiration  thirty.  Destroyed  by  a  blow  upon  the  head,  as  before.  Artificial 
respiration  established  in  two  minutes  and  a  half.  The  heart  was  exposed  in 
six  minutes,  rather  hurried  in  its  action,  but  soon  fell  to  one  hundred  and  twenty 
pulsations  per  minute.  The  heart  contracted  with  a  moderate  force.  The 
second  sound  extremely  feeble  over  the  body  of  the  right  ventricle  and  pulmo- 
nary artery;  but  it  soon  disappeared  over  both.  The  sound  was  still  heard  oyer 
the  left  ventricle  and  aorta,  louder  over  the  latter.  The  auricle  contracted  with 
a  quick  motion,  the  contraction  not  being  cofinned  to  the  appendix,  but  extend- 
ing over  the  whole  body  of  the  organ.  As  the  heart  became  weaker,  the  pulsa- 
tions were  slower,  and  we  were  enabled  to  analyze  the  relative  contractions  of 
the  auricle  and  ventricle  much  better  than  at  any  previous  experiment.  They 
evidently  bore  a  diflferent  relation  from  what  we  had  previously  sapposed.  The 
SDccession  is  as  follows: — First  the  auricle  contracts,  and  the  action  is  immedi- 
ately propagated  to  the  ventricle,  which  contracts  instantly,  accompanied  with 
the  diastole  of  the  auricle;  the  diastole  of  the  ventricle  immediately  follows, 
accompanied  with  a  subsidence  of  the  auricle  by  passive  and  not  active  con- 
traction, which  partially  fills  the  ventricle;  then  follows  the  state  of  repose,  at 
the  termination  of  which  the  auricle  contracts.  During  the  dilatation  of  the 
auricle,  the  vena  cava  also  dilates;  but  it  was  difficult  to  say,  whether  the  cava 
dilated  daring  the  contraction  of  the  auricle  or  not,  as  the  contraction  of  the 
latter  was  so  rapid  and  so  soon  followed  by  the  contraction  of  the  ventricle. 
While  still  contracting,  and  when  scarcely  any  sound  was  heard  upon  the  ven- 
tricles, the  stethoscope  was  applied  to  each  auricle,  and  a  sound  similar  to  the 
first  was  heard,  but  very  short  and  more  flapping,  resembling  very  nearly  the 
first  sound  of  the  foetal  heart. 

^*  Experiment  16.— A  calf  two  months  old;  pulse  ninety.  Deprived  of  sensa- 
tion as  before.  The  chest  was  opened  in  eight  minutes,  and  a  few  ribs  removed 
from  the  left  side.  The  heart  pulsated  slowly,  and  at  a  rate  of  ninety-five  per 
minute;  both  bounds  wer^distinct,  but  not  loud.  The  second  sound  was  heard 
more  loudly  over  the  pulmonary  artery  than  on  the  right  ventricle,  the  sound 
being  but  feeble  in  either  position.  Both  sounds  were  heard  upon  the  left  ven- 
tricle. An  instrument  was  introduced  into  the  left  ventricle,  through  the  auricle, 
and  the  mitral  valves  prevented  from  collapsing;  this  produced  congestion  of  the 
ventricle  immediately,  and  the  action  became  nurried  and  irregular.  The  ste- 
thoscope being  applied  to  the  lel\  ventricle,  the  sound  was  not  as  loud  and  clear 
as  before,  but  not  modified  in  any  other  manner.  The  instrument  was  then 
withdrawn,  and  the  sound  became  louder.  The  relative  contractions  of  the 
auricles  and  ventricles  were  as  in  the  last  experiment. 

**  The  difference  in  the  intensity  of  the  first  sound  in  this  Experiment,  when 
the  mitral  valve  was  kept  open  and  when  allowed  to  close,  may  be  attributed 
to  the  fact  that  there  was  no  fixed  point  for  the  muscle  of  the  ventricle  to  act 
upon,  by  the  retention  of  the  blood,  and  it  therefore  could  not  empty  itself  of  its 
contents,  and,  of  course,  would  not  yield  a  strong  sound.'* 

From  the  preceding  experiments,  Drs.  Pennock  and  Moore  draw  the  following 
conclusions: 

"  1.  The  impulse  is  synchronous  with,  and  caused  by,  the  ventricular  con- 
traction; and  When  felt  externally,  arises  from  the  striking  of  the  apex  of  the 
heart  against  the  thorax. 
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^  3.  Tlie  ezpaUioii  of  the  blood  from  the  Tentricles  it  effected  by  an  approxi- 
mation of  the  aides  of  the  heart  only,  and  not  by  a  contraction  of  the  apex  to* 
wards  the  base;  daring  the  systole  the  heart  performs  a  spiral  movement,  and 
becomes  elongated.    (Experiments  6, 10  and  11.) 

*^  3.  The  ventricle  contracts  and  the  aaricle  dilates  at  the  same  time,  occupy- 
ing about  one^half  of  the  whole  time  required  for  contraction,  diastole  and  repose. 
Immediately  at  the  termination  of  the  systole  of  the  ventricle,  its  diastole  sue- 
ceeds,  occupying  about  one-fourth  of  the  whole  time,  synchronous  with  which 
the  auricle  diminishes,  by  emptying  a  portion  of  its  blood  in  the  ventricle,  un* 
accompanied  with  muscular  contraction.  The  remaining  fourth  is  devoted  to 
the  repose  of  the  ventriclea,  near  the  termination  of  which  the  auricle  contracts 
actively,  with  a  short,  quick  motion,  thus  distend  in?  the  ventricles  with  an 
additional  quantity  of  blood;  this  motion  is  propagated  immediately  to  the  ven- 
tricles, and  their  systole  takes  place,  rendering  their  contractions  almost  contif 
nuous.     (Experiments  15  and  16.) 

*^  4.  From  the  termination  of  their  diastole  to  the  commencement  of  their  sys- 
tole, the  ventricles  are  in  a  state  of  perfect  repose,  their  cavities  remaining  full, 
but  not  distended,  while  those  of  the  auricles  are  partially  so,  during  the  whole 
time. 

«*  5.  The  sounds  are  produced  by  the  motions  of  the  heart  or  its  contents,  and 
not  by  striking  against  the  thorax,  as  proved  in  all  the  experiments;  being  much 
louder  when  the  stethoscope  was  applied  directly  to  the  heart,  than  when  to  the 
chest,  or  with  the  lungs  interposed. 

**  6.  The  sounds  are  more  distinct  when  the  muscle  is  thin,  and  contracts 
quickly.  Hence,  the  clear,  flapping  character  of  the  first  sound  over  the  right 
Tentricle.  as  compared  with  the  left. 

**  7.  The  first  sound,  the  impulse,  and  the  ventricular  systole,  are  synchro-* 
nous.  This  sound  may  be  a  combination  of  that  caused  by  the  contraction  of 
the  auricles,  the  flapping  of  the  auriculo-ventrioular  valres,  the  rush  of  blood 
from  the  ventricles,  and  the  sound  of  muscular  contraction.  From  experiments 
3,  4,  6  and  10,  when  the  heart  was  removed  from  the  body,  the  ventricles  cut 
open  and  emptied  of  their  contents,  the  anricalo-ventricular  vidves  elevated,  and 
a  sound,  resembling  the  first,  still  heard,  it  may  be  chiefly  attributed  to  the 
muscular  contraction.  That  these  valves  aid  but  slightly  in  its  production,  may 
also  be  inferred  from  experiment  16. 

**  8.  The  second  sound  is  caused  exclusively  by  the  closure  of  the  semilunar 
Talves,  from  the  re-action  of  the  arterial  columns  of  blood  upon  them,  in  its  ten- 
dency to  regar|ntate  through  the  aortic  and  pulmonary  orifices.  This  is  proved 
by  the  greater  intensity  of  this  sound  over  the  aorta  than  elsewhere,  the  blood 
having  a  strong  tendency  to  return  through  the  valvular  opening;  by  the  greater 
feebleness  of  the  sound  over  the  pulmonary  artery,  which  is  short,  and  soon  dis- 
tributes its  blood  through  the  lungs,  thus  producing  but  slight  impulse  upon  the 
▼alves  in  the  attempt  to  regurgitate;  by  the  disappearance  of  the  sound,  when 
the  heart  becomes  congested  and  contracts  feebly;  and,  finally,  on  account  of  its 
entire  extinction  when  the  valve  of  the  aorta  was  elevated. 

*^  9.  The  second  sound  is  synchronous  with  the  diastole  of  the  ventricle.*' 

These  experiments,  it  will  be  perceived,  confirm  very  nearly  the  conclusions 
of  the  British  physiologists;  and,  in  addition,  lead  to  some  new  results. 
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An>.  XXIIL  attOUiiei  o/ihi  MMsal  (hUeret  tf  Ihe  Untied  SiateB.  By  T.  Ro- 
METN  BicK,  M.  D.  From  the  TranMcUons  of  the  Medical  Society  of  die 
State  of  New  York,  vol.  ir.    Albany,  1839,  8to,  pp.  64. 

Tbesi  statistics,  though  not  complete,  farnish  some  interesting  information 
relative  to  the  number,  and  places  of  residence,  of  the  medical  stndents  and  gm- 
duates,  at  Tarious  periods,  in  the  different  schools  of  the  United  States. 

It  appears  that  there  have  been  thirty'iwo  medical  schools  in  the  United  States; 
three  of  which  are  stated,  by  Dr.  B.,  to  haye  been  discontinued,  and  three  moie 
may  be  added  to  this  number,  so  that  there  are  existing  at  present  hoenly-eix. 

The  number  of  stndents  attending  lectures  in  1838-39,  was  itvo  thouMond  three 
hundred  and  eighiy^eeffen.  Now,  assuming  the  population  of  the  United  States 
in  1838-39  at  fifteen  millions,  which  cannot  be  far  from  the  troth,  it  will  giro  a 
greater  proportion  of  students  to  the  population  than  exists  in  any  other  country, 
so  far  as  we  have  been  able  to  ascertain.  In  Prussia,  in  1835,  with  a  population 
of  thirteen  millions,  there  were  only  699  native  students.  In  France,  m  1835, 
with  a  population  of  thirty-three  millions,  there  were  but  9,679  medical  students, 
which  number  includes  many  foreigners. 


Abt.  XXIV.  Inirodueiary  Leeturee^  delivered  at  the  Univernty  cf  Pennsylvania^ 
November,  1839.  By  Wiluam  Gibson,  M.  D.,  Professor  of  Surgery.  Phi* 
ladelphia,  1839,  8yo,  pp.  16. 

These  lectures  present  us  with  very  inteiesting,  graphic  and  spirited  sketches 
of  the  prominent  surgeons  of  the  EDgiish  and  French  capitals-^tne  result  of  the 
lecturer^s  observations  during  a  short  visit  the  past  summer.  The  professor 
seems  to  have  been  received  with  great  kindness  and  distinction  by  his  trans- 
Atlantic  brethren,  and  if  the  colounug  of  his  portraits  owe  some  of  their  hoes  to 
the  grateful  feelings  awakened  by  the  courtesies  he  received,  we  oan  readily 
forffive  every  embellishment,  for  the  amiable  feelings  it  displays. 

These  sketches  are,  however,  in  the  main  faithful,  and  they  are  in  fine  con- 
trast with  the  vulgar  and  scurrilous  delineations  which  have  recently  appeared 
from  another  source. 


433 


SUMMARY 
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IMPROVEMENTS    AND    DISCOVERIES    IN    THE 
MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  AnaiomieihPhjfiiohgieal  RetnarhB  on  a  Person  who  had  been  BeheadecL^^ 
Some  very  curious  and  mtere8tiii|r  remarks  on  a  person  who  had  been  beheaded 
are  recorded  in  MuUer^B  Archives  for  1838,  by  Professor  BiscHorp,  of!  Heidelberg. 
We  extract  the  following  particulars  from  a  translation  by  Dr.  Bigger,  published 
in  our  esteemed  cotemporary,  the  JhtbUn  Journal  of  Medf  cat  Science,  (Sept.,  1839.) 

The  indiyidual  upon  whom  the  following  obsenrations  were  made  ^as  a 
robber  and  murderer,  named  Sebastian  Zink,  who  was  publicly  beheaded  on  the 
6th  of  July,  1838.  Professor  Bischoffand  Dr.  Heerman  stationed  themseWes 
immediately  under  the  scaffold,  so  that  they  could  have  the  head  and  body  of 
the  decapitated  man  immediately  under  inspection,  whilst  Dr.  Jolly  remarked 
on  the  outside  every  thing  which  should  occur,  the  greater  part  of  which  could 
also  be  seen  and  heard  by  his  two  colleagues. 

«*A  few  seconds,"  says  Prof.  B.,  *«  after  the  blow  with  the  sword  had  been 
struck,  at  thirty-six  minutes  and  a  half  past  nine,  we  received  the  head,  which 
was  hastily  handed  down  in  the  bandage  which  had  covered  the  face,  without 
havinff  been  deranged  by  falling  or  receiving  any  shock.  The  bandage  was 
immediately  removed,  in  order  to  see  the  manner  of  separation  from  the  body, 
the  bleeding,  and  the  impression  of  the  features.  The  blow  had  been  given 
most  successfully,  and  the  blade  had  passed  anteriorly  between  the  os  hyoides 
and  the  larynx,  posteriorly  very  nearly  between  the  fourth  and  fifth  vertebrse, 
yet  in  such  a  manner  that  a  portion  of  the  left  oblique  process,  and  of  the  body 
of  the  fourth  and  a  piece  of  the  oblique  process  of  the  fifth  were  hewn  through. 
The  blood  flowed  slowly  and  continually.  The  expression  of  the  countenance 
was  of  the  most  perfect  tranquility,  not  a  trace  of  pain  or  distortion.  The  eye- 
lids were  a  little  sunk,  the  mouth  closed,  yet  easily  opened.  The  expression 
of  the  eyes  was  perfectly  tranquil,  neither  staring,  as  mentioned  by  an  earlier 
observer,  nor  yet  dull  and  without  lustre,  but  like  those  of  a  person  who  looks 
at  something  at  a  great  distance.  Dr.  Heerman,  who  had  visited  and  sat  ^ith 
the  criminal  for  an  hour  on  the  preceding  evening,  could  not  discover  any 
grteter  change  in  the  features  than  the  absence  of  his  accustomed  piercing,  sharp 
glance,  and  Uie  pupils  being  somewhat  dilated. 

**  I  approached  my  fingers,  and  then  a  brilliant  needle  close  to  the  eyes,  yet 
without  touching  either  eyes  or  eyelids.  This  was  repeated  often  without 
causing  the  slightest  motion  in  either  the  eyes,  eyelids,  or  other  features. 

Dt,  Heerman  now  shouted  his  name  in  his  left  ear,  and  the  word  *  pardon.' 
under  the  conviction  that  this  sound  would  produce  an  effect  upon  whatever 
consciousness  might  be  present,  as  up  to  the  last  moment  the  criminal  had  been 
continually  hoping  for  a  reprieve.  There  was  no  trace  of  any  motion.  I  now 
held  to  his  nose  a  bottle  of  very  strong  smelling  tincture  of  assafcBtida,  which 
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pTeparetion  I  prefened  to  ammonia,  becaoso  I  expected  a  purer  action  from  it 
on  the  olfactory  nerrea,  as  it  might  be  poaaible  that  the  ammonia,  by  atiran- 
lating  the  nerves  of  the  mocoas  membrane,  ahonld  produce  a  motion  of  reflec- 
tion, l^is  experiment  also  failed.  I  then  dropped  npon  his  tongue  a  drop  of 
the  tinctnre  of  coloqointida;  a  feeble  thrusting  forward  of  the  tongae  and  aligfat 
motion  of  the  jaw  ensued;  both  these  motions  were  repeated  three  or  four  times, 
at  short  intervals,  whilst  in  the  other  fea\ures  no  trace  of  motion  was  visible,  in 
order  to  try,  in  a  certain  degree,  how  far  the  spirits  of  wine  contained  in  the 
tincture  could  be  regarded  as  cause  of  the  motions,  I  placed  a  drop  of  pare 
spirits  of  wine  on  the  tongue,  which  caused  a  similar  motion  of  both  tongue  and 
jaw. 

*^  All  these  experiments  were  finished  within  one  minute  aAer  the  fatal  blow 
had  been  ffiven.  The  question  now  arises,  were  those  feeble  motions  of  the 
tongue  and  jaw  the  consequences  of  sensation  1  if  so,  consciousness  must  have 
been  present;  or  were  they  reflected  motions  dependent  on  irritation  of  the 
mucous  membrane  of  the  tongue,  or  from  irritation  of  the  severed  spinal  marrow, 
and  therefore  not  caused  by  the  tincture  of  coloquintidat  To  both  of  us  the  last 
of  these  suppositions  appeared  most  probable.  The  tranquil  condition  of  all 
the  other  muscles  of  the  face  appeared  to  contradict  the  idea  that  any  unplea- 
sant taste  or  flavour  had  caused  these  mouons.  The  symptoms  of  the  reflex 
function,  however  much  developed  in. the  motions  of  chewing  and  swallowing, 
are  much  less  affected  by  irritants  applied  to  the  tongue  than  by  those  applied 
to  the  mucous  membrane  of  the  palate,  uvula  and  jaws.  I  roust  meniioo,  also, 
that  real  irritation  of  the  mucous  membrane  of  the  tongue  with  the  point  of  a 
pin  produced  no  motion.  On  the  other  hand,  opening  and  shutting  of  the  month 
are  the  motions  which  are  most  frequently  to  be  seen  in  decapitated  animals, 
and  which  are  certainly  dependent  on  the  violent  irritation  of  the  spinal  marrow. 
The  tongue  can  move  very  little  at  the  same  time,  on  account  of  the  attachments 
of  the  muscles  which  retract  it  having  lost  their  fulcrum. 

**  Thus  there  does  not  appear  to  have  been  a  single  symptom  present  which 
permits  us  to  suppose  that  consciousness  was  present;  it  appeared  to  have 
ceased  instantaneously.    It  is  right  to  remark  that  previous  to  the  blow  beinc 

given,  he  was  not  at  all  confused  in  mind,  as  were  the  ten  criminals  beheaded 
y  the  executioner  Brand,  as  communicated  by  Heim.  Zink,  previous  to  exe- 
cution, was  in  a  perfectly  careless  mood,  yet  a  little  excited,  and  displayed  the 
lamentable  rudeness  of  his  general  demeanour;  his  mental  powers  were  so  little 
affected,  that  he  said  to  the  attendants  of  the  executioner,  as  they  were  binding 
on  the  bandage  on  his  eyes,  an  instant  before  he  received  the  blow,  ^  Ye  slaugh- 
ter onr  like  butchers !'  During  life  this  man  seemed  to  possess  very  little  nei^ 
vous  sensibility,  the  same  was  evidenced  after  death,  in  the  experiments 
performed,  so  the  evidence  of  those  who  have  obtained  contrary  results  is  not 
Dy  this  instance  much  weakened.  Yet  1  may  say  that  negative  results  of  an 
observation  in  the  state  of  mind  in  which  the  greater  number  of  observers  most 
be  at  such  a  moment,  carry  with  them  more  credence  than  positive  ones,  in 
which  the  excited  fancy  may  play  a  prominent  pzrU  as  from  the  relations  of 
others,  who  during  similar  operations  previously  hare  beheld  marvellous  things. 
All  the  evidence  brought  forward  with  any  accuracy  to  prove  the  continnanoe 
of  consciousness  have  consisted  mainly  in  a  few  remarks  on  impressions  beinff 
conveyed  to  the  auditory  apparatus  in  animals  which  had  been  irritated,  which 
collectively  cannot  be  considered  as  motions  of  reflexion,  or  as  caused  by  irrita- 
tion of  the  spinal  marrow. 

**  I  now  proceeded  to  perform  certain  experiments  from  which  I  expected  real 
motions  of  reflexion.  I  touched  with  a  needle  the  eyelids  and  eyelashes  as  well 
as  the  conjunctiva;  I  irritated  the  mucous  membranes  of  the  nose,  mouth  and 
pharynx,  in  the  expectation  of  perceiving  motion,  but  all  in  vain;  all  the  mus- 
cles remained  perfectly  quiet,  so  that  this  was  a  proof  not  only  of  the  rapid 
disappearance  of  consciousness,  but  also  of  that  of  the  nervous  irritability^. 
Eren  piercing  the  severed  part  of  the  spinal  cord  with  needles,  and  touching  it 
with  a  pencil  of  kali  causticum,  produced  no  motions  more  in  the  head,  whilst 
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^et  not  more  than  from  two  to  throe  minates  had  passed  from  the  period  when 
It  was  seyered  from  the  body. 

**  We  now  turned  our  attention  to  the  trunk,  and  whilst  Dr.  Heerman  quickly 
tied  the  carotids,  out  of  which  the  blood  continued  to  flow  with  little  jerks,  in 
order  to  support  the  nervous  and  muscular  irritability  by  detaining  the  blood,  I 
aoogrht,  by  piercing,  scratching  and  pinching  the  skin  on  the  soles  of  his  feet, 
fin^rs  and  toes,  to  call  forth  some  reflex  motions;  this  proved  vain  also.  Irri- 
tating the  spinal  cord  produced  twitchings  in  the  ^pectoral  muscles,  and  eleva' 
tion  of  the  arms. 

"  The  corpse  was  now  placed  in  a  coffin  and  conveyed  to  the  neighbouring 
hospital,  where  every  thing  was  ready  for  further  experiments.  It  was  now 
fifteen  minutes  past  ten,  consequently  thirty-eight  minutes  and  a  half  since  the 
execution. 

**  We  next  introduced  some  electrical  streams  into  the  nerves.  For  this  pur- 
pose Dr.  Jolly  had  constructed  a  galvanometer,  which  by  the  immersion  of  a 
single  plate  of  one-fourth  inch  square  in  pure  water,  produced  an  aberration  of 
the  magnetic  needle  to  about  90^.  I  first  sunk  the  platina  terminations  of  the 
two  conductors,  one  in  thei^y,  the  other  in  the  white  substance  of  the  spinal 
marrow  of  the  trunk.  This  process  being  repeated  often,  and  the  needles 
changed,  not  the  sliffhtest  motion  of  the  magnetic  needle  occurred;  the  introduc- 
tion of  the  needles  also  caused  no  twitchinffs  of  the  muscles.  This  experiment 
was  tried  on  account  of  the  assertion  of  Foichi,  who  stated  that  in  a  calf  which 
had  just  been  decapitated,  and  on  which  a  similar  experiment  had  been  tried, 
there  was  an  aberration  of  the  needle  about  6°  west,  on  every  new  introduction 
of  the  needles,  (Froriep*8  Notizen,  No.  950,)  which  experiment  had  often  before 
heen  tried  without  any  effect  on  decapitated  dogs.  Dr.  Heerman  now  exposed 
the  median  nerve  in  the  upper  arm,  and  I  plunged  the  two  needles  into  the  trunk 
of  the  nerve,  at  the  distance  of  about  one  inch  from  one  another,  and  endea- 
voured, by  mechanical  irritation  of  the  spinal  marrow  to  produce  twitchings  in 
the  arm;  none  ocenrred,  nor  were  there  any.  changes  in  the  magnetic  needle.  1 
now  applied  one  pole  of  a  powerful  galvanic  battery  of  sixty  pair  of  four  inch 
plates,  capable  of  giving  me  a  toleri^ly  strong  shock,  producing  sparks,  and 
decomposing  water,  upon  the  spinal  marrow,  the  other  on  the  hand.  There 
arose  evident  yet  slight  twitchings  in  some  of  the  muscles  of  the  fore  and  upper 
arm,  viz:  in  the  supinator  longus,  extensor  carpi,  ulnarislongus,  and  in  the  inter- 
nal head  of  the  triceps,  but  no  motion  in  the  magnetic  needle.  It  also  remained 
perfectly  unmoved  when  I  applied  the  second  pole  upon  the  trunk  of  the  nerve, 
the  same  was  the  case  when  I  »pplied.  both  poles  to  the  trunk  of  the  nerve,  so 
that  the  chain  was  perfect,  although  in  the  latter  instance  twitchings  occurred  in 
the  muscles  mentioned  above.  Some  inference  may  be  drawn  for  the  hypothe- 
tical electrical  streams  in  the  nerves,  at  least  that  the  nerves  are  exceedingly 
good  conductors  of  electricity,  and  much  better  than  the  metals,  or  otherwise  the 
magnetic  needle  should  have  been  affected  in  the  last  case,  had  il  been  the  better 
conductor.  Mattevic,  in  the  Bibl.  Univers,  de  Geneve,  August,  1834,  has  com- 
municated a  similar  experiment  with  like  result.  On  the  contrary^  J.  Mullet 
has,  in  the  Archiv.  fur  Anatomie,  Physiologic,  &c.,  declared  that  all  parts  o£ 
the  body,  and  even  a  drop  of  water  act  in  the  same  manner.  Without  wishing' 
to  raise  any  doubt  against  this  observation,  we  may  say  that  from  it  cannot  be 
deduced  that  the  nerves  and  perhaps  other  moist  organised  parts  are  not  good 
conductors.  The  want  of  reaction  in  the  galvanometer,  when  the  oirde  is  com- 
pleted, by  any  of  these  parts,  will  admit  of  the  general  conclqsions  heipg.  drawn 
either  that  they  are  very  good  or  very  bad  conductors  of  electricity.  The  expe- 
riment of  Miiller  admits  only  the  one  explanation,  .that  the  moist  organic  struc- 
tures are  very  bad  conductors,  for  he  only  employed  a  weak  aourceoi  electricity^ 
m  single  pair  of  moistened  plates,  and  the  circle  was  not  completed,  and  thence 
there  was  no  aberration  of  the  magnetic  needle*.  On  the  contrary*  i$  ofar  case 
the  occnnence  of  reaction,  the  contraction  of  the  muscles  showed  that  the  circle 
was  completed.  Should  any  one  object  that  nerves. aoe  bad  conductors,  and, 
that  the  resolts  we  obtained  were  from  put  Asing  a  very,  powerful  source  of  elec-. 
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tficity,  hi*  own  argmneiit  might;  be  uMd  agalnt  him«  for  the  more  powerful  tlie 
electricity,  the  more  likely  would  it  be  to-  pursue  the  metallic  conductor  if  it 
were  the  best.  The  non*reaction  of  the  gaWanometer  appeara  to  have  been 
caused  by  the  rery  great  cond acting  soaceptibilitiee  of  the  nervea  (or  perhaps  of 
the  other  animal  tissues,)  for  electricity.  1  do  not  wish  to  draw  as  a  conclusion 
that  electricity  is  the  active  agent  of  the  nervous  system,  a  eirenmstance  which 
for  many  other  reasons  1  think  to  be  improbable.  1  have  repeated  also  the  cx- 
perimenu  of  Varvasseaux  and  Berardi,  as  well  aa  those  of  David,  and  inno 
instance  has  there  been  any  change  of  position  remarked  in  the  magnetic  needle 
when  I  sink  the  platina  condnctur  of  the  galvanometer  into  tlie  nerves  of  a  living 
animal,  and  by  means  of  mechanical  irritation  caused  motions  and  twitches, 
notions  of  nervous  irritabiliiy.  This  is  accounted  for,  as  we  said  before,  from 
the  nerves  being  better  conductors  than  the  metals. 

*♦  Mechanical  irritation  of  the  median  nerve,  pricking,  pinching,  and  even 
cutting  it  across,  produced  no  effects,  whilst  galvanism  still  produced  twitching*. 

"  1  next  opened  the  chest  and  abdomen,  whilst  Dr.  Heerman  tried  some  expe- 
riments on  the  irritability  of  the  iris.  It  was  now  fifty  minutes  past  ten,  and  the 
iris  showed  no  disposition  to  contract,  not  even  when  the  pole  of  the  battery 
was  applied  directly  to  it,  the  cornea  having  been  removed,  yet  the  battery  was 
so  strong  that  it  immediately  caused  decomposition  of  the  fluids  of  the  eye,  aiM 
a  development  of  gas. 

"In  the  chest  and  abdomen  there  were  no  spontaneous  movements  to  be  seen; 
also  when  the  galvanic  pole  was  applied  consecutively  to  the  phrenic  and  ^8^ 
nerves,  to  the  stomach  and  intestinal  canal,  on  the  ureters,  gall  bladder,  and  the 
tysWc  duct,  no  contractions  occurred.  The  right  auricle  of  the  heart  alone  conr 
tinued  to  move  after  this,  for  an  hour  and  a  quarter,  the  same  occurred  in  the 
muscles  of  voluntary  motion,  but  was  scarcely  perceptible  after  an  hour  and 
fifty  roinutea.  As  the  experiments  on  the  phrenic  and  vagus  nerves  were  ""jw® 
at  ten  minutes  past  eleven,  just  one  hour  and  thirty-three  minutes  and  a  hall 
from  the  execution,  even  then  the  twitching  in  the  voluntary  muscles  were 
very  weak,  in  comparison  with  those  mentioned  by  other  observers  in  other 
cases,  which  confirms  the  remark  which  I  made  already  with  regard  to  the  head, 
that  Uie  nervous  faculty  and  capability  of  irritation  were  not  strongly  developed 
in  this  man. 

"  Whilst  these  observalions  were  making,  I  was  seeking  the  thoracic  duct, 
which  I  found,  with  a  ffood  deal  of  trouble,  on  account  of  the  body  being  very 
fat  and  the  vessel  contaming  only  a  muddy,  grayish  fluid:  a  portion  of  this  fluid 
being  removed,  coagulated  as  usual,  but  it  formed  every  small coagnlum  around 
the  bit  of  stick  which  was  moved  in  it.  Under  the  microscope  the  little  roimd 
bodies  did  not  appear  numerous  in  the  fluid,  but  were  nearly  of  the  same  ana 
as  the  molecules  in  the  blood,  many  of  which  might  have  entered  along  with 
the  chyle  whilst  we  were  obtaining  it,  but  there  is  sufficient  to  disUngnish  these 
two  sets  of  bodies  from  one  another. 

**  I  take  advantage  of  this  opportunity  to  communicate  my  observations  on 
the  chyle  molecules,  which  I  had  often  examined  in  dogs.  In  the  white  chyle 
of  the  thoracic  duct  of  young  dogs,  after  being  fed,  I  nave  always  seen  two 
kinds;  the  first  exhibite  an  innumerable  quantity  of  exceedingly  small,  little 
bodies  (komchen)  or  particles,  which  are  only  to  be  seen  when  the  chyle  is 
permitted  to  run  on  plates  of  glass,  when  their  appearance  is  exactly  like  that 
of  sand  put  in  motion.  The  microscope  must  be  very  powerful  to  show  this. 
The  second  kind  of  little  bodies  are  fewer  in  number,  much  larger,  and  the 
greater  part  of  them  of  the  siae  of  the  molecules  in  the  blood,  bnt  then  is  no 
kernel  and  no  envelope  to  be  seen  in  or  on  them,  besides  they  have  not  the 
yellowish  appearance  which,  when  powerfully  magnified,  even  a  single  blood 
molecule  exhibits;  they  are  unchangeable  in  water  and  in  active  acid.  When 
the  chyle  is  agitated  they  sink  to  the  bottom,  and  they  form  a  part  of  the  eoagv* 
Inm.  llie  rest  of  the  fluid  remains  white,  where  they  are  in  very  small  number, 
and  where  they  coald  not  be  the  eaose  of  the  intense  white  colour.  This  colour 
is,  I  think,  attributable  to  the  other  set  of  innumenble  little  moleoiiles,  which  I 
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take  to  be  hi.  Still  I  am  opposed  to  the  opinion  of  J.  MolW,  that  the  while 
ooioar  of  the  chyle  is  principally  attributable  to  fat;  for  if  the  chyle  be  treated 
with  ether,  in  a  glaaa  tube,  often  ahaken,  and  freah  ether  still  added,  (not  in  a 
watch  glass,  where  the  experiment  cannot  succeed,)  it  loses  nearly  all  its  colour^ 
and  appears  of  a  light  opal*  This  remnant  of  opacity  cannot  be  caused  by  the 
larger  molecules,  for  they  were  dissolved  just  as  the  blood  molecules  are  by  the 
sBiher,  a  process  which  I  saw  goinff  on;  but  it  seemed  to  me  that  tbis  opacity 
arose  from  coagulated  albumen,  which  is  more  difficult  of  solution  in  ether. 
Very  numerous  little  bodies  were  to  be  seen  in  the  fluid,  which  remained  like 
coagulated  albumen.  I  believe  that  the  evidence  of  1'iedeman«  Gmelin  and  J. 
Mailer  are  alike,  all  considering  the  prevalence  of  the  white  colour  in  the  chyle 
as  proceeding  from  very  minutely  divided  particles  of  fat,  but  that  these  are  not 
the  gennine  chyle  molecules  which  exist  independent  of  them.  This  view  is 
strengthened  by  this,  that  in  the  pinkish  contents  of  the  duct  in  dogs  wnich  had 
faated  long,  those  very  fine  particles  wore  not  so  evident,  whilst  the  other  chyle 
molecules  were  even  as  numerous,  nay,  relatively  mor»  numerous  than  usual. 

*^  After  having  collected  the  chyle,  J  observed  the  mucous  membranes  of  the 
trachea  and  larynx,  and  had  the  pleasure  of  seeing  myself,  and  bein^  able  ito 
show  to  those  present,  the  ciliary  motions.  These  motions  were  not  discovers' 
ble  in  the  esophagus,  not  even  in  that  part  which  covers  the  posterior  wall  of 
the  cricoid  cartilage. 

^*  1  next  examined  the  nrethra,  vestcule  seminales,  vas  deferens,  epldidymos* 
In  the  urethra  it  was  evident  that  an  ejaculation  of  semen  had  taken  place,  as  in 
the  case  given  in  Valentine's  Repertorium,  I.  p.  S77;  this  arises,  naturally,  from 
the  violent  contraction  of  all  the  mnscles  at  the  moment  of  decapitation.  There 
was  found  in  the  nrethra  many  large,  yellowish  coagula,  like  coagulated  lympb« 
and  a  whitish  fluid  which  contain^  mucous  seminsd  animalcule  alive,  but  not 
so  numerous  as  those  which  I  have  seen  in  the  semmai  fluid  of  other  animals. 
The  same  kind  of  coagula,  and  the  same  animalcule  were  seen  in  the  vesicule 
seminales,  which  were  of  small  siae.  The  animalcule  were  found  in  the  whole 
eonrse  of  the  vaa  deferens,  alive,  but  not  in  such  greet  numbers.  1  thought  I 
coald  see  them  also  in  the  seminal  canals  of  the  testis,  but  as  they  were  few  in 
number,  and  not  living,  1  do  not  wish  to  assert  this  as  a  positive  fact.  The 
eontents  of  these  psrts  contained  also  manv  other  kinds  of  particles,  but  none  of 
such  determined  rorms  as  those  which  Valentine  describes.  It  is  probable  they 
were  particles  of  epithelium.  The  fluid  which  exuded,  on  a  section  of  the  pros- 
tate being  made,  was  clear  and  pellucid,  but  I  could  not  discover  in  it  any  el»* 
mentary  bodies,  except  some  blood  molecules. 

*^  Much  pains  were  taken  to  examine  the  brain  carefully;  when  the  skull-cap 
was  removed,  all  the  veins  were  found  to  be  full  of  air,  and  air  had  penetrated 
between  the  pia  mater  and  arachnoid,  causing  a  very  peculiar  appearance  on  the 
surface  of  the  hemispheres.  Could  this  air  have  entered  at  the  severed  part  of 
the  spinal  cordl  This  is  difficult  to  credit,  for  in  the  brain  as  well  as  m  the 
spinal  cord,  the  pia  mater  and  the  arachnoid  lay  very  close  together,  and  no 
fluid  intervened,  the  escape  of  which  might  permit  the  entrance  of  air.  Throu^ 
rupture  of  the  vessels?  This  I  am  not  willing  to  allow  either.  And 'by  this 
my  view  is  strengthened,  that  the  formation  and  course  of  the  arachnoid  is  not 
yet  perfectly  discovered.  The  examination  of  the  brain  was  not  satisfactory. 
Particular  attention  was  paid  to  the  spleen:  in  it  I  found  the  little  white  bodies 
described  by  Malpighi,  which  I  have  seen  in  the  foor  classes  of  vertebreted  ani- 
mals, but  which  are  hard  to  discover  clearly  in  man.  I  believe  that  the  function 
of  the  spleen  is  to  produce  them,  and  1  cannot  see  any  reason  why  Muller  should 
suppose  that  those  he  hss  seen  in  certain  ruminating  animals,  are  of  a  nature 
different  from  those  which  have  been  found  in  the  spleens  of  other  animals,  er 
from  those  which  I  believe  to  exist  in  the  healthy  spleens  of  all  men.    That 
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With  a  estaract  needle  it  is  easy  to  isolate  as  many  of  these  little  bodies  (torn 
the  spleen  as  may  b)9  necessary  for  microscopioal  obsenration.  i  find  that  these 
are  exactly  similar  in  appearance,  siae,  relations  to  water  and  acetic  acid,  to 
those  of  the  chyle;  therefore  is  it  not  possible  that  these  may  originate  in  the 
spleen?  It  is  true  that  the  corpascales  of  which  the  parenchyma  of  the  U?er 
consists,  are,  as  Muiler  remarked,  very  like  those  in  the  corpnscoli  Malpighiani, 
yet  similar  bodies  are  to  be  found  in  many  places,  and  still  the  parts  organised 
from  them  are  very  different  from  one  another. 

*^  From  attention  to  this  point,  1  think  shortly,  much  infonnation  will  be  ob- 
tained with  regard  to  the  spleen,  and  the  formation  of  the  corpuscnles  of  the 
blood,  although  as  yet  no  change  has  been  seen  in  the  formation  of  blood  after 
extirpation  of  the  spleen.  It  is  questionable  whether  sufficiently  accarate  exami- 
nation has  been  made  of  the  blood  globales  in  those  animals  which  have  been 
deprired  of  their  spleens. 

^^  Lastly,  I  examined  the  stomach  and  the  yilli  of  the  intestinal  canal.  In  the 
former  the  mucous  membrane  of  the  fundus  was  strikingly  softened;  it  was  now 
4  o*clock,  and  the  day  very  warm,  the  contents  of  the  stomach  smelt  very  soar, 
from  wine  and  salad.  The  villi  of  the  small  intestine  were  of  pyramidal  form, 
formed  of  little  bodies  united  together,  and  I  could*iiot  discoTer  any  epithelium 
formation  on  them  after  they  had  been  gently  washed  in  water. 

^*  There  was  no  diseased  appearance  in  the  whole  body,  except  an  adhesion 
of  the  lung  to  the  walls  of  the  thorax,  occasioned  by  an  old  gun-shot  wound  in 
all  probability;  three  grains  of  firge  shot  were  found  under  Uie  pleura  costalis, 
anehanged  in  appearance,  and  surrounded  by  a  quantity  of  cellular  tissue. 

**  The  ventricle  of  the  heart  was  very  strong  and  muscular,  and  compared 
with  the  rest  of  the  muscular  structures,  might  be  celled  hypertrophied. 

**  After  six  hours  busily  and  uninterruptedly  employed  with  the  body  of  this 
unfortunate  man,  though  aided  by  my  friends,  I  still  feel  that  many  observations 
might  have  been  made  in  a  more  accurate  manner.  My  hope  is,  that  what  has 
been  done  may  lead  to  further  observation  on  the  same  subject.*' 

2.  Ectopia  CoritB* — ^Two  cases  of  this  rare  mal*formation  have  been  already 
recorded  in  this  Jonmal,  (see  No.  for  February,  1833,  p.  346,  and  No.  for 
November,  1638,  p.  193,)  and  we  have  now  two  more  to  add  to  them,  extracted 
from  recent  foreign  journals. 

Out  l.^On  the  1 1th  of  February,  1838,  Dr.  Pbgohioli,  Professor  of  Clinical 
Surgery  in  the  University  of  Sienna,  was  sent  for  to  the  Hdpital  Santa  Maria 
delia  Scala,  of  Sienna,  where  a  child  had  been  brought,  bom  at  the  full  period,  tb« 
heart  of  which  was  exterior  to  the  chest.  This  omn  had  protruded  through  a 
nearly  circular  opening  of  about  an  inch  and  a  half  in  diameter,  the  margin  of 
which  was  regular.  The  pericardium  was  entirely  wanting,  the  heart  appeared 
naked.  The  coronary  vessels  well  developed  and  full  of  blood  were  easily 
distinguishable.  The  large  viessels,  both  arterial  and  venous,  seemed  as  if 
prepared  by  the  scalpel  of  the  anatomist;  they  passed  into  the  cavity  of  the 
chest,  leaving  the  heart  hanging  like  a  medal.  This  organ  could  be  seen  in  the 
performance  of  its  functions;  the  right  cavities  were  anterior  and  the  left  pooltt* 
rior.  The  apex  of  the  heart  was  turned  downwards,  and  in  the  contractions  of 
the  left  ventricle,  it  could  be  seen  to  bound  forwards,  and  move  more  than  an 
inch  from  the  points  at  which  it  was  during  its  period  of  relaxation. 

At  the  moment  of  birth,  the  action  of  the  heart  was  energetic,  but  it  gradually 
lessened  until  death,  which  took  place  in  26  hours. 

The  autopsy  showed  that  the  upper  piece  of  the  sternum  was  deficient,  ex- 
cept a  small  lateral  portion  to  which  the  clavicles  were  articulated.  The 
xyphoid  cartilage  was  present. 

The  specimen  has  been  preserved  in  the  museum  of  the  hospital.— (yos  MkL 
de  Fari»^  5  Jan.,  1839. 

Case  S.—On  the  SOth  March,  1839,  at  Sehneidemuhl,  a  stout  wonnn,*  who 
had  before  borne  five  living  and  healthy  children,  was  delivered  of  a  remarkably 
stout  female  infant,  presenting  the  following  defective  formation:— The  heart, 
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and  under  it,  the  ttomaeh,  both  organs  apparently  separated  by  a  partition,  lie 
outside  the  thoracic  end  abdominal  cavities,  io  a  sack  of  skin  nearly  transparent. 
The  protrusion  is  throuffh  a  deficiency  of  the  lower  third  of  the  sternum  and 
upper  part  of  the  wall  of  the  abdomen,  as  far  as  midway  between  the  pit  of  the 
stomach  and  navel.  The  fissure  is  altogether  5}  inches  lonei  and  8^  inches 
broad,  and  is  situate  almost  in  the  middle  line  of  the  body.  The  child  is  living, 
sucks,  and  is  otherwise  well.  The  prolapsed  parts  are  protected  by  an  appro- 
priate bandage.— J3.  and  F.  Med,  Bev.^  Oct.,  1839,  from  Med.  Zeiiung^  April,  17, 
1839. 

3.  Dmsbk  PerUoneal  8ae. — M.  Noif  at  communicated  to  the  Sociiti  Medieale 
d'emuiaii&n^  a  curious  anomaly  in  the  peritoneal  sac  observed  in  a  man  et.  60, 
who  died  in  the  Hotel  Dieu,  of  gangrena  senilis.  On  opening  the  abdomen  there 
was  foand  in  addition  to  the  ordinary  peritoneal  sac,  a  second  one,  concentric 
with  the  first,  and  enveloping  the  small  intestines  as  far  as  the  iieon.  This 
second  peritoneum  was  identical  in  its  structure  with  the  first,  and  appeared 
rather  congenital  than  accidental. — Gaz.  Med.  de  P«rt«,  Sept.  7,  1839. 

4.  Experimenie  on  Digeiiion. — ^The  following  are  the  results  of  some  ex* 
tremely  interesting  expenments  of  Professor  Scrultx,  of  Berlin,  instituted  for 
the  purpose  of  determining  the  relative  digestibility  of  food  in  th'e  stomach,  and 
to  ascertain  the  nature  of  ttie  movements  of  that  organ.  The  experiments  them- 
selves, from  which  these  results  are  derived,  we  shall  give  in  our  next  number. 

**  The  first  result,"  says  the  Professor,  **  which  is  obtained  from  my  experi- 
ments upon  digestion  is,  that  vegetable  food  is  more  difficult  of  diction 
than  animal,  and  raw  animal  more  difficult  than  boiled.  Connected  with  the 
more  difficult  digestibility  of  vegetable  food,  is  its  longer  continuance  in  the 
stomach  and  caecum  than  usual.  The  stomachs  of  ruminating  animals  are  often 
not  empty  after  ^^e  days  fasting;  in  the  rabbit  much  food  is  still  to  be  found  in 
the  stomach  after  a  fast  of  24  or  36  hours;  and  in  carnivorous  animals,  pieces 
of  potatoe  and  carrot  that  were  devoured  at  the  same  time  with  meat,  may  be 
found  still  unaltered,  although  the  meat  be  long  ago  digested.  Even  bread  is 
less  digestible  than  meat,  though  of  all  vegetable  food  the  easiest. 

«*  It  may  be  asked,  how  the  longer  continuance  of  vegetable  food  in  the 
stomach  is  possible,  as  the  peristaltic  motion  is  as  strong  in  herbivorous  and 
omnivorous,  as  in  carnivorous  animals.  An  explanation  of  this  is  afforded  by 
the  different  forms  of  the  stomach.  In  all  herbivorous  animals  the  small  curva- 
ture of  the  stomach  is  very  small,  and  the  oesophagus  is  inserted  near  to  the 
pylorus,  while  the  fundus,  on  the  other  side  or  the  oesophagus^  is  very  much 
extended.  The  large  curvature,  which  includes  the  whole  of  the  fundus,  is,  on 
the  contrary,  much  more  developed;  and  the  pylorus  itself  is  short  in  proportion 
to  the  fundus. 

*«  In  carnivorous  animals,  on  the  other  hand,  the  small  curvature  of  the 
stomach  is  more  developed  in  proportion  to  the  lar^;  the  oesophagus  is  inserted 
nearly  at  the  fundus,  and  the  pylorus  is,  in  proportion  to  the  fundus,  longer  than, 
in  the  herbivorous  class.  , 

'^  If,  now,  the  nature  of  the  peristaltic  motion  of  the  stomach  be  more  nearly 
considered,  it  will  be  seen  to  be  very  different  in  carnivorous  and  herbivorous 
animals.  The  motion  of  the  stomach  may  be  compared  to  the  peristaltic  motion 
of  the  intestines,  since  it  consists,  like  that,  of  alternate  contractions  and  expan- 
sions of  the  circular  and  longitudinal  muscular  fibres.  The  only  difference  is, 
that  in  the  intestines  this  motion  is  on  all  sides  uniform,  whilst  in  the  stomach 
the  motion  of  the  small  curvature  is  less  the  shorter  it  is,  and,  on  the  contrary » 
the  more  extensive  the  large  curvature  is,  the  greater  will  be  its  peristaltic  mo- 
tion, so  that  in  herbivorous  animals,  the.motion  of  the  small  curvature  may  dis- 
appear almost  entirely.  The  difference  between  the  peristaltic  motion  of  the 
stomach  and  that  of  the  intestines,  therefore,  will  be  the  greater  the  more  the 
small  curvature  is  shortened  in  proportion  to  the  large,  and  the  more  it  is  ex- 
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puided;  and,  therefore,  at  the  Mine  tinMf  the  pylorot  lenflthened,  the  more  they 
will  •resemble  each  other;  for  the  pyloma  itself  has  neany  one  aniform  expan- 
sion of  its  musoalar  fibres*  and,  in  consequence,  its  motion,  like  that  of  the 
intestines,  is  on  all  sides  aniform. 

'^The  motion  of  the  stomach  may,  accordingly,  be  considered  as  defective, 
since  it  takes  place  only  upon  the  large  cnrvature,  while  the  small  is  neaiiy 
motionless.  It  is  eyident  that  this  partial  motion  will  be  greatest  in  herbiyoroiis 
animals,  and  that  in  the  larger  proportional  development  of  the  small  carratnre, 
and  lenthening  of  the  pylorus  of  carnirorous  animals,  the  motion  of  the  stomach 
will  be  more  similar  to  that  of  the  intestines. 

*'  The  different  kinds  of  motion  in  the  stomach  have  a  very  different  inflneBee 
upon  the  motion  of  its  contents.  In  herbivorous  animals,  when  the  large  cnrvsp 
ture  is  chiefly  put  in  motion,  the  food  is  moved  only  along  the  course  of  the 
larger,  and  at  the  smaller  is  nearly  motionless.  If,  now,  the  food,  as  is  generally 
the  case  in  those  animals— for  instance,  in  the  rabbit— *as  long  as  it  remains  at 
the  fundus,  forms  one  consistent  mass,  it  cannot  otherwise  happen,  Aao  that  b^ 
the  continued  partial  forward  movement  of  this  masa  by  the  large  curvature,  it 
will  revolve  upon  its  axis  in  tbe  direction  of  the  peristaltic  motion,  and  be 
pressed  into  a  ball  which  takes  the  form  of  the  floor  of  the  stomach.  All  the 
contents,  therefore,  will  not  be  moved  forward  towards  the  pylorus,  but  onl^  that 
part  which  is  changed  into  chyle  at  the  surface  of  the  ball,  while  the  remaining 
part , will  continue  to  turn  round  in  the  fundus  of  the  stomach.  In  this  way  the 
food  in  the  stomach  of  herbivorous  animals  cannot  go  over  into  the  intestinea 
before  it  is  auite  dissolved,  and  this  motion  of  the  stomach  is  perfectly  corres- 
pondent with  the  long  continuance  of  the  food  in  that  organ.  It  is,  howew, 
very  different  in  carnivorous  animals.  There  the  motion  of  the  stomach  is,  cor- 
responding with  the  <}uicker  digestion,  so  arranged,  that  the  rotatory  motion  of 
the  food  takes  place  either  not  at  all,  or  at  most  but  imperfectly;  for  the  food  at 
the  small  curvature  is  moved^  although  slowly,  forwards  towards  the  pylorus* 
and,  therefore,  put  into  a  more  progressive  motion. 

**  The  reason,  therefore,  why  the  food  contieues  longer  in  the  stomach  of 
herbivorous  animals  is,  that  through  the  peculiar  structure  and  motion  of  the 
stomach  it  is  set  into  a  rotatory  motion,  whereas  the  progressive  motion  into 
which  the  stomach  of  carnivorous  animals  sets  its  conteots,  is  correspondent 
with  its  quicker  digestion. 

*'  That  the  omnivorous  class  stands  in  the  middle  between  these  two  is  self- 
evident. 

'*  It  appears  of  importance  to  remark,  that  in  man,  in  the  different  states  of 
health,  the  one  or  the  other  kind  of  motion  may  preponderate,  and  that  tbe 
stomach  may  accordingly  develop  itself  proportionately  to  the  larger  quantity  of 
vegetable  or  animal  food.  The  fundus  will  extend  itself  when  the  vegetable 
diet  preponderates,  as  may  be  seen  in  old  dogs  which  have  always  been  fed 
upon  vegetables.  In  this  case  the  digestion  will  proceed  more  slowly,  and 
through  the  rotatory  motion  the  food  will  be  kept  longer  in  the  stomach;  in  the 
opposite  case,  on  the  contrary,  the  food  will  be  soon  removed  from  the  stomach 
by  its  preponderating  progressive  motion.  If,  now,  in  the  usual  formation  of  the 
stomach  of  man,  indigestible  vegetable  food  be  taken,  it  will,  like  digested 
animal  substance,  be  quickly  removed  from  the  stomach  into  the  intestines,  and 
thereby  produce  a  disturbance  of  the  cncal  dilation. 

*'  I  now  proceed  to  speak  of  the  act  of  vomiting,  in  the  different  forms  of  tbe 
stomach.  The  aati-periBtaltic  motion  of  the  stomach  bears  the  same  relation, 
in  the  different  forms  of  tbe  stomach  of  oarDivorous  and  herbivorous  animals,  to 
the  evacuation  of  the  food  by  vomiting,  as  the  peristaltic  motion  bears  to  iia 
further  progress  through  the  pylorus  into  the  intestine.  All  those  herbivoroue 
animals  in  which  a  rotatory  motion  of  the  contents  of  the  stomach  takes  place* 
either  do  not  vomit  at  all,  or  with  great  difficulty;  for  the  fbod  is  not  urged  by 
the  anti-peristaltic  motion  towards  the  oesophagus,  but  merely  set  into  a  rotatoiy 
motion  in  tbe  opposite  direction,  so  that  notwithstanding  it  be  pressed  upon  all 
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side0»  it  oaiiaot  be  driven  ovU  The  animal  Tomite,  therefore,  with  the  greater 
difficulty,  in  proportion  as  the  stomach  is  so  formed,  that  its  contents  are  set 
into  a  perfect  rotatory  motion,  as  in  the  rabbit,  horse,  &c.  &c.  It  has  been 
hitherto  said,  that  horses  are  prevented  from  yomiting  by  the  spiral  yaWe  at  the 
cBSopha^s;  but  this  valve  can  no  more  prevent  the  regress  of  the  food  than  its 
ingress  into  the  stomach,  since  its  action  in  the  aitti-peiletaltic  motion  is  merely 
the  reverse  of  that  in  the  peristaltic,  viz.,  that  like  the  cardia,  which  is  without 
valves,  it  alternately  opens.and  shuts,  and  so,  at  every  time  of  opening,  allows 
the  egress  as  well  as  the  ingress  of  the  food.  The  reason,  therefore,  why  these 
animals  during  nausea  cannot  vomit,  must  be  sought  alone  in  the  peculiar  form 
and  motion  of  the  stomaeh. 

**  On  the  other  hand,  vomiting  takes  place  the  more  easily  in  proportion  as 
the  stomach  is  lenffthened,  and  is  in  construction  more  similar  to  the  intestines, 
for  the  food  may  then  be  driven  towards  the  openines,  either  backwards  or  for- 
wards, without  being  put  into  a  rotatory  motion.  Hence,  dogs  and  all  camivo- 
roos  animals  vomit  without  difficulty,  and  even  in  man  this  difference  is  remark- 
able,  for  children,  on  account  of  the  similarity  of  their  stomach  to  that  of 
carnivorous  animals,  vomit  easily,  while,  on  the  contrary,  to  older  people,  whose 
stomach  resembles  that  of  the  herbivorous  class,  this  process  is  more  difficult. 

"  Hillifield  (Experimenta  Quadam  de  VenmU^  Goettinffen,  p.  60)  was  already 
aoouainted  with  the  fact,  that  rabbits  could  not  vomit.  I  have  myself  likewise 
anaeavonred  to  excite  vomiting  in  a  rabbit  by  a  dose  of  two  grains  of  emetic 
tartar.  A  quarter  of  an  hour  after  nausea  was  produced,  tojg;ether  with  great 
disquietude  and  anxiety;  however  the  animal  aid  notfvomit.  I  have  found 
also,  by  a  similar  experiment,  that  the  gninea^piff,  which  has  the  same  kind  of 
stomach,  is  not  capable  of  this  process.  These  phenomena  do  not  contradict  the 
experiments  of  Magendie  upon  the  action  of  the  abdominal  muscles  during 
Toffliting:  for  where  vomiting  is  possible,  the  motion  of  the  stomach  g[ive8 
merely  &ke  direction  to  its  contents  m  which  they  are  to  be  thrown  out;  vomiting 
itself  is  produced  by  the  action  of  the  diaphragm  and  abdominal  muscles. 

**  The  rumination  of  rominatinff  animals  appears  to  take  place  so,  that  ther 
food  in  the  first  stomach  is  not  at  adl  moved;  or  at  least  not  in  a  rotatory  manner,' 
for  it  is  generally  too  fluid,  or  too  little  consistent,  to  be  able  to  form  a  round 
ImbIL  HowevttR,  in  this  form,  small  quantities  of  the  chymy  mass  are  more 
easily  pressed  into  the  (esophagus  by  the  action  of  the  diaphragm  and  abdominal 
muscles.    This  process  has  been  ably  explained  by  M.  Flourens. 

'*  I  must  now  speak  of  diseased  excitement  of  the  motion  of  the  stomach. 
There  is  another  circumstance  which  causes  a  morbidly  quick  motion  of  the 
food  from  the  stomach  into  the  intestines,  namely,  too  great  fluidity.  We  havb 
already  seen,  that  the  food  corresponding  to  its  time  of  continuance  in  the 
stomach,  becomes  more  or  less  consistent.  This  happens,  also,  with  liquid 
articles  of  food,  for  milk  is  changed  in  the  stomach  of  calves  into  a  cheesy  lump 
of  almost  stony  hardness,  from  which  all  the  whef  has  disappeared »  In  milk 
this  is  caused,  evidently,  by  its  speedy  coagulation,  and  the  absorption  of  the 
whey  by  the  vessels  of  the  stomach;  and  in  other  liquids  which  are  not  coagula- 
]ble,  by  the  simple  absorptbn  of  their  fluidity.  It  must  not  be  supposed  that 
watery  food  is  m  itself  hurtful  to  the  digestion,  for  its  fluidity  is  absorbed  and 
the  solid  matter  remains  behind.  However,  there  are  fluids  which,  from  their 
stimulating  or  indigestible  qualities^  either  always,  or  only  under  certain  circum- 
stances, quicken  the  motion  of  the  stomach  so  much,  that  the  fluidity  cannot  be 
absorbed  before  it,  as  well  as  the  solid  parts,  are  removed  from  the  stomach 
without  beinff  digested.  This,  it  appears  to  me,  is  the  cause  of  the  prejudicial 
effects  of  milk,  raw  eggs,  coffee,  &e.,  which  I  have  observe^  partly  upon  myself 
^nd  partly  upon  animals. 

^'  Milk,  particularly  in  weak  stomachs,  quickens  the  motion  of  that  organ  so 
much,  that  even  before  it  is  ooaffulated  it  disappeare  through  the  pylorus.  The 
digestion  of  the  food  with  which  the  milk  is  taken  will  hereby  be  disturbed,  and 
as  it  goes  mostly  undigested  into  the  intestines,  will  also  cause  a  dsiturbance  of 
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ha  osBoal  digettioD,  wKieh  will  be  followsd  by  diafrhcla.  The  aetiMi  of  beer, 
l^icttlarly  only  half  fermented  beer,  ie  similar. 
'  *'  The  same  is  the  case  with  the  raw  yolk  of  eggs,  the  nourishing  properdev 
of  which  I  do  not  dispute,  bat  merely  maintain,  that  in  weak  stomachs  it  is 
hardly  digestible.  Hard-boiled  eggs  are  more  easily  digested  than  raw,  as  they 
do  not  excite  the  motionrof  the  intestines. 

**The  effects  of  cold  water  are  also  similar.  However,  here  it  is  not  tiie 
water,  but  merely  the  cold  which  improperly  affects  the  motion  of  the  stomach, 
for  in  weak  stomachs  hot  water  always  produces  the  most  beneficial  effects. 
'  «'  Of  all  fluids,  the  prejudicial  action  ot  coffee  is  the  greatest.  The  caiboniss- 
tion  of  part  of  its  oil,  daring  roasting,  appears  to  be  the  cause  of  this  prof^er^. 
U  is  not  merely  itself  indigestible,  but  also  makes  all  other  food,, with  which  it 
is  taken,  likewise  indigestible.  From  ito  stimalating  properties  the  motion  of 
the  stomach  is  so  greaUy  increased,  that  the  whole  contents  disappear  from  the 
stomach  before  they  are  digested.  This,  in  the  heslUiT  stale,  and  when  the 
stomach  is  overcharged,  may  relieve  those  complaints^  which  are  mechanically 
produced  by  the  distension  of  the  stomach,  and  it  has  therefore  been  generally 
thought  that  coffee  promotes  diction.  However,  in  fact,  it  disturbs  it,  and 
can  only  cause  a  momentary  relief,  which  is  presently  followed  by  a  greater 
evil,  namely,  a  disturbed  cacal  digestion.  It  is  evident  that  coffee  taken  in  the 
morning,  and  when  the  stomsch  is  empty,  cannot  have  this  effect,  for  it  can  only 
go  quicaly  through  the  intestines  to  the  already  digested  excrement,  withoet 
disturbing  the  digestion  of  other  food. 

«*  There  still  remains  something  which  requires  illustration,  namely,  how  the 
stomach  of  amphibious  animals  and  fishes,  which  is  nearly  uniformly  extended 
on  all  sides,  or  at  least  whose  small  curvature  is  but  little  shortened,  oan  detain 
its  contents  so  Ions  as  is  usual  in  these  animals.  The  reason  of  this  may  be 
easily  perceived  if  we  consider  that  the  peristaltic  motion  is  here  so  slow  and 
weak,  that  it  is  hardly  to  be  recognised,  and  has  been,  indeed,  altogether  denied 
by  several  naturalists. 

*«  The  degree  of  digestibility  of  meat  is  different,  according  to  the  way  in 
which  it  is  prepared,  and  also  according  to  the  different  animals,  and  the  parts 
from  which  it  is  taken. 

**  Roasted  meat  is  harder  to  digest  than  either  boiled  or  imw.  Its  more  diffienlt 
digestibility  is  probably  caused  by  the  partial  earbonisation  and  hardening  of  its 
muscular  fibres,  which  even  after  separation  from  one  another  go  over  into  the 
intestines  mostly  unchanged,  while  the  fibres  of  boiled  meat  are  entirely  dis> 
solved.  That  aecordinflr  to  the  degrees  of  roasting,  gradual  approximations  to 
boiled  meat  may  take  place  is  self-evident. 

**  Smoked  or  salted  meat,  such  as  ham,  is  easier  to  digest  than  roasted,  and 
harder  than  boiled  meat.  To  preserve  the  meat  from  spoiling  it  is  saturated 
with  the  carbon  of  the  smoke,  and  is  rendered  the  more  indigestible  the  more  it 
is  smoked,  and  in  conseuuence  dried.  All  substances  which  are  used  for  the 
preservation  of  meat,  render  it,  at  the  same  time,  indigestible,  as  it  thsrebv  be* 
comes  less  soluble,  for  the  mos^  easily  deeomposable  meats  are,  in  genenl,  the 
most  easily  digestible.  Fat,  particularly  when  summnded  by  cellular  tissos 
and  thoroughly  smoked,  is  still  less  digestible  than  roasted  meat. 

Cheese,  new,  as  well  as  old,  is  nearly  as  digestible  as  boiled  meat;  neverthe- 
less, its  peculiar  volatile  part  brings  much  foreign  matter  into  the  blood,  which 
stronffly  stimulates  the  secreting  organs,  and  met  rise  to  varioos  oomplaints  of 
the  bladder.  I  have  found  that  the  flesh  of  the  lower  animals  is  in  general 
harder  to  digest  than  that  of  the  higher  classes,  and  the  easiest  of  all  is  the  fledi 
of  the  mammalia  and  birds.  Fish,  boiled,  aa  well  as  salted,  such  as  salmon,  ber- 
rinff,  &o.,  is  harder  to  digest  than  the  roasted  flesh  of  the  mammalia,  and  roasted 
sad  salted  fish  more  so  than  boiled.  The  fish  of  the  erustaeea,  as  is  shown  by 
my  experiments  upon  cmbVflesh,  is  still  more  indigestible  and  iniurioos,  and  is 
not  in  the  least  altered,  even  when  the  roasted  meat  begins  to  be  digested.  This 
explains  the  fact,  that  fish  and  erustsoea  require  very  healthy  digestive  organs 
to  be  digsitedt  and  very  easily  excite  intermittent  fevers  in  pecple  who  are  a 
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little  disposed  to  disease.  I  am  aeipiafnted  with  an  example  of  this  in  the  vil- 
lage of  binnenwalde,  near  Rheinsberg,  where,  daring  autamn,  a  great  many 
people  were  afflicted  with  an  intermittent  fever  every  Wednesday  and  Saturday. 
Upon  further  inquiry,  b  was  found,  that  at  this  season  of  the  year,  the  Tuesdays 
and  Fridays  were  employed  in  fishing,  and  that  most  of  the  inhabitants  ate  fish 
in  the  evening  or  on  the  following  day.  With  the  changing  of  the  day  for  fish- 
ing, the  day  upon  which  the  fever  broke  ouj^  changed  also;  and  when  1  explained 
to  the  people  the  effects  of  fish,  and  the  sickly  ate  no  more^  the  fever  became 
more  rare,  and  at  last  ceased  entirely. 

**The  violent  fits  of  illness  which  in  many  people  follow  the  eating  of  crabs, 
&e.,  and  eren  the  poisonous  effects  of  certain  fishes,  appear  to  arise  from  their 
general  indigestibility. 

**  Oysters  are  the  only  exception  to  the  indigestibility  of  the  flesh  of  the  lower 
animals.  Nevertheless,  that  there  is  a  certain  similarity  between  them  and  fish, 
is  shown  by  their  frequent  poisonous  effects.  It  is  also  not  known  whether  the 
oysters  are  really  quickly  digested,  or  whether,  from  an  excitement  of  the  mo- 
tion of  the  stomach,  they  go  speedily  through  the  intestines,  either  partly  or 
wholly  unchanged.  This  is  the  more  probable,  as  in  many  people  they  are  apt 
to  produce  diarrhoea.  The  chyme  also  of  oysters  is  much  less  acid  than  that  of 
meat. 

**  The  boiled  flesh  of  fowls  and  pigeons  T  found  was  easier  to  digest  than  boiled 
beef  or  veal.  In  general,  the  flesh  of  yonng  animals,  especially  veal,  appears  to 
excite  the  motion  of  the  stomach,  and  by  causing  diarrhoea,  to  render  its  diges- 
tion less  perfect  than  that  of  the  flesh  of  full-grown  animals.  I  have  not  ob- 
*  served  any  difference  in  the  digestibility  of  the  lean  parts  of  mutton,  pork,  or 
beef,  although  pork  and  mutton  are  generally  less  digestible,  on  account  of  the 
larger  quantity  of  fat  which  they  contain. 

*^  In  all  these  different  sorts  of  meat  I  have  observed  that  their  digestibility  is 
much  promoted  by  a  perfect  extinction  of  their  living  principle,  by  allowing 
them  to  hang  in  the  air  more  or  less  time,  according  to  the  season  of  the  year. 
1  have  of^n  seen  in  eats  and  dogs,  that  the  flesh  of  old  animals,  boiled  perfectly 
fresh,  is  as  indigestible  as  when  eaten  raw,  and  in  man  also  with  a  weak  diges- 
tion, the  same  difference  in  the  digestibility  of  fresh  and  stale  meat  may  be  ob- 
served. The  flesh  of  domestic  animals,  by  becoming  a  little  stale,  is  more  easily 
digested,  and  is  then  also  more  digestible  than  that  of  wild  animals.  Among 
these  latter,  venison  and  wild  boar  are  hardest  to  digest. 

**In  genera],  it  may  be  inferred  from  my  observations,  that  it  is  of  great  im- 
portance to  establish  a  difference  between  the  digestibility  and  nourishing  pro- 
perties of  food,  since  very  nutritious  but  indigestible  substances,  such  as  smoked 
and  roasted  meat;  are  often  more  injurious  than  such  as  are  less  nutritious  but 
easily  digested,  as  the  finer  vegetables,  spinach,  asparagus,  &c. 
•  "  On  the  other  hand,  we  must  not  determine  upon  the  digestibility,  or  at  least 
the  nourishing  properties  of  food,  from  the  feelinff  of  facility  with  which  it  is 
removed  from  the  stomach.  All  those  kinds  of  food  which,  by  strongly  exciting 
the  motion  of  the  stomach,  go  quickly  into  the  intestines,  may  be  easily  borne 
by  the  stomach,  but  are  very  imperfectly  dissolved,  and  at  last  are  followed  by 
all  the  consequences  of  disturbed  digestion.  They  afford  the  body,  therefore, 
only  a  venr  STiall  quantity  of  digestible  matter,  and  are  again  excreted  mostly 
unchanged.  On  the  contrary,  there  are  other  kinds  of  food  which,  on  account  of 
their  long  continuance  in  the  stomach,  appoar  for  the  moment  to  be  hard  to  digest, 
yet  are  nevertheless  perfectly  digestible,  and  never  followed  by  bad  consequences 
upon  passing  into  the  rest  of  the  intestines. 

•'There  are,  therefore,  really  indigestible  substances  which,  under  certain  cir- 
-eamstances,  and  taken  in  moderate  quantity,  are  easily  borne  bv  the  stomach, 
for  instance,  oysters,  milk,  eggs,  coffee,  &;c.;  and  there  are  also  substances  easilr 
digestible,  which  sometimes  appear  to  be  less  easily  borne  by  the  stomach,  as  is 
Bometimes  the  ease  with  boiled  meat,  particularly  when  taken  in  large  quanti- 
ties, which,  on  aocoont  of  their  perfect  chymification,  always  remain  longer  in 
•the  stomach.*'— Lafieef,  JVbtr.  16, 1839. 

No.  L.— Fkbroary,  1840.  87 
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5.  On  ike  PretervaHcn  ofSuhjedffar  JkiaUMueoi  Purptrnt.  By  B.  6.  BABurcnxMi^ 
M.  D.  and  G.  O.  Reks,  M.  D. — ^Tbe  difficulw  which  has  existed  in  supplyiDg 
the  medical  schools  of  London  with  subjects  fordissectioo  has  made  il  an  objeet 
of  much  importance  to  discoyer  a  method  by  which  human  bodies  may  be  pre- 
served from  putrefaction.  This  matter  was  more  particularly  brought  to  our 
notice  last  winter,  when  great  inconvenience  was  felt  by  the  stadents«  not  only 
of  Gay*s  Hospital,  but  of  every  school  in  London,  from  the  insufficient  snpply 
of  subjects  for  dissection. 

There  are,  it  is  true,  many  methods  now  in  vse  of  preserving  animal  matlei; 
and  the  processes  of  tanning,  salting,  pickling,  drying,  smoking,  freesing,  are 
to  many  familiar  examples  ol  those  methods;  but  they  sie  all  more  or  leas  inap- 
plicable to  the  purposes  of  anatomical  science:  thus,  tanning,  smokingtand  aallp 
■ing,  wholly  alter  the  appearance  and  texture  of  parts;  the  corrosive  action  of 
acids  is  injurious  to  the  instruments  employed  in  dissection;  and  immersion  in 
ice,  which  might  possibly  be  practised,  under  favourable  circumstances,  in  pvsh 
serving  whole  subjects,  would,  independently  of  its  expense  and  inconvenieoeev 
£iil  of  Its  eflect,  when  once  the  student  had  be^un  his  work.  The  onlv  antiseptic 
which  is  free  from  the  foregoing  objections  is  a  solution  of  aicohol.  This,  it 
must  be  admitted,  answers  well  for  museum  preparations;  but  its  powera  are 
limited,  and  its  injection  into  the  blood-vessels,  even  in  its  most  concentrated 
form,  will  not  materially  retard  decomposition:  moreover,  it  destroys  colour; 
and  when  employed  in  sufficient  quantity  to  admit  of  the  immersion  of  pana*  in 
too  costly  for  common  use. 

Some  simple  experiments  of  a  purely  practical  nature,  which  we  were  induced 
to  institute  in  consequence  of  the  foregoing  considerations,  have  led  to  a  disoo- 
very,  the  application  of  which  promises  to  remove  one  great  obstacle  to  the 
study  of  the  most  important  branch  of  medical  education.  Our  attention  wm 
first  directed  to  those  chemical  substances  which  were  known  to  coagulate  the 
blood;  and  we  accordin^y  prepared  strong  solutions  of  the  following  metallic 
salts;  viz.  sulphate  of  zinc,  sulphate  of  iron,  and  diacetate  of  lead.  We  pur- 
posely stopped  short  of  the  point  of  saturation,  from  a  belief  that  the  greater 
density  of  the  fluid,  in  the  case  of  salts  so  soluble,  would  impede  its  flow  on  in- 
jection. Infusion  of  galls  was  also  adopted,  from  its  powerful  action  in  preci- 
pitating animal  matters;  and  sugar  in  the  form  of  syrup,  being  well  known  to 
possess  preservative  qualities,  we  thought  it  worth  while  to  make  trial  of  its 
capabilities.  With  each  of  these  fluids  a  rabbit  was  injected,  from  the  aorta; 
and  another  rabbit,  killed  at  the  same  time  as  those  which  were  made  the  sub- 
ject of  experiment,  was  kept,  for  tlie  sake  of  comparison.  They  were  all  ex- 
posed to  the  air,  in  an  open  court;  being  merely  protected  from  the  weather  by 
enclosure  in  a  wicker  basket,  loosely  covered  with  oil-doth.  At  the  end  A 
three  weeks,  they  had  become  putrid;  and  we  could  not  perceive  that,  in  any  one 
instance,  decomposition  had  been  materially  arrested.  We  were  aware  tl^at 
arsenic  and  the  bichloride  of  mercury  both  possessed  considerable  antiseptie 
powers.  A  solution  of  the  former  had  indeed  been  tried  with  aucoess  at  GuyTa 
Hospital,  in  the  previous  ^ear;  but  the  poisonous  qtialiiies  of  theae  substancea 
rendered  them,  in  our  opinion,  as  well  as  in  that  of  others  mora  nearly  intereatsd 
in  their  employment,  decidedly  objectionable. 

The  total  failure  of  our  attempts  had  nearly  discouraged  us  from  proceeding 
further,  when  it  occurred  to  us  that  the- preservative  powers  which  exist  in  car- 
tain  hydrocarbonous  fluids  offered  some  probability  tliat  they  might  be  turned  to 
account  in  the  prosecution  of  our  object.  Creosote  and  pyroxylic  spirit  move 
especially  attracted  our  attention;  and  as  the  former  wss  too  expensive  to  admit 
of  its  having  been  advantageously  used  alone,  we  combined  it  with  thrice  its 
bulk  of  solution  of  ffum-arabic.  Two  rabbiu  were  inject^  the  one  with  py- 
roxylic spirit,  the  other  with  this  mixture;  and  exposed  to  air,  ^ith  pix>tection 
from  the  weather,  precisely  in  the  same  manner  as  was  practised  in  the  former 
experiments.  At  the  end  of  two  months,  from  the  30th  of  November,  when  the 
injection  was  performed,  these  rabbits  were  examined  at  Guy's  Hospital,  and 
declared  by  all  who  saw  them  opened,  to  be  i^  perfectly,  free  from  pntrMMtyt  aa4 
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aft  fit  for  all  the  pnrpoMs  «f  diMeetion,  at  on  the  day  when  they  wete  killed,  ft 
ehoald  be  stated,  that  in  these  mstaDces,  as  well  as  in  the  experiment  with  in- 
fosion  of  galls,  a  portion  of  fluid  was  injected  per  anum. 

Having  thus  far  perfectly  succeeded,  we  resolved  to  obtain  permission  from 
the  hospital  authorities  to  make  a  direct  experiment  on  the  human  subject,  as 
soon  as  the  weather  became  warm  enough  to  test  our  method  with  sufficient 
severity.  In  the  course  of  the  spring,  we  were  permitted  to  avail  ourseUes  of 
the  following  opportunity: 

On  the  15th  of  May  last,  a  convict  at  Woolwich,  33  years  of  age,  died  of  in- 
flammation of  the  bowels;  and  on  the  I8th,  his  body  was  sent,  by  order  of  the 
inspector  of  anatomy,  to  Guy's  Hospital,  for  dissection.  It  was  neither  csde- 
matous,  nor  in  a  state  of  decomposition;  and  although  the  integument  was  some- 
what fat,  it  was,  upon  the  whole,  in  a  fair  condition  for  anatomical  purposes. 
On  the  dlst,  a  gallon  of  pyroxylic  spirit  was  injected  into  the  aorta;  and  the  body 
was  placed  in  a  water-ti^ht  shell,  or  trough,  made  of  slate,  and  loosely  covered 
with  a  wooden  lid.  This  trough  was  deposited  in  a  cellar,  the  stone  floor  ot* 
which  was  about  two  feet  below  the  surface  of  the  ground.  On  the  29th  the  lid 
was  removed,  for  the  first  time,  and  the  body  was  found  to  be  perfectly  freah. 
On  this  occasion,  the  flesh  of  the  extremities  was  remarked  to  have  become 
somewhat  firmer  than  when  the  injection  was  first  made.  From  the  29th  of  Mar 
to  the  I2th  of  June,  the  subject  wus  examined,  by  removing  the  lid  of  the  trough 
every  two  or  three  days;  and  no  change  was  perceptible  until  the  latter  date. 
At  that  time  the  only  sign  of  alteration  was  the  appearance  of  two  or  three  brown 
streaks — evidently  veins --on  the  inside  of  the  thighs;  and  a  separation  of  the  eii- 
ticle  of  the  hands  from  the  tme  skin,  which  began  to  assume  a  greenish  hue* 
Every  other  part  of  the  body  was  perfectly  preserved,  an«l  of  natural  colour. 
There  was  no  putrid  odour  on  opening  the  lid  of  the  trough,  but  the  characteristic 
smell  of  the  nyroxylic  spirit  was  in  some  measure  passing  off.  An  incision  into 
the  middle  of  the  right  thigh,  such  as  would  be  made  fn  operating  for  popliteal 
aneurism,  showed  that  the  fat,  muscles,  blood- vessnls,  and  nerves,  were  in  a 
complete  state  of  preservation.  It  should  be  observed,  that  ever  since  the  injec* 
tion  of  the  subject  the  weather  had  been  that  of  established  summer;  and  that  a  • 
second  body  received  from  Woolwich,  was  so  decomposed  in  three  days  after  its 
arrival  as  to  be  totally  unfit  for  dissection.  On  the  last  examination,  as  well  as  on 
two  or  three  previous  occasions,  fluid  was  observed  to  occupy  the  bottom  of  the 
trough,  and  this  it  was  thought  advisable  to  remove:  it  was  likewise  determined 
to  throw  another  quart  of  pyroxylic  spirit  into  the  aortb. 

On  the  24th  of  June,  the  body  was  removed  to  the  dissecting-room,  and 
placed  on  the  table,  for  the  purpose  of  being  thoroughly  dissected.  With  the 
exception  of  a  greenish  appearance  on  the  outer  part  of  the  left  thigh,  and  the 
brown  streaks  already  mentioned,  it  appeared,  when  broiight  into  the  li^ht,  per- 
fectly preserved.  The  skin  on  the  back  of  the  hands,  instead  of  putrefying,  had 
dried,  and  become  transparent;  while  the  greenness  of  the  left  thigh  proved,  on 
incision,  to  be  quite  superficial.  The  dissection  was  undertaken  by  eight  gen- 
tlemen, and  completed  by  the  I3th  of  July;  and  it  is  testified  by  them  all  that 
every  anatomical  purpose  was  as  fully  answered  as  if  the  subject  had  been  quite 
recent.  The  various  parts,  on  being  laid  open,  were  of  natural  colour  and  of 
firm  texture.  The  tendons  and  ligaments  were  silvery  and  white,  and  the  nerves 
had  lost  none  of  their  tenacity.  The  pectoral  muscles  alone  formed  an  exceptioii 
to  the  natural  colour  which  was  elsewhere  maintained:  this  appeared  to  be  attri- 
butable to  the  macerating  effects  of  a  wetted  cloth  that  had  been  laid  upon  ihs 
breast,  to  prevent  evaporation  through  the  aperture  by  which  the  injection  had 
been  accomplished.  The  parts  which  were  exposed  by  dissection  gradually 
dried ;  changing,  in  the  course  of  a  day  or  two,  to  a  dark' colour,  and  instead  of 
potrifying,  becoming  hard.  The  brain,  although  it  had  retained  its  form,  was 
soft,  and  semi-putrid,  and  unfit  for  demonstration:  it  must  be  borne  in  mind, 
however,  that  had  the  head  been  opened  six  days  after  death — at  which  period 
the  subject  was  injected— this  probably  would  have  been  the  case.  With  ths 
above  exception,  the  viscera  were  all  perfectly  preserved:  in  proof  of  which » one 
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of  the  kidneys,  appearing,  in  coloor  end  conststeiice,  ^uile  rpeent*  was  ranoyed 

in  the  beginning  of  July,  and  after  maceration  in  warm  water,  in  the  asaal  man* 
ner,  was  injected  with  wax.  This  experiment  was  made  in  order  to  aaeertaio 
whether  the  spirit  produced  thicltening,  or  any  other  alteration,  in  the  inner  coat 
of  the  blood-vessels;  which  was  found  not  \o  be  the  case,«aa  the  wax  had  fully 
penetrated  the  tissues  of  the  organ. 

Of  the  gentlemen  engaged  in  the  dissection  of  this  subject,  one  complained 
ihat  he  at  first  suffered  headache  from  the  odour  which  it  exhaled;  and  some, 
who  were  not  so  engaged,  considered  this  to  be  more  disagrreeable  than  that  of 
patridity.  The  same  opinion  is  sometimes  expressed  with  respect  to  the  odoar 
of  parte  that  have  been  macerated  in  spirit  of  wine.  Some  allowance  in  favour  of 
the  py  roxylic  spirit  should  be  made  on  the  score  of  novelty;  and  aince  iu  vapoar 
is  not  poisonous  nor  injurious,  any  more  than  that  of  spirit  of  wine,  it  is  to  be  pre- 
anmed  that  the  student  would  soon  become  accustomed  and  reconciled  to  it.  In  a 
first  trial,  upon  the  human  subject,  of  the  antiseptic  powers  of  this  fluid,  a  natural 
desire  existed,  on  our  parts,  of  watching  its  progress,  and  of  noting  such  changes 
as  might  gradually  occur.  This  led  to  the  necessity  of  opening  frequently  the 
lid  of  the  trough:  and  it  has  already  been  remarked,  that  this  by  no  means  accu- 
rately fitted  the  trough  itself.  The  pyroxylic  spirit  being  of  a  very  volatile  na- 
ture, it  is  obvious  that  its  preservative  qualities  were  much  diminished  by  this 
proceeding.  It  is,  therefore,  not  too  much  to  expect  that  in  an  air-tight  vessel 
a  subject  thus  prepared  would  not  exhibit  even  those  superficial  changea  whieli 
took  place  in  this  instance,  and  would  be  preserved  for  an  indefinite  period. 

The  advantages  of  employing  pyroxylic  spirit  are,  first,  iu  extreme  fluidity, 
in  consequence  of  which  it  may  be  thrown  into  the  minutest  vessels.  Secondly* 
its  freedom  from  colour.  Thirdly,  iu  cheapness;  for  a  gallon  is  sufilcient  to  inject 
a  full  sized  subject:  and  even  with  the  present  limited  manufactare  of  it,  it  ia 
only  half  the  price  of  alcohol;  while  it  possesses  infinitely  greater  antiseptic 
powers,  and  is,  in  common  with  that  fluid,  miscible  with  water,  in  all  propor- 
tions. Fourthly,  iu  innocuous  nature,  and  iu  freedom  from  any  corrosive  action 
upon  steel  instrumenU.  We  are  not  aware  that  there  is  any  material  diahdvan- 
taffe  in  iU  employment:  the  odour,  it  most  be  admitted,  is  more  or  less  disagree- 
able to  different  individuals,  but  not  so  much  so,  to  the  generality  of  persona,  as 
that  of  the  putridity  which  it  serves  to  prevent.  Of  this  fluid,  which  must  not 
be  confounded  with  pyro-1  igneous  acid,  or  with  pyro-acetic  spirit,  a  full  account 
may  be  found  in  the  "Annals  of  Philosophy,''  N.  S.  viti.  69.— 6«ya Hotpiial 
ReporU^  Oct.  1839. 
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6.  Distinci  Small  Pax^  followed  in  mx  weeks  by  an  atiack  of  the  9ame 
in  iU  eonjltunt  form,  and  terminating  fatally. -^lifL,  Rbnaud  has  recorded  in  the 
Btvue  MidieaU,  (February,  1839,)  the  following  remarkable  example  of  second- 
ary small  pox.  A  little  girl,  etat.  28  months,  was  seised  on  the  24th  of  August, 
1838,  with  small  pox  of  the  distinct  form,  which  passed  through  iu  regular  pe- 
riods.   The  pustules  left  several  well-marked  cicatrices  upon  the  face  and  neck. 

On  the  20th  of  October  following  the  child  suddenly  lost  iu  appetite,  became 
d^ected  and  morose,  and  complained  of  pains  in  the  loins  and  hip.  On  the 
night  of  this  day,  as  well  as  on  the  two  followinfr,  she  had  convulsions.  Ou 
the  evening  of  the  23d  some  red  spoU  were  observed  on  different  poinU  of  the 
surface;  these  increased  in  number  snd  sixe  on  the  24th,  and  on  the  25th  be- 
came so  well  marked,  as  to  leave  no  doubt  as  to  the  true  variolous  nature  of  the 
eruption.  Professor  Pellet«n  was  now  called  in  conBulUtion,and  assured  himself 
of  the  reality  of  the  first  eruption,  the  cicatrices  of  which  were  still  visible,  as  well 
as  of  the  nature  of  the  pustules.  From  this  date  the  symptoms  continued  to  in- 
crease, the  eruption  being  confluent  upon  the  faee.  Death  took  place  on  the  night  of 
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the  30th.  What  was  fltill  more  singfnlar  in  this  ease  was,  that  the  gnmdmoth«^ 
on  the  maternal  side  had  been  twice  affected  with  small  pox,  and  the  mother^ 
who  was  aged  26  years,  and  who  nursed  her  child,  believing  herself  out  of  all 
danger  in  conseqaence  of  having  had  small  pox  in  her  infancy,  took  the  disease 
in  its  conflaent  form  some  days  after  thd  death  of  her  infant,  and  died  on  the 
seventeenth  day. 

i?«m(zrA».— The  occurrence  of  secondary  small  pox  is  indispn table,  but  the 
proportion  in  which  it  takes  place  requires  further  data  to  enable  us  to  deter- 
mine. Mr.  Marshall,  in  a  paper  in  the  Lantei,  states  that  of  896  cases  of  small 
pox,  ten  were  cases  of  secondary,  making  this  last  so  frequent  as  nearly  2^  per 
cent.  Another  writer,  however,  in  the  same  journal,  refers  to  896  cases  iit 
which  there  was  not  a  single  case  of  secondary.  The  most  authentic  informa- 
tion we  possess  on  the  subject  is  in  reference  to  the  Wurtemberg  epidemic.  Id 
this,  634  persons  were  attacked  with  tme  small-pox,  of  whom  thirty-nine  had 
been  affected  with  true  small-pox  at  some  previous  period,  being  a  proportion  of 
one  in  sixteen.  The  nature  of  the  first  attack  was  determined  partly  from  the 
evident  traces  of  confluent  Small-pox  on  the  body,  and  partly  from  the  testimony 
of  the  medical  men  by  whom  the  patients  had  been  attended.  Fourteen  of  the 
thirty-nine  fell  victims  to  the  second  attack. 

In  the  epidemic  described  by  Mrihl,  153  out  of  988  persons  had  a  second  at- 
tack of  small-pox;  thirty ^ne  out  of  the  153  died.  Here,  however,  the  evidence 
df  the  first  attack  is  far  from  being  so  precise  as  during  the  Wurtemberg  epi- 
demic. 

7.  Enormous  aeeumulations  nf  fatal  matter  in  the  Rectum, — A  woman,  tttat. 
50,  was  troubled  with  habitual  diarrhcea;  frequent  desire  to  urinate,  which 
eould  not  be  effected  without  pain,  and  the  discharge  was  gnttatim.  Varionit 
remedies  were  resorted  to  without  relief,  and  after  upwards  of  six  years*  suffet- 
Ing,  her  medical  attendant  for  the  first  time  made  an  examination  per  anum,  and 
to  his  great  surprise  found  an  accumulation  of  fcecal  matters  as  large  as  an  in- 
fant's head.  This  was  removed,  and  weighed  four  pounds.  After  this  the  bow- 
els became  regular,  and  the  discharge  of  urine  free,  and  unattended  with  pain.— 
Gaz.  Med,  de  Paris,  July  20,  1839,  from  Medicinische  Annalen, 

8.  Effusion  of  Blood  into  ike  Substance  of  the  6rain, — Dr.  Greene  exhibited  to 
the  Pathological  Society  of  Dublin  a  specimen  of  sanguineous  extravasatioK 
into  the  right  posterior  lobe  of  the  brain;  the  blood  was  coagulated,  and  the  olot 
extended  into  the  cornu  ammonia,  the  surrounding  cerebral  substance  being  com- 
pletely softened  and  discoloured.  The  patient  was  an  adult  female,  who,  while 
washing  some  linen,  was  suddenly  seized  with  pain  in  the  head  and  vertigo,  and, 
«fter  a  few  hours,  with  insensibility  and  coma,  in  which  state  she  remained  un- 
til the  next  dav,  when  she  recovered  some  slicrht  degree  of  consciousness.  She 
was  admitted  into  hospital,  with  loss  of  intelligence,  speech,  and  hearing;  the 
left  arm  and  leg  were  paralysed  and  insensible.  Under  treatment,  she  recovered 
«  certain  degree  of  sensibility  and  some  slight  power  of  motion;  but,  about  the 
ninth  day,  she  began  to  manifest  symptoms  of  cerebral  irritation:  the  scalp  and 
face  were  hot;  the  carotid  arteries  pulsated  strongly,  and  delirium  was  present* 
Upon  the  fifteenth  day  an  eschar  formed  over  the  sacrum,  and  spread  rapidly; 
she  died  very  soon  afterwards.  Dr.  Greene  considered  that,  in  this  case,  there 
was  most  probably  a  very  small  vessel  opened  in  the  first  instance,  so  that  thd 
effusion  of  blood  being  inconsiderable,  the  patient,  under  treatment,  improved  a 
little,  but  manifested  the  symptoms  of  cerebral  irritation  more  decidedly,  accord- 
ing as  the  extravasation  became  more  considerable.  Dr.  Greene  considered  that 
this  case  supported  the  opinion  of  Cruveilhier,  that  the  patient,  who  may  havd 
recovered  from  a  primary  ap6plectic  seizure,  may  subsequerttly  die  of  cerebral 
irritation  in  about  eight  or  ten  days. — Dublin  Journal,  Jul^,  1639. 

9.  liarynsrismus  Striduhs.^^The  pathology  of  this  disease  seems  still  un- 
settled.   Whitet  some  physicians  maintain  that  the  symptoms  entirely  resuh 
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from  enlargement  of  the  thymus,  others  regard  it  as  a  spasmodic  affection.  It 
seems  to  as  probable  that  enlargement  of  the  thymus  is  not  always  present,  bat 
that  it  is  a  frequent  cause  of  the  disease.  This  view  is  sustained  by  the  follow- 
ing cases,  recorded  in  the  Dublin  Joitmal  for  July,  1839. 

I)r.  Thomas  BiAiTr  exhibited  at  a  meeting  of  the  Dublin  Pathological  So- 
ciety, the  recent  parts  from  a  child  who  had  died  of  the  diseaso  in  question. 
The  rima  glottidis  was  closed,  so  much  so,  that  when  the  larynx  was  removed, 
from  the  body,  and  held  up  between  the  eye  and  the  light,  there  was  not  the 
slightest  appearance  of  an  aperture;  the  thymus  gland  was  free  from  disease; 
there  was  a  considerable  degree  of  subarachnoid  effusion,  with  ▼ascolarity  of 
the  pia  mater  and  cerebral  congestion.  The  patient  was  etat.  2],  and  had  suf- 
fered from  the  disease,  in  a  greater  or  less  degree,  for  twelve  months,  and  at 
length  died  convulsed. 

At  a  subsequent  meeting  of  the  same  aociety.  Dr.  MoirrGOMBRy  exhibited  the 
thymus  gland  of  a  child,  «etat.  eight  months,  who  died  suddenly  with  the  symp- 
toms of  laryngismus  stridulus;  it  was  excessively  vascular,  and  in  some  parts 
very  much  indurated.  According  to  Haugsted,  the  weight  and  measurement  of 
the  thymus  gland  in  an  infant  of  that  age  are  as  follow:-^length,  two  and  a-half 
inches;  breadth,  one  and  a-half  inches;  weight,  twenty-seven  grains.  In  Dr. 
Montgomery's  case,  the  gland  measured  three  one-fourth  inches  in  length;  two 
one-fourth  inches  in  breadth;  five-eighths  of  an  inch  in  thickness,  and  weighed 
four  drachms;  the  larynx  presented  no  morbid  appearance,  but  close  to  the  com- 
mencement of  the  oesophagus  were  two  small  ulcers;  the  right  ventricle  of  the 


heart  was  found,  as  Kopp  has  already  remarked,  empty  and  puckered;  the  veins 
of  the  neck  were  turgid,  and  a  large  quantity  of  serous  effusion  existed  at  the 
base  of  the  brain.    The  child  had  been  weaned  at  the  age  of  three  months,  and 


had  been  subsequently,  in  Dr.  Montgomery's  opinion,  over-fed— «  circamstanoe 
tending  materially  to  favour  the  development  ot  the  disease. 

About  five  weeks  after  birth,  it  had  been  seen  by  Dr.  Aldridge,  who,  from  ob- 
serving the  tumefaction  at  the  lower  portion  of  the  neck,  warned  the  narents  that 
the  child  would,  most  probably,  be  attacked  with  spasms.  The  child  had  expe- 
rienced several  attacks  before  that  which  proved  fatal. 

10.  Saeeulaied  Condition  of  the  Bladder,^DtL,  Collbs  exhibited  to  the  Patho- 
logical Society  of  Dublin  the  bl.idder  of  the  late  Dr.  Percival,  who  for  thirty 
years  had  been  subject  to  urinary  irritation. 

Dr.  Croker  was  aware  that  fifteen  years  ago  this  irritation  was  so  troublesome, 
that  when  he  had  a  call  to  make  water,  he  was  instantly  obliged  to  go  and  empty 
his  bladder.  He  did  not,  however,  make  any  particular  complaint  of  it  untu 
June  last,  when  the  calls  to  make  water  became  exceedingly  frequent  and  pain- 
ful. At  this  period,  too,  he  perceived,  for  the  first  time,  that  some  blood  escaped 
with  the  urine.  This  recurred  frequently  during  the  latter  part  of  his  life,  but 
not  to  any  great  amount;  and  he  used  to  observe  to  Dr.  CoUes,  that  after  a  dis- 
charge of  blood  in  this  way,  he  thought  he  was  easier  for  some  time,  and  had 
less  distress  in  passing  water.  The  blood  always  came  away  with  the  urine, 
and  not  before  or  afterwards,  and  was  occasionally  coagulated.  Dr.  Percival  had 
a  dislike  to  surgical  operations,  and  would  not  permit  the  introduction  of  an  in- 
strument; he  said  he  was  content  to  bear  his  siliffering,  and  would  have  it  merel  j 
alleviated  by  some  mild  and  simple  remedy.    The  disease,  however,  gained 

Sound,  and  latterly  he  was  unable  to  make  water  except  in  the  erect  position, 
ence,  when  he  had  a  call,  it  was  necessary  to  take  him  out  of  bed  to  put  him 
standing  up,  and  then  by  passing  his  finger  under  the  perineum,  and  pressing^ 
forwards,  he  attempted  to  empty  his  bladder.  It  was  a  remarkable  fact,  that 
he  was  aware  that  he  had  two  chambers  in  his  bladder,  and  he  mentioned  the 
matter  frequently  to  Dr.  Colles.  From  the  cast  of  the  bladder  which  he  pre- 
sented, Dr.  Colles  said  it  was  obvious  that  the  bladder  had  in  fact  three  cham- 
bers. The  shape  of  the  organ  was  very  singular,  and  during  life  had  contri- 
buted to  throw  a  great  deal  of  obscurity  over  the  complaint.  Whenever  Dr. 
Percival  permitted  an  external  examination,  a  tumour  could  be  generally  felt 
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towards  the  right  side  of  the  abdomen,  rising  towards  the  navel.  This  could 
not  be  always  felt,  but  when  it  could,  it  was  in  general  very  tense  and  firuiy 
and  comma nicated  to  the  finger  the  feel  of  a  solid  body;  at  other  times  it  was 
more  flaccid.  Dr.  CoUes  thought  at  one  time  that  it  was  some  tumour  which 
had  formed  in  the  pelvis,  and  that  it  was  the  cause  of  the  distress  felt  by 
Dr.  Percival,  In  this,  however,  he  was  deceived,  for  the  tumour  was  caused 
altogether  by  the  bladder.  He  was  fully  aware  that  on  various  occasions  the 
bladder  was  over-distended,  and  that  no  urine  had  been  passed  for  a  conside- 
rable time,  but  he  was  unwilling  to  ur^e  the  introduction  of  an  instrument, 
not  from  any  dislike  he  had  to  catheterism,  but  he  had  frequently  observedt 
that  ill  old  persons,  who  labour  under  no  affection  of  the  bladder  except  occa- 
sional distension,  if  an  instrument  be  introduced,  the  patient  will  most  proba- 
bly require  it  again,  and, after  a  few  introductions  cannot  dispense  with  it  at 
all.  The  best  plan  which  Dr.  Colles  knew  was,  to  let  the  patient  alone,  and 
leave  the  matter  to  nature,  by  which  the  evil  was  in  general  remedied  in  a  very 
short  time.  There  was  another  circumstance  which  prevented  Dr.  Colles  from 
using  instruments.  He  had  long  entertained  a  suspicion  that  Dr.  Percival 
was  labouring  under  fungus  of  the  bladder,  and  in  such  cases  he  always  has 
a  dread  of  employing  the  catheter.  He  recollected  well  the  ca^e  of  a  gentle- 
man, who  came  up  to  Dublin  a  few  years  since,  labouring  under  fungus  of  (he  • 
bladder.  He  went  to  different  surgeons,  and  was  sounded  by  each,  and  hi» 
bladder  is  now  in  the  Museum  of  the  College  of  Surgeons,  with  its  entire  cavity 
filled  with  a  fungous  mass.  For  these  reasons  Dr.  Colles  had  never  pressed 
the  introduction  of  an  instrument.  He  would  now  exhibit  the  bladder.  The 
orifice  of  the  urethra  was  surrounded  by  fungous  excrescences,  which,  however, 
were  not  very  remarkable  in  point  of  size.  One  of  these  was  just  at  the  ori- 
fice. The  prostate  gland  was  not  particularly  enlarged  or  indurated.  The 
muscular  coat  of  the  bladder  was  fasciculated,  or  columnar,  and  there  were 
several  pouches  formed  in  it  from  protrusion  of  the  mucous  membrane.  Qn 
openinff  the  bladder,  three  or  four  clots  of  blood  were  found  in  it,  but  no  cal- 
culi of  any  kind.  The  appearance  of  tlie  bladder,  divided  into  different  cham- 
bers by  the  protrusions  of  the  lining  membrane,  was  extremely  curious,  and 
might  have  led  to  mistakes  in  using  instruments.  Dr.  Colles  said  that  gen- 
tlemen would  perhaps  have  some  idea  of  the  tofture  Dr.  Percival  endured  by 
recollecting,  that  while  in  his  senses  he  never  made  ^ater  except  while  stand- 
ing, a  position  which  was  most  painful  to  him,  owing  to  the  state  of  the  hip 
joints.  It  was  melancholy  to  reflect  on  the  agony  this  amiable  man  must  have 
endured,  particularly  daring  the  last  months  of  his  existence^— i^u^/tn  Journal^ 
July,  1839. 

11.  Cy^  of  the  Bladder 0 — Mr.  Adams  said  that  the  specimen  he  was  about 
to  present  was  not  similar  to  that  exhibited  by  Dr.  Colles,  although  it  mi^ht 
be  said  to  belong  to  the  same  class  of  affections.  It  was  a  bladder  with  a  sin- 
gle and  solitary  cyst  in  the  upper  fundus.  The  preparation  showed  tho  cyst 
and  that  peculiar  arrangement  of  the  muscular  fibres  to  which  the  French  ana- 
tomists have  applied  the  term  '^columnar  bladder."  This  condition  of  the 
bladder  may  be  produced  by  different  kinds  of  obstruction,  but  more  particular- 
ly by  chronic  strictures;  in  the  case  under  consideration  it  had  been  produced 
bv  stricture.  The  subject  was  a  man  who  had  been  three  or  four  years  in  the 
House  of  Industry;  he  lay  constantly  on  his  back,  and  for  some  weeks  before 
death,  never  passed  urine,  except  with  the  aid  of  instruments;  but  lie  never 
complained  oi^  any  pain  in  the  region  of  the  bladder;  the  bladder  seemed  to 
have  lost  much  of  its  contractile  power,  so  that  when  an  instrument  was  intro- 
duced, he  used  to  cough,  and  in  this  way  expelled  the  urine  per  miUem,  It  was 
generally  observed  that  the  last  drops  voided  had  a  fcetid  smell,  and  were  ap- 
parently blended  with  purulent  matter;  he  also  had  a  constant  desire  to  pass 
water  after  the  instrument  had  been  withdrwn. 

Mr.  Adams  presented  a  drawing  showing  the  colour  and  villous  appearance 
of  the  mucous  metnbrane;  in  some  parts  it  was  red  and  vascular,  and  in  others 
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it  was  of  lliat  peealiar  slate  eoloar  so  freqaently  obserred  in  cfirome  inflamma- 
tions of  the  mocoiis  membrane. 

Mr.  Adams  said  he  concurred  in  the  Tiews  taken  by  Dr.  CoHes  as  to  the 
abuse  of  instruments  in  cases  of  simple  retention  in  old  persons;  bnt  in  this  in- 
stance the  catheter  had  not  been  employed  nntil  the  power  of  the  bladder  was 
wholly  lost.  There  were  several  preparations  of  the  description  be  had  shown 
in  the  Moseam  of  the  Col  lege  or  Surgeons,  particuhifly  one  very  remarkable 
one  belonging  to  a  patient  who  had  been  under  the  care  of  Mr.  Ktrby.  One  of 
iho  most  interesting  circumstances  connected  with  the  history  of  cysts  in  the 
bladder  arose  from  their  bearing  on  calcaloas  formations.  Calculi  Tery  oOen 
became  entangled  and  lodged  in  them,  so  as  to  occasion  great  difficulty  in  the 
saccessful  operation  of  lithotomy.  This,  however,  had  been  disputed  by  Sharpe 
and  Bowyer,  who  seem  to  think  that  it  is  only  an  excuse  for  bad  surgery.  It 
oould  not,  however,  be  denied  that  stones  were  sometimes  entangled  in  them. 
Mr.  Peile  performed  the  operation  for  lithotomy,  in  a  case  in  which  the  calculus 
was  lodged  in  one  of  those  cvsts;  it  retarded  the  operation  considerably,  but  he 
succeeded  in  extracting  it.  Mr.  Adams  exhibited  this  calculus;  the  part  which 
lay  in  the  cyst,  and  that  which  projected  into  tiie  bladder,  were  separated  by  a 
distinct  line  of  demarcation.  Mr.  Peile  saw  another  case  of  the  same  kind, 
which  did  not  terminate  so  favourably;  great  difficulty  was  found  in  extracting 
the  stone,  and  the  patient  died  of  peritonitis  forty-eight  hours  after  the  opera- 
tion. A  case  has  been  detailed  by  Sir  Benjamin  Brodie  in  his  lectures,  in 
which  the  stone  was  adherent  to  the  cyst,  so  that  he  was  obliged  to  introduce 
a  blunt  pointed  bietoary  and  separate  the  connection,  before  he  could  remove 

12.  Mr.  CcsLiv*s  ExperimenU  with  Small-Pox,-^On  the  1st  of  Febrasry, 
1899,  Mr.  Ceeley  inoculated  with  small*pox  matter  [mtioia  di$enta\  of  the 
seventh  or  eighth  day,  three  young  heifers;  a  fourth  was  at  the  same  time  vac- 
ekiated. 

Mr.  Ceeley  made  seven  punctures,  and  introduced  fourteen  points  near  the 
left  IMum  pwUfuU,  and  on  the  same  day  inserted  two  setons  with  matter  from 
the  same  subject.  On  the  ninth  day  afler  this  process,  he  vaccinated  the  same 
idiime)  on  the  right  iabium  pudendi;  with  fifth,  sixth  and  sevenlfti  day^s  lymph 
from  a  child,  in  seven  panctures,  with  fourteen  points;  and  below  the  pudendum 
in  four  punctures,  with  eight  points.  On  the  tenth  day  after  the  insertion  of  the 
TSriolous  matter,  one  of  the  punctures  near  the  posterior  margin  of  the  left 
labium^  pudendi  had  assumed  the  form  of  the  natural  vaccine  veaicle.  By 
ffently  removing  the  central  irregular  crust,  and  carefully  puncturing  the  cuticle, 
Ee  was  able,  in  tlie  course  of  an  hour,  ta  charge  thirty-eight  points  with  lymph, 
and  on  the  same  and  subsequent  days  to  use  part  of  it  on  children  and  adults. 
On  the  thirteenth  day  the  small-pox  vesicle  was  more  inflamed  and  florid;  this 
was  the  fifth  day  after  the  insertion  of  the  vaccine  lymph,  at  which  time  all  the 
eletcn  punctures  were  converted  into  effectual  vesicles;  from  these  he  took  fine 
clear  lymph,  and  used  it  on  children  and  adults.  Both  the  variolous  and  vac- 
cine vesicles  subsequently  ran  nearly  a  parallel  course;  so  that  on  the  twenty- 
tftfxth  day  of  the  former,  and  the  seventeenth  day  of  the  latter,  the  scars  of  both 
appeared  perfectly  similar. 

To  obviate  objections  which  might  arise  from  the  insertion  of  the  vaccine 
lymph  on  the  ninth  day  after  the  inoculation  with  the  variolous  matter,  Mr. 
Ceeley  re^inooutated  a  sturk  on  the  15th  of  February  with  small-pox  matter,  of 
the  seventh  or  eighty  day,  on  the  labinm  pudendi.  He  made  eight  punctures, 
which  were  deluged  with  the  variolous  fluid  from  the  bapillary  tubes.  On  the 
fifth  day  the  four  upper  punctures  were  enlarged  and  elevated;  the  other  four 
were  less  so.  On  the  sixth  day  all  presented  the  appearance  of  the  vaccine 
yesiele.  From  one  of  them  he  took  lymph  ^ith  difficulty,  and  scantily  charged 
thirty-nine  points.  On  the  eighth  day  he  again  took  lymph  from  the  vesicle 
epeiied  on  the  sixth.  On  the  ninth  day  the  yesides  were  enlarging,  and  he 
epeoed  carefully  the  first  yesicle  and  charged  twenty  points.    On  the 
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tenth  da  J  the  foar  ^oiv«t  Tesicles  were  increasing,  and  from  then  he  charged 
twenty-seven  points.  After  (bis  time  the  brown  crusts  appeared,  and  the  disease 
gradaallv  declined.  This  animal  was  subsequently  inoculated,  both  with  vario- 
lous and  vaccine  matter,  but  no  result  followed.— i/epor^  of  the  Vaccinaiion 
Section  of  the  Prouincial  Mkdical  and  Surgical  AuocicUion* 

13  On  Pus  in  the  Bloody  in  diseases  attended  by  Inflammation  and  Suppuration* 
By  George  Gulliver,  Assistant  Surgeon  to  the  Horse  Guards.-*ln  the  prose- 
cuting an  inquiry  in  which  I  have  been  long  engaged,  concerning  inflammation 
and  suppuration^  I  soon  perceived  the  necessity  of  carefully  examining  the  blood 
in  these  affections,  and  particularly  in  inflammatory  fevers  and  hectic. 

The  result  has  been  the  detection  of  pus  in  the  blood  in  almost  every  instance 
in  which  there  was  either  extensive  suppuration  or  great  inflammatory  sweiling, 
without  a  visible  deposition  of  pus  in  any  of  the  textures  of  the  body;  and  the 
contamination  of  the  blood  by  pus  appears  to  me  to  be  the  proximate  cause  of 
the  sympathetic  inflammatory,  sympathetic  typhoid  and  hectic  fevers.  The 
profession  is  now  familiar  with  cases  in  which  pus  has  been  found  in  the  veins, 
particularly  after  surgical  operations,  and  in  uterine  phlebitis;  but,  although  the 
humoral  pathology  has  of  late  years  begun  to  assume  some  of  its  ancient  im- 
portance, I  am  not  aware  that  any  writer  has  attempted  to  demonstrate  the  de- 
pendence of  the  fevers  under  consideration  on  the  presence  of  pus  in  the  blood. 

I  have  detected  pus  in  the  blood,  by  examinations  very  simple — partly  chemi- 
cal, partly  by  the  microscope.  Water  has  a  rapid  and  energetic  action  on  the 
blood-corpuscles:  now,  the  globules  of  pus  undergo  no  change  after  be\ng  long 
kept  in  water;  accordingly,  if  the  suspected  blood  be  mixed  with  water,  the 
blood-corpuscles  will  soon  become  invisible,  and  any  globules  of  pus  that  may 
be  present  will  subside  to  the  bottom  of  the  vessel,  and  may  be  easily  seen,  and 
have  their  characters  determined,  with  a  good  microscope.  Ammonia  instantly 
renders  the  blood-corpuscle  invisible,  while  that  of  pus  is  acted  on  but  slowly 
by  the  alkali;  and  the  different  action  of  acetic  acid  on  pus  and  blood  is  equally 
remarkable.  Hence,  I  have  employed  these  agents  advantageously  in  conjunc- 
tion with  the  other  means;  and  I  have  also  seen  pus-globules  in  the  blood* 
though  rarely,  without  any  preparation.  With  water,  however,  the  examination 
is  most  easy,  if  the  observer  be  thoroughly  familiar  with  the  microscopic  cha- 
racters of  the  fluids  under  examination.  A  good  instrument,  nevertheless,  is 
necessary;  and  the  admirable  deep  objectrglass  of  Mr.  Ross  is  the  one  1  have 
principally  employed.  It  is  hardly  necessary  to  add,  that  chyle-globules  are 
not  likely  to  be  mistaken  for  those  of  pus,  since,  independently  of  other  dis- 
tinctions, the  medium  diameter  of  the  latter  is  at  least  l-2666ths  of  an  incht 
which  is  above  twice  that  of  the  former. 

iLxp,  1.  A  weak  solution  of  corrosive  sublimate  is  injected  into  the  subcuta- 
neous cellular  tissue  of  a  dog*s  thigh.  Great  swelling  of  the  limb.  Death  in 
twenty-four  hours.  In  the  cellular  tissue  of  the  thigh,  no  purulent  deposit. 
Several  pus-globules  detected  in  blood  obtained  from  the  heart. 

Exp,  2.  A  dog.  Both  tibie  injured  by  operations;  great  swelling  of  the  limbs; 
violent  fever;  death  after  forty-three  hours.  Fibrins  found  effused  into  the  cel- 
lular tissue  of  the  extremities,  mixed,  in  one,  with  a  very  little  purulent  matter. 
Blood  from  the  vena  cava  contained  numerous  globules  of  pus. 

Exp,  3.  An  irritating  fluid;  injected  into  the  peritoneum  of  a  dog.  Great 
thirst;  refused  food;  died  in  three  days.  A  large  quantity  of  coagulated  lymph 
and  sanguinolent  serum,  wuih  some  pus,  found  in  the  belly.  In  blood  from  the 
inferior  cava  vein  many  globules  of  pus  were  seen. 

Exp,  4.  Two  ounces  of  pus  injected  into  the  left  pleura  of  a  dog;  carefully 
confined  there;  thirsty  and  feverish  for  fifty-five  hours.  Then  killed;  one  ounce 
of  fluid,  almost  entirely  serum,  found  in  the  pleura,  and  some  fibrinous  exudation 
on  the  membrane.  Blood  from  the  heart  and  vena  cava,  found  to  contain  several 
pu»-globule8. 

Exp,  5.  A  dog;  four  and  a  half  ounces  of  pus  injected  into  the  peritoneum; 
wound  carefully  closed;  death  in  thirty-seven  hours.    Only  nine  drachms  of  a 
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MTO-Batigninolent  flaid  foand  in  the  pcritoneam,  and  mocli  eongntated  lymph  on 
the  raembnine.    Pus  delected  in  the  blood. 

Exp.  6.  A  dog;  half  a  drachm  of  paa,  mixed  with  water;  half  an  ounce  gra- 
daallv  injected  into  the  crural  Tein.  Some  fever  followed;  refused  solid  food  for 
two  days;  recovered  at  the  end  of  a  week.  A  similar  experiment  with  pus  on 
the  other  crural  vein;  similar  symptoms,  and  perfect  recovery. 

Eopp.  7.  A  doff;  six  drachms  of  pus  injected  into  the  cniral  rein.  In  a  few 
hours,  very  weak,  stupid,  thirsty,  and  rofosed  food.  In  thirty  hours  almost  in- 
sensible; respiration  was  hurried.  Death  in  thirty-six  hours.  In  the  blood  of 
the  inferior  cava  some  pus-globules  were  readily  detected. 

Case  1.  A  girl  died  of  confluent  small  pox  on  the  ninth  day  of  the  disease. 
Great  swelling  of  the  integuments.  In  the  blood  of  the  right  ventricle,  numerous 
pus-globules. 

Case  S.  A  woman  had  confluent  small-pox,  uncomplicated  with  erysipelas  or 
inflammation  of  the  viscera.  On  the  eighth  day,  an  some  blood  drawn  from  the 
arm,  several  pus-globules  were  found. 

Case  3.  A  male  child,  etat.  15  months,  died  on  the  ninth  day  of  small-pox. 
Only  a  few  imperfectly  developed  pustules  appeared.  There  was  considerable 
swelling  in  the  face,  slighter  in  other  parts.  Poat'tnoriem.*  a  small  quantity  of  a 
white  opaque  fluid  might  be  squeezed  from  the  cut  surfaces  of  the  lymphatic 
glands  of  the  neck  and  groin,  having  the  characters  of  pus.  In  some  blood  from 
the  right  ventricle  and  inferior  cava  vein,  pus  was  detected. 

Case  4.  A  woman  died  of  puerperal  peritonitis.    The  peritoneum  contained  a 
'  large  quantity  of  coagulated  lymph,  serum  and  purulent  matter.     Pus  in  blood 
from  the  right  ventricle  of  the  heart. 

Case  6.  J.  Green,  ntat.  87,  admitted  into  the  hospital  with  an  nicer  of  the  leg. 
In  seven  days  the  limb  began  to  swell;  hardness  in  the  femoral  vein;  some  red- 
ness in  the  absorbents  on  the  inner  side  of  the  thigh.  The  swelling  increased 
gradually;  he  had,  first,  pain  in  the  head,  thirst  and  quick  pulse;  then  purging, 
pain  in  one  wrist,  with  restlessness,  incoherency  of  speech  and  oflfensive  breath. 
Low  muttering  delirium,  accelerated  respiration  aad  coma,  preceded  his  death 
on  the  twelfXh  day  after  admission.  Post-mortem,-  the  large  veins  of  the  limb 
Wete  occluded  throu*^out  by  firm  clots  of  blood,  mixed  with  pus  and  coagulated 
lymph,  and  the  lining  membrane  of  the  femoral  vein  was  in  many  places  red  and 
Coated  with  fibrlne.  Several  purulent  deposits  presented  in  the  sheath  of  the 
femoral  vessels,  and  in  the  intermuscular  cellular  substance.  In  blood  I'rom  the 
right  ventricle  and  vena  cava,  globules  of  pus  were  found. 

Case  6.  James  Hawke,  aetat.  82,  superficial  wound  of  the  tibia;  pain  and  swell- 
ing. Pus  in  the  subcutaneous  cellular  tissue.  The  case  terminated  fatally. 
Dissolution  was  preceded  by  subsultus,  collapsed  face,  accelerated  breathing, 
hiccough  and  coma*  The  swelling  was  found  to  be  produced  by  effusion  of 
flbrine  and  sanguinolent  serum.    Pus-Globules  in  blood  from  vena  cava. 

Case  7.  M.  Jackson,  ctat  43.  Erysipelas  of  the  face,  succeeded  by  janndice 
and  effusion  into  the  pleura.  Listless  and  low,  with  accelerated  respiration. 
Death  in  six  days.  An  ounce  of  turbid  serum,  with  a  little  nurulent  matter  in 
the  right  pleura;  eight  ounces  of  sanguinolent  serum  in  the  left  Blood  from  the 
larger  veins  greatly  contaminated  with  pus. 

y\otes  of  four  other  cases  are  recorded.) 
he  preceding  instances  by  no  means  comprehend  the  whole  number  in  which 
I  have  found  pus  in  the  blood.  The  observations  of  Dr.  Davy  tend  to  confirm 
their  accuracy.  He  detected  pus  in  the  blood  of  consumptive  patients,  afler  my 
general  results  had  been  submitted  to  him,  but  before  I  had  turned  my  attention 
to  the  state  of  the  blood  in  phthisis.  He  has  lately  informed  me  that  he  has 
found  pus  in  the  blood  in  seventeen  instances  after  death,  in  sixteen  of  which 
there  was  declared  suppuration,  and  in  one  none  could  be  detected;  in  the  latter, 
the  patient  died  of  acute  inflammatory  disease.  The  opioion  has  often  been 
expressed  in  this  country,  that  the  globules  of  pns  are  nothing  but  those  of  blood, 
modified  by  the  inflammatory  process.    On  the  continent,  M.  Gendrin  adopts 
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the  same  theonr,  syppbrtad  by  very  ingeraous  exp^iimeBts,  vhioh  have  been 
generally  considered  conclusive  on  this  subjeci. 

I  have  repeated  ihe  experiments  of  M.  Gendrin  with  great  eafet  and  although 
I  see  no  reason  to  dissent  from  the  above  conclasion,  I  have  not  observed  the 
phenomena  related  in  his  work.  By  cauterising  the  web  of  a  frog's  foot  under 
the  microscope,  or  by  elevating  on  a  lancet  the  edge  of  a  wound  in  the  part,  he 
assures  us  it  is  as  easy  to  see  the  blood-particles  gradually  transformed  into 
those  of  pus.  I  have  not  succeeded  in  this  observation.  AiVer  repeated  trials  I 
could  not  induce  suppuration  in  batrachian  reptiles. 

With  regard  to  the  conversion  of  clots  of  fibrine  into  pus  (according  to  M. 
Edwards,^  some  experiments  render  it  extren^ely  probable  that  the  matter  often 
found  in  the  centre  of  such  clots,  in  the  heart  and  great  vessels,  is  nothing  more 
than  softened  fibrine,  which  presents  neither  the  chemical  nor  the  microscopical 
character  of  pus. 

In  idiopathic  or  traumatic  phlebitis^  the  manner  in  which  pus  may  become 
mixed  with  the  blood  is  obvious  enough.  There  are  cases  to  which  the  term 
phlebitis  is  commonly  applied,  which  are  probably  not  examples  of  inflamed 
"Veins.  The  total  failure  of  inflammation  in  them  would  seem  to  have  left  open 
their  wounds,  so  as  to  favour  the  entrance  of  pus  into  them  from  the  neighbour- 
ingr  parts. 

1  think  my  experiments  will  render  it  probable  that  suppuration  is  a  sort  of 
proximate  analysis  of  the  blood.  Suppuration  would  appear  to  be  a  physiolo- 
gical rather  than  a  pathological  phenomenon — pus  being  an  excrementitious  dits- 
charge — a  part  of  the  blo<Ml  whieh  has  become  effete  and  noxious  during  the 
feparative  process. 

With  legard  to  the  oorreet  obaervntion  ofMuller,  that  the  emaller  capillaries 
have  only  the  diameter  of  a  blood-corpuscle,  I  shall  show  that  these  vessels 
become  soffiBiently  enlarged  during  inflammation  to  contain  a  row,  of  pus-glo- 
bules. 

If.it  should  be  remarked  that  pus  is  oflen  formed  without  any  obvious  addi- 
tion of  fibrine  to  the  neighboarinff  parts,  it  should  be  recollected  that  this  is  nqt 
a  healthy,  but  a  disesised  form  of  suppuration;  and  the  distinction  and  explana- 
tion are  not  difficult. 

It  remains^  to  deduce  the  conclusions  fW>m  the  experiments  and  observations 
jelated  in  this  papev. 

The  term.  St^oywro/tW  Ft9&i^  is  not  new^  and  its  sf unification  is  probably  now 
extended;  for  it  seems  to  be  an  appropriate  one  for  the  different  forms  of  consti- 
tutional disturbance  under  consideration.  If  the  presence  of  pus  in  the  bloodt 
and  the  fever  in  these  cases,  be  not  related  as  cause  and  elR»ct  the  coincidence 
would  appear  to  be  no  less  interesting  than  remarkable. 

In  small-pox,  it  is  a  popular-  belief  that  ^  the  striking  in,*'  HS  it  is  termed,  or 
suppression  of  the  pustules,  is  a  bad  symptom;  and  this  is  so  far  true,  that  the 
worst  eases  of  this  disease  are  those  in  which  there  is  sreat  swelling  of  the 
integuments  without  the  due  formation  of  pns  in  the  nsufu  situation.  In  every 
instance  in  which  I  have  examined  it,  1  found  pus  in  tiie  blood  of  patients 
afiected  with  small-pox. 

In  the  fourth  and  fifth  experiments  the  pus  whieh  was  in|ected  into  the  serons 
aacs  would  appear  to  have  been  absorbed.  A  more  careful  inquiry,  howeveft 
vKould  he  nquisite  to  warrant  thiaeonclnsion. 

1  have  related  instances  of  pus  in  the  blood,  independently  of  suppuratibn.ont 
of  the  vessels;  this  fact  appears  to  be  of  some  importance,  for  it  must  be  inferred 
that  the  pus  was  not  absorbed,  but  formed  in  the  blood. 

Of  the  inflammatory,  heotio,  and  low  typhoid  fever,  It  seems  hardly  necessary 
to  observe  that  they  appear  to  be  all  comprehended  under  the  common  designa- 
tion of  constitutional  irritation,  in  the  interesting  work  of  Mr.  Travers,  which  I 
had  not  read  till  my  attention  was  directed  to  it  by  Mr.  Listou,  after  this  paper 
was  written.  Under  the  temi  of  typhoid,  1  have  included  that.grave  form  of 
fever  in  which  the  vital  powers  sink  rapidly,  as  I  believe,  from  somewhat  sudden 
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mod  extensive  mixture  of  pne  with  the  blood,  as  sometimes  occurs  after  opera- 
tions on  Teins,  or  ampataUons,  or  even,  independently  of  woands. 

I  cannot  conclude  this  paper  without  expressing  a  hope  that  it  will  lead  to  m 
atill  more  carefal  and  extensiTe  examination  of  the  blood  in  Tarious  diseases 
than  has  hitherto  been  attempted.  The  microscope  may  become  as  important 
wa  instrument  to  the  pathologist,  and  eren  to  the  medical  practitioner,  as  the 
stethoscope.  If  my  results  should  be  confirmed,  it  is  hardly  too  much  to  expect 
that  eorae  important  discovery,  particularly  in  diagnosis,  may  be  made  by  a 
patient  investigation  of  the  blood  m  many  malignant  diseases,  such  as  caneen 
It  is  not  long  since  the  urinous  fever,  as  it  is  called,  was  found  to  depend  on  the 
accumulaiioa  of  urea  in  the  blood. — Laneet,  Sept.  SI,  1839. 


MATERIA.  MEDICA  AND  GENERAL  THERAPEUTICS. 

14.  Clinical  ExperimenU  on  ihc  Emetic  and  Sudorific  Propertia  of  ike  HydraUd 
Sulphurti  of  Jlntimony^  with  txccu  of  Sulphur •-^From  a  series  of  experiments 
of  which  the  individual  results  are  given  in  a  table.  Dr.  M.  A.  Toulmoocbk 
draws  the  following  conclusions  on  the  prof>erties  of  this  salt: 

I.  This  preparation  of  antimony  acts  with  greater  certainty  as  an  emetic, 
when  given  in  doses  of  one  or  two  grains,  uan  when  cixhibited  in  larger 
quantities. 

3.  It  induces  vomiting  in  smaller  doses  than  kermes. 

3.  Its  emetic  action,  although  less  uncertain  than  that  of  kermes,  is  still  far 
from  sure,  inasmuch  as  it  is  only  developed  in  somewhat  more  than  half  the 
eases  of  its  administration.  ^ 

4*  It  acts  much  less  frequently  as  a  purgative  than  as  an  emetic;  whecess  the 
contrary  is  true  of  kermes. 

6.  Like  the  last  named  eompoand,  it  may  be  given  with  impunity  in  Jarge 
doses,  and  in  other  affections  besides  rheumstism  and  pneumonia;  in  these  cases 
its  smetic  and  purgative  effects  appear  to  diminish  in  proportion  to  the  iDcreass 
of  tho  dose. 

6.  The  sudorific  properties  attribnted  to  it  by  writers  on  materia  mediea  are 
by  no  means  incontestable;  in  103  cases  of  its  exhibition  it  acted  on  the  skia 
thirtoen  times  only.— A*,  and  i^.  MuL  Bn*  (Vom  Crtts.  Mid.  de  Parity  April, 
1839. 

15.  StyfticAciionof  OrtomU. — Drs.  Muixcaand  Rbitkr  have  lately  instituted 
a  series  oi  experiments  for  the  purpose  of  ascertaining  the  styptic  properties  of 
creosote,  when  applied  directly  to  a  bleeding  surface.  The  hvmorrhage  from 
the  division  of  the  crural  vein  in  dogs  was  found  to  be  arrested  by  the  applica- 
tion of  a  plug  of  cotton,  which  had  been  well  moistened  in  the  creoeote. 

In  the  case  of  divided  or  wounded  arteries,  it  was  necessary  to  keep  up  a 
certain  degree  of  compression  for  some  time,  in  order  that  the  creoeote  might  be 
able  to  act  upon  their  parietes.  Upon  examining  the  cut  arteries  afterwaitls, 
they  were  always  found  to  be  quite  closed  or  obliterated  at  the  part,  exhibitinr 
outwardly  an  umbilical  depression,  which  corresponded  with  a  conical  shaped 
coagulum  within:  the  coats.of  the  vessel  were  usually  inflamed  for  the  extent 
of  an  inch  or  so. 

The  creosote  was  found  to  be  a  more  decided  and  secure  hmmotUdie  remedy 
than  the  far-famed  aqua  Binelli.  Ortotottd  wder  sufficed  to  stop  the  bleeding 
from  an  oosing  surface,  when  no  large  vessels  had  been  divided*  When  creosote 
was  injected  into  veins,  the  blood  was  found  to  be  instantaneously  coagulated. 

Proiessor  Schneider^  of  Munich,  had  recently  an  opportunity  of  using  creosole 
as  a  styptic  in  one  of  his  patients.  An  old  man  was  subject  to  roost  profnse 
hamorrbaffe  from  the  mouth.  He  had  loet  several  pounds  of  blood,  and  a  variety 
of  means  had  been  ineffectually  tried  to  arrest  the  hemorrhage. 
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*  M.  SehTieider  made  him  fill  his  month  with  water  charged  with  creosote  {eau 
ereototee);  after  the  third  mouthfal,  the  bleeding  ceased,  and  did  not  afterwards 
retarn.— il«{.  Ckirurg,  Rev,^from  Sehmidt^t  Jtmrbucher, 

16.  fhrmulafor  Internal  Mmirnstralton  rf  Turpentine. — R. — Olei  terebinth, 
^iss  or  ij;  Magnesis  carbonat.  ^j.  Tere  simul  et  adde  Aq.  menth.  sat.  ^t; 
Sjrup  limonum  5ij;  Spts.  lavend.  comp.  3ij.  Misce;  sumatur  pars  quarta  ter 
die. 

17.  Citrate  of  Quina. — ^This  is  recommended  by  Prof.  Bcraodi  in  intermit- 
tents  as  equal,  in  one-third  the  dose,  to  the  sulphate  in  effect,  as  being  more 
easily  borne  by  the  stomach,  and  further  as  causing  less  congestion  of  the  brain. 
^Bull,  Gkn.  de  Therap,  from  SehmidlU  Jahrb, 

18.  On  the  Medical  Properties  of  Aloes,  By  G.  G.  Siomond,  M.  D.— The  ppe- 
Tation  of  the  dlfierentTarieties  ot  aloes  upon  the  system,  though  differing  in  in- 
tensity, is  precisely  similar  as  to  its  nature;  although  they  are  all  perfectly  solu- 
ble in  fluids,  whether  of  an  aqueous  or  of  a  spirituous  kind,  they  do  not  seem 
80  immediately  to  be  dissolved  in  the  human  stomach,  and  hence  the  slowness 
of  their  operation,  generally  speaking  twelve  or  sixteen  hours  elapsing  before 
their  effect  is  decidedly  exhibited.  It  has  been,  and  is  still  an  interesting  ques- 
tion upon  what  viscus  does  aloes  more  immediately  acti  Whilst  some  confine 
its  power  to  the  rectum,  others  believe  its  agency  to  be  upon  the  liver;  by  some 
it  is  not  believed  to  be  entirely  dissolved  until  it  has  reached  the  receptacle  of 
the  residue  of  the  ingesta,  which  cannot  be  incorporated  into  the  system.  Its 
inffucnce  upon  the  liver  is  certainly  marked  by  the  peculiar  condition  of  the  eva- 
cuation, which  shows  evidently,  both  by  its  colour,  hy  its  odour,  by  the  peculiar 
pungent  effect  upon  the  anus,  that  an  increased  quantity  of  bile  has  been  poured 
forth.  That  it  acts  upon  the  vena  portarum  is  fairly  to  be  deduced  from  the  very 
peculiar  state  into  which  the  haemorrhoidal  veins  are  thrown  by  the  congestions 
which  so  rapidly  occur  after  a  dose  of  this  drug;  has  been  taken,  and  also  by  the 
condition  of^the  uterine  vessels  which  has  led  to  its  employment  as  an  emme- 
n^ogue.  It  is  not  easy  to  ascertain  whether  this  specific  influence  upon  the 
T^nous  system  is  the  cause  of  the  cathartic  power  possessed  by  it;  we  find,  how- 
ever, that  some  connection  exists,  and  that  the  more  the  large  intestine  is  stimu- 
lated to  pour  forth  its  contents  by  its  action,  not  by  the  largeness  of  its  dq^e, 
the  greater  is  the  relief  afforded  to  the  sanguiferous  system;  hence  its  great 
T^lue  in  determination  of  blood  to  the  head,  in  venous  congestions,  and  its  supe- 
riority over  medicines  of  somewhat  a  similar  nature,  and  hence,  too,  the  caution 
necessary*  in  its  administration.  The  slowness  of  its  action  renders  itsome- 
tiines  to  us  of  much  importaoce,  from  our  power  of  giving  it  in  some  states  in 
which  it  is  to  be  given  at  night,  and  its  operation  is  not  required  until  the  morn- 
ing; the  smallness  of  the  volume  in  which  it  may  be  used,  the  shape  of  pill 
imo  which  it  is  so  easily  made,  and  which  disguises  so  well  its  bitterness,  are 
all  of  them  subjects  worthy  our  consideration. 

From  the  circumstance  of  the  alkalies  and  the  carbonates  rendering  it  more 
soluble,  it  is  often  combined  with  them,  and  we  are  hence  furnished  with  wea- 
pons which,  used  with  skill  and  care,  enable  us  more  certainly  to  combat  dis- 
ease. Thus,  with  soap,  although  we  may  diminish  its  intensity  of  action,  we 
render  it  more  quickly  purgative.  If,  with  Dr.  Hamilton,  we  cannot  ouite  agree 
that  it  is  almost  a  universal  remedy,  that  the  most  formidable  maladies  will 
yield  to  its  effects,  still  it  is  to  be  acknowledged  that  in  a  vast  number  of  chro- 
nic disorders  it  is  invaluable;  that  in  the  obstinate  constipation  to  which  the 
artist,  the  student,  the  aged,  and  the  sedentary  are  subject,  from  inactivity  of 
the  liver  and  of  the  sanguiferous  system,  it  is,  under  the  control  of  the  skilful 
medical  man,  a  drug  which  deserves  the  highest  commendation;  and  though 
from  its  abuse  in  the  vast  number  of  quack  medicines  and  patent  pills,  it  has 
been  the  source  of  mischief,  and  has  been  occasionally  condemned,  we  possess 
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nothing  that  we  coald  subatitute  for  k  that  has  more  claiinB  to  our  conaiden- 
tfon.— Zrfuice/,  August  11, 1838. 

19.  Medical  Propertiei  of  Copaiba.  By  G.  G.  Siomoud,  M.D. — ^The  physi- 
ciane  of  the  last  century  entertained  a  very  hiffh  opinion  of  balsam  of  copaiba 
as  a  cure  for  diseases  in  which  it  is  now  seldom  if  ever  employed.  Among 
other  morbid  states  in  which  it  was  recommended  by  some,  but  objected  to  by 
others,  was  consumption;  and  there  were  many  individuals  of  high  eminence 
who  took  up  dilferent  views  of  its  power.  Amongst  those  who  were  san^ine 
as  to  its  effects  was  Dr.  Fuller,  the  author  of  a  work  very  highly  prized  m  its 
day,  entitled,  "Ars  Praescrlbenda,  sive  Pharmacopoeia  Extemporanea  Refor- 
mata;'^  his  language  in  the  praise  of  the  remedy  is  of  the  most  laudatory  kind. 
Hoffman,  Munro,  Simmons,  also  joined  in  extolling  it;  on  the  other  hand, 
Pringle,  Rosenstein,  Tissot,  Fothersill,  and  Qiiarin,  thought  it  even  prejudicial. 
The  consequence  of  this  division  ofopioions  has  naturally  been  to  look  to  other 
means;  in  the  language  of  Murray,  '^Tutissimum  igitur  est  inter  vitnperium  et 
laudem  virtutis  antiphihisicxe  balsamorum  medium  procedere."  In  modem  da^a 
some  of  our  eminent  physicians  have  given  tho  balsam  of  copaiba  in  chronic 
affections  of  the  larynx  and  trachea;  and  it  would  altogether  seem  to  exert  a 
powerful  influence  upon  mucous  membranes,  restoring  their  power  of  healthy 
secretion.  Dr.  Armstrong  was  one  of  the  most  conspicuous  of  those  who  re- 
commended it;  he  seemed  to  think  it  exerted  a  specific  effect  on  the  mucous 
membranes.  Dr.  Fosbroke,  of  the  Ross  Dispensary,  Herefordshire,  entertains 
a  hiffh  opinion  of  copaiva  in  affections  of  the  mucous  membranes  of  the  pharynx 
and  larynx  of  a  low,  old,  and  chronic  character. 

Mr.  Selwyn,  of  Ledbury,  a  leading  general  practitioner  in  that  county,  em- 
ploys copaiba  with  rapid  success  in  the  lingering  muco-purulent  secretion  in  the 
last  stage  of  mucous  catarrh,  in  elderly  persons,  upon  the  same  principle  as  ho 
would  employ  it  in  blenorrhoea. 

Dr.  Hastings,  of  the  Worcester  Infirmary,  in  his  very  valuable  >*  Treatise  oa 
Inflammation  of  the  Mucous  Membrane  of  the  Lungs,^*  thus  expresses  himself: 
**  Dr.  Armstrong  thinks  that  the  copaiba  deserves  to  be  conspicuously  placed 
amongst  the  internal  medicines,  as  i^  exerts  a  specific  influence  on  the  mucous 
membranes.  It  has  failed  with  the  author  in  producing  so  much  benefit  as  he 
was  led  to  expect  from  Dr.  Armstrong's  report.  Whenever  there  is  much  fever 
it  appears  to  be  increased  by  tjiis  remedy,  and  it  does  not  always  allay  the 
cough,  or  alter  the  expectoration.  It  frequently  disagrees  with  the  stomach 
when  given  in  sufficient  doses  to  benefit  the  pectoral  symptoms,  and  sometimee 
a  diarrhoea  comes  on  under  its  use;  occasionally  it  produces  all  the  troublesome 
effects  without  relieving  the  cough.  But  the  balsam  certainly  seems  to  exert  an 
influence  on  the  mucous  membrane,  although,  perhaps,  not  a  much  greater  one 
than  the  squills  or  meadow  saffron." 

Dr.  La  Roche  has,  in  one  of  the  numbers  of  the  "  North  American  JoutnaV 
given  US  some  valuable  cases  illustrative  of  this  power;  one  of  Mr.  Roberta, 
a  gentleman,  twenty-two  yeara  of  age,  is  particularly  interesting;  the  symptoms 
were  of  the  most  aggravated  character;  nocturnal  sweau,  extreme  debility,  diffi- 
culty of  breathing,  copious  expectoration,  were  present,  and  resisted  every  treat- 
ment that  could  be  suggested;  these  began  to  disappear  af\er  two  weeks  admi- 
nistration of  large  doses  of  copaiba,  and  three  months  were  sufficient  to  restore 
him  to  perfect  health. 

Balsam  of  copaiba  has  been  employed  >  with  some  success  in  dropsy;  the 
cases  on  record,  however,  are  not  numerous;  the  most  remarkable  one  is  that 
of  the  celebrated  Mutis,  which  has  often  been  alluded  to;  whilst  practising  at 
Santa  Fe,  he  gave  it,  commencing  by  small  doses  to  the  extent  of  a  large  spoon- 
ful morning  and  evening,  to  a  female  labouring  under  ascites;  she  drank  imme- 
diately af^er  a  class  of  barley-water:  this  excited  the  kidneys  into  extraordinary 
action,  and  in  the  couree  of  forty  days  she  was  perfectly  cured. 

In  diseased  states  of  the  mucous  membranes  of  the  intestinal  and  nrinaiy 
passagea  this  is  one  of  the  most  serviceable  medicines  we  possess;  in  affections 
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of  the  rectum,  in  which  the  lining  membrane  is  the  prineipal  seat  of  disorder, 
we  obtain  from  it  more  relief  than  from  any  thing  we  possess;  hence  its  use  in 
some  states  of  hemorrhoids;  it  does  not,  however,  act  where  the  tumours  are 
the  sole  cause  of  the  anguish  and  uneasiness.  As  long  as  these  remain  in  a 
turgid  state,  and  by  their  mechanical  obstruction  add  to  the  mischief,  you  are 
not  to  expect  to  derive  any  particular  advantage,  but  as  soon  as  these  are  reduced, 
and  when  the  relaxation  of  the  internal  membrane  is  a  source  of  mischief,  yon 
are  to  have  recourse  to  it.  In  ulcerated  states  it  is  most  valuable — in  chronic 
inflammations,  and  in  that  peculiar  condition  which  has  occasionally  been  con- 
sequent upon  the  undue  action  of  very  active  cathartic  remedies,  where  the 
mucous  lining  of  the  intestine  has  been  discharged,  almost  in  the  form  of  the 
bowels,  in  that  condition  which  Dr.  Good  has  called  diarrhcea  tub ul aria,  this 
has  attended  upon  large  doses  of  the  oil  of  turpentine  to  dislodge  tape-worm; 
upon  the  injudicious  employment  of  doses  of  gamboge,  it  leases  the  subjacent 
tissue  in  a  most  irritable  state,  so  that  any  evacuation  is  attended  with  a  high 
degree  of  suffering;  for  this  the  balsam  is  to  be  given  either  by  the  mouth  or  by 
injection.  Where,  from  the  long  existence  of  hsmorrhoids,  the  verge  of  the  anus  is 
in  a  very  irritable  condition,  surrounded  by  small  papular  eruptions,  which  keep 
up  an  intolerable  itching,  where  the  morbid  state  is  evinced  by  an  inordinate 
quantity  of  perspiration,  which  is  sometimes  so  great  as  almost  to  lead  to  a 
belief  that  there  is  a  mucous  discharge,  the  same  treatment  is  to  be  pursued. 
You  had  better  first,  however,  allay  the  itching,  which  may  be  done  by  a  local 
application  of  one  part  of  creosote  to  three  parts  of  the  balsam  of  copaiba,  which 
mast,  by  agitation,  be  mingled  together. 

In  gonorrhcea,  after  the  inflammatory  stage  has  in  a  prreat  measure  been  re- 
lieved, you  may  administer  this  therapeutic  agent,  but  it  ought  not  to  be  com- 
menced with  until  free  purging  has  taken  place;  there  are  many  practitioners, 
nevertheless,  who  consider  that  it  may  with  safety  be  given  during  the  inflam- 
matory stage,  and  with  decided  success.  It  has  been  stated  that  incipient  gonor- 
rhcea has  been  cured  in  two  or  three  days  by  a  drachm  of  the  balsam  of  copaiba, 
night  and  morning,  and  that  obstinate  fleets  have  j^ielded  to  it  in  fifty  hours. 
Dr.  Dawson,  of  Sunderland,  adopted  this  mode  of  treatment  on  a  large  soale, 
and  communicated  it  to  Dr.  Armstrong,  who  became  its  warm  supporter.  That 
in  many  instances  this  plan  of  treatment  may,  without  doing  any  mischief,  be 
followed,  I  have  no  doubt  whatever;  still  there  are  many  instances  in  which 
very  bad  efiects  have  resulted  from  it,  such  as  the  swelling  of  the  testicle,  high 
irritation  of  the  bladder,  and  also  acute  rheumatism. 

I  believe  that  great  surgeon,  who  has  been  the  ornament  of  the  English 
school  for  so  many  years.  Sir  Astley  Cooper,  was  one  of  the  first  who  pointed 
out  the  existence  of  what  is  called  gonorrhoeal  rheumatism,  though  it  is  not  an 
unfrequent  disease.  He  met  with  a  case  of  an  American  gentleman,  who  had 
both  the  ophtlialmia  and  the  rheumatism,  which  has  sometimes  since  been 
found  to  supervene  upon  gonorrhoea,  and  it  made  a  strong  impression  upon  his 
mind,  more  particularly  as  he  had  not  found  any  description  of  it  in  any  surgical 
work.  He  observes  that  it  requires  the  same  remedies  that  are  used  in  gonor- 
rhoea, either  the  spirit  of  turpentine,  the  balsam  of  copaiba,  or  olibanum;  those 
who  have  since  that  period  watched  the  nature  of  these  aflbctions,  have  ascribed 
them  to  causes  quite  independent  of  the  original  disease;  and  amongst  those 
that  have  been  suggested,  and  with  every  reason  to  believe  in  the  soundness  of 
the  observation,  has  been  the  use  of  the  balsam  of  copaiba,  which  has  caused 
that  degree  of  rheumatism  which  would  be  called  gonorrhoeal. 

This  form  of  disease  has  been  very  well  described  by  Dr.  Titley,  who,  how- 
ever, ascribes  it  to  the  suddenly  ceasing  the  use  of  cubebs,  or  copaiba;  he  ob- 
serves, "  that  the  pain  and  swelling  are  more  especially  confined  to  the  knees 
and  ankles,  though,  in  some  instances,  the  symptoms  are  more  diffused,  the  pain 
is  more  acute,  and  the  general  disturbance  of  the  system  more  violent;  there  is 
of\en  much  puflUness  and  tenderness  of  the  ankles,  especially  towards  evening; 
the  skin  is  not  externally  red,  and  the  pain  is  not  much  increased  on  pressure;  the 
pulse  is  quickened,  the  stomach  becomes  disordered,  and  the  appetite  declines, 
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or  altogether  failB.'*    There  is  a  very  good  paper  on  this  aabject,  ahowing  that 
goDorrhoeal  rheuniattam  ia  copaibal  rhenmattsm^  with  some  eases,  from  the  pete 
of  Mr.  Eagle,  of  the  Poultry,  which  ia  to  be  found  in  one  of  the  Tolumea  of  Thb 
Lancet;  it  contains  some  very  interesting  information  with  very  ftur  and  jnat 
reasoning.     Mr.  Maddock  has  likewise  favoured  us  with  the  result  of  his  obser- 
rations  uirough  the  same  channel,  and  he  has  seen  no  one  instance  of  st>norrfa(eal 
inflammation,  unless  copaiba  had  been  antecedently  administered.    One  of  the 
effects  of  the  administration  of  copaiba  has  been  an  eruption  of  papule,  and 
sometimes  of  pustules  in  large  patches.    Mr.  Judd  has  given  us  instances  where, 
when  this  remedy  had  been  taken,  the  stomach  has  become  deranged,  and  then 
the  skin  affected;  in  one  instance  the  copaiba  had  been  onljr  taken  a  week  for 
gonorrhoea,  when  itching,  tingling,  aud  irritation,  with  pain  in  the  limbs,  came 
on;  a  very  vivid  mottled  state  of  skin  almost  immediately  followed  the  latter 
symptom,  and  covered  his  whole  person  a  capite  ad  calcem.     Mr.  Judd  haa,  in 
his  very  useful  work  entitled  *'  A  Practical  Treatise  on  Urethritis  and  Syphilis,'* 
which  deserves  a  much  higher  place  in  the  medical  works  of  the  day  than  many 
others  which  have  a  greater  character,  exhibited  a  most  interesting  plate  of  the 
punieeous  mottled  skin  from  copaiba,  drawn  from  a  case  which  presented  itself 
to  him,  and  likewise  another  of  the  eniption  of  papule;  these  are  well  worthy 
your  attentive  examination.    You  must  bear  in  mind  that  the  punieeous  eruption 
from  copaiba  seldom  lasts  beyond  the  ninth  day,  and  that  where  eruptions  of 
the  skin  follow  upon  gonorrhoea,  they  do  not  occur  much  before  three  weeks 
have  elapsed  from  the  imbibition  of  the  gonorrhoeal  poison.    Although  under 
auch  circumstances  you  may  lessen  the  dose  of  copaiba  you  need  not  discontinne 
it,  for  it  will  not  aggravate  the  eruption  which  will  run  through  iu  course. 
Where  gonorrhoea  has  been  attempted  to  be  thus  cured  too  early,  the  synovial 
membrane  of  the  knee-joint  is  very  apt  to  become  inflamed,  and  this  is  often 
called  metastasis;  but  if  you  examme  into  all  the  circumstances,  you  will  find 
that  the  balsam  of  copaiba  has  been  given  before  the  inflammatory  state  of  the 
mucous  membrane  or  the  urethra  has  been  reduced.    In  the  ^leety  discharge 
which  follows  upon  gonorrhoea,  nothing  is  more  likely  to  be  serviceable  than  xn6 
copaiba;  it  is  not,  however,  so  good  as  the  diosma  crenata,  or  buchu,  in  that 
which  is  not  dependent  upon  a  specific  poison,  but  is  the  result  of  debility, 
where,  from  some  causes,  there  is  a  weeping  or  actual  catarrh  from  the  urethra, 
which  is  rather  consequent  upon  a  long-continued  chronic  inflammation  than 
from  the  acute  one  caused  by  gonorrhoea.    You  must  remember  that  John  Hun- 
ter shows  how  necessary  it  is  to  persevere  in  its  use,  and  to  recur  to  it  even  aAer 
the  shadow  of  a  suspicion  of  latent  mischief  has  disappeared.     When  your 
patient  sajs  there  is  not  the  slightest  discharge,  and  you  allow  him  to  leave  off 
nis  dose,  impress  upon  his  mind  that  in  about  ten  days  he  must  return  to  it,  or 
else  he  may  be  harassed  for  months  by  a  relapse,  after  he  has  indulged  in  a  good 
dinner,  has  rode  on  horseback,  or  has  even  followed  any  ordinary  occupation 
with  greater  earnestness  than  usual.    Hunter  says,  **  I  have  known  cases  whera 
the  gleet  has  immediately  disappeared  upon  taking  the  balsam,  and  recurred 
upon  leaving  it  off;  and  I  have  also  seen  where  that  medicine  has  kept  it  off  for 
more  than  a  month,  aiid  ^et  it  has  recurred  immediately  upon  laying  it  aside, 
and  stopped  again  as  quickly  upon  having  recouree  to  it.*^   The  sweet  spirit 
of  nitre,  with  camphor  mixture,  determines  the  copaiba  very  speedily  to  the 
urinary  apparatus,  and  forms  one  of  the  most  useful  modes  of  giving  it  for  a 
great  length  of  time;  it  may  be  discontinued,  and  then  again  had  recourae  to 
with  good  effect. 

Dr.  Daniel  Turner,  whose  name  I  have  had  occasion  to  mention  to  you,  was 
one  of  the  early  employers  of  this  remedy,  which  he  gaje  with  sugar  in  the 
form  of  pasta  in  gleets  with  very  great  success;  and  this  mode  of  using  it  is 
very  excellent,  for  it  disguises  the  excessive  nauseousness  of  the  drug.  Shortly 
after  it  has  been  taken,  the  stomach  becomes  oualmish;  in  some  instances  there 
is  excessive  nausea  with  flatulence,  occasionally  palpitations  of  the  heart  have 
been  complained  of;  the  eructation,  which  is  very  offensive,  shows  that  this 
has  depended  upon  momentary  pressure  upon  tlie  diaphragm;  the  bowels  are 
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not  unfreqaently  much  acted  upon,  whilst  the  nrine  acquires  a  very  peculiar 
odour,  such  as  that  which  the  violet  exhales,  only  much  more'powerful.  Much 
of  the  efficacy  of  this  medicine  will  depend  upon  its  mode  of  administration  and 
upon  its  purity;  combined  with  the  li(|uor  potassae  it  often  agrees  well  with  the 
patient.  Dr.  Chapman  recommends  it  to  be  dropped  on  halt  a  winegrlassful  of 
water,  to  which  is  to  be  added,  slowly,  a  few  drops  of  a  bitter  tincture,  by  which 
means  the  copaiba  is  collected  in  a  small  dobule  which  is  easily  swallowed, 
and  it  does  not  communicate  any  disagreeable  impression  to  the  palate.  It  was 
used  amongst  the  Americans  at  a  very  early  period  as  an  iojection  into  the 
urethra  for  gonorrhcea,  and  Jacquin  was  able  to  bear  testimony  to  the  success  of 
this  practice;  it  has  been,  since  that  period,  frequently  thus  used  with  consider- 
able advantage,  but  always  after  the  inflammation  has  subsided,  many  very 
obstinate  gleets  have  completely  yielded  to  this.  On  the  common  mucous  dis- 
charges from  the  vagina  this  agent  does  not  exert  any  specific  effect;  they  are, 
for  the  most  part,  dependent  upon  the  state  of  the  general  health,  and  thou^  to 
be  restrained  by  local  applications,  in  many  instances  demand  constitutional 
treatment;  and  where  copaiba  is,  in  such  instances,  injudiciously  given,  it  may 
keep  up  a  high  state  of  irritation,  and  be  productive  of  much  mischief;  where 
these  discharges  are  dependent  on  irregularity  in  the  habits  of  life  and  a  want  of 
cleanliness,  this  is  to  bti  avoided;  but  in  the  discharge  from  gonorrhcea  it  may 
be  employed  even  in  the  stage  of  inflammation  with  less  circumspection  than 
in  the  male.  Although  we  hear  of  very  lar^e  doses,  you  will  find  from  fifteen 
to  forty  drops,  two  or  three  times  a  day,  quite  enough.  Schewdiaur,  who  had 
very  great  experience  in  disorders  of  the  reproductive  system,  gave  from  fif^y  to 
one  hundred  drops  morning  and  evening:  a  drachm  generally  acts  very  quickly^ 
upon  the  bowels*  It  has  l>een  given  also  in  large  doses  for  affections  of  the 
kidneys,  for  gravel,  for  paralysis;  it  has  been  externally  applied  for  the  cure  of 
wounds,  for  the  healing  of  abscesses;  and  Hoppe  states  that,  where  sinuses 
exist,  they  are  oAen  very  speedily  healthily  filled  up  if  the  dressings  con* 
tain  some  portion  of  the  balsam.  In  wounds  of  the  tendons  and  nerves,  where 
trismus  has  occurred,  its  local  application  has  been  said  to  soothe  the  system 
and  very  speedily  to  remove  the  spasm;  it  has  likewise  been  spoken  of  as  an 
external  application  to  paralysis  of  different  muscles;  and  a  liniment  formed  of 
it  has  been  known  to  stimulate  some  parts  into  action  that  had  apparently  lost 
their  power.  It  has  been  said  by  Ratier,  that  the  value  of  copaiba  is  diminished 
by  any  quantity  of  fluid,  and,  therefore,  attempts  have  been  lately  made  to  give 
it  entirely  in  the  solid  form;  but  this  is  a  great  mistake,  for  the  stomach  demands 
much  more  power  to  dissolve  it  than  in  a  fluid  form,  and  dyspepsia  very  often 
occurs  after  a  very  few  dqses;  sugar  is,  however,  a  good  assistant  to  it;  or,  as 
Ratier  recommends,  a  teaspoonful  of  wine,  and  this  is  to  be  taken  without  giving 
any  drink  if  possible.  Stimulants  should  generally  be  avoided  whilst  this  drug 
is  taken,  and  every  thing  that  can  determine  much  to  the  kidneys  and  bladder, 
which  have  occasionally  been  much  irritated  by  it.  Blisters  should  be  avoided 
darinff  its  use,  for  strangury  is  likely  to  supervene;  its  bad  effects  are  best  ob- 
Tiated  by  the  free  use  of  camphor,  or  may  be  checked  by  opium  or  hyoscyamus. 
— Xonee/,  Sept  8, 1838. 

20.  Syrup  of  loduret  of  Iron. — ^The  ordinary  solution  of  ioduret  of  iron  is  so 
speedily  decompqsed  as  to  render  its  administration  troublesome  from  the  neces- 
sity of  frequently  renewing  it;  and  the  dose  is  also  uncertain.  M.  Frsdxrking 
has  published  in  Buckrus^s  Repertorium  fur  die  Pharm,  (1839),  a  formula  for 
die  preparation  of  a  syrup  of  this  salt  which  even  when  exposed  to  the  air 
remains  nndecomposed  for  upwards  of  three  months.  This  formula  is  as  fol- 
lows: Take  of  pure  iodine  one  hundred  grains;  iron  filings  fif\y  grains;  distilled 
water  one  ounce.  Digest  these  for  some  time,  filter  and  wash  the  ferruginous 
mass  with  a  little  distilled  water;  unite  the  fluids  and  add  half  an  ounce  of 
sugar;  then  evaporate  down  to  one  ounce.  This  syrnp  united  with  powdered 
marsh  mallow  makes  a  good  pilular  mass,  or  mixed  with  water,  a  clear  solution. 
Foar  parts  of  this  syrup  contains  one  part  of  ioduret  of  iron.    Hengel  has 
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obeenred  that  the  syrap  becomes  browh;  bat  eomettme  afterwuda  its  clearBesa 
is  restored  without  any  precipitate  of  oxide  of  iron. 

SPECIAL  PATHOLOGY  AND  SPECUL  THERAPEUTICS. 

21.  Paraplegia  Cured  by  the  Ute  of  the  Seeak  Corrmiwn.^OnT  precediDg  No. 
p.  305,  contains  some  observations  on  the  efficacy  of  ergot  in  paralysis.  The 
following  cases,  which  afford  additional  evidence  to  the  same  effect,  are  from  a 
late  No.  of  the  Bevue  Medicate. 

Que  1.— A  man,  aetat.  73,  was  ad/nitted  into  the  Hotel  Dies  at  Aix,  with  w 
little  power  in  his  limbs  that  he  could  scarcely  maintain  himself  erect  The 
sensibility  too  of  the  limbs  was  much  impaired.  A  variety  of  local  and  gepeial 
remedies  had  been  tried,  but  without  advantage.  M.  Arnaud  directed  bim  to 
take  an  infusion  of  a  scruple  of  ergot  of  rye  every  morning  early.  After  a 
week's  use  of  it,  there  was  a  manifest  improvement  in  the  patient's  condition; 
and  at  the  end  of  the  third  week — the  dose  had  been  increased  to  half  a  drachm 
— he  could  walk  about  the  ward,  and  go  up  and  down  stairs  with  the  aid  merely 
of  a  stick. 

A  sense  of  pricking  and  occasional  involuntary  twitchings  of  the  musclei 
of  the  limbs  were  experienced  during  the  nse  of  the  remedy. 

C$8e  3. — A  soldier,  while  on  ship-board,  fell  backwards  on  a  beam  of  wood 
with  such  violence  as  to  stun  him;  the  loins  were  very  severely  bruised.  Bj 
the  employment  of  quiet(ide,  leeches  to  the  part,  &c.  the  local  Bvmptoms  weie 
speedily  relieved;  but  there  remained  an  almost  complete  loss  of  power  in  the 
lower  limbs,  so  that  not  only  the  patient  could  not  support  himselt  on  his  feet, 
but  he  was  unable  to  raise  either  leg  from  bed. 

An  infusion  of  the  ergot  was,  therefore,  ordered  to  be  taken  every  momiag. 

An  amendment  had  manifested  itself  at  the  end  of  a  week  or  ten  days,  wheo 
the  use  of  the  medicine  was  discontinued  by  the  direction  of  another  physiciao, 
who  ordered  the  moxa  to  be  applied  on  each  side  of  the  lumbar  Tertebre. 

Three  months  afterwards  the  state  of  the  patient  was  not  at  all  improved. 
The  use  of  the  ergot  was  now  resumed,  and  the  dose  was  gradually  increased 
from  15  to  60  grains.  This  treatment  was  persevered  in  for  five  or  six  weeks, 
at  which  time  the  patient  was  entirely  cured  of  all  paralytic  weakness. 

Ckue  3. — A  roan,  stat.  36,  had  been  for  two  years  labouring  under  disease 
of  the  spine,  (Pott's  disease,)  which  was  ultimately  arrested  by  the  use  w 
caustic  issues,  &c.  A  great  weakness  of  the  lower  limbs,  however,  remained 
behind,  so  that  it  was  only  with  extreme  difficulty  that  he  could  walk.  As  the 
disease  of  the  spine  seemed  to  be  quite  got  the  better  of,  the  weakness  ws* 
attributed  to  a  mere  atony  of  the  muscles  from  the  long-continued  inaction  which 
had  been  necessary  during  the  treatment.  A  fortnight's  use  of  the  ergot  restored 
him  to  the  perfect  enjoyment  of  his  muscular  strength. 

Ca$e  4.— -In  this  case  a  deflfree  of  paraplegia  had  remained  af^r  a  severe 
bruise  of  the  loins.  When  all  the  inflammatory  symptoms  were  completely 
removed,  the  patient  commmenced  the  use  of  the  ergot;  in  the  course  of  a  fort^ 
night  the  paralvtic  weakness  had  (^uite  ceased. 

Remarh.-^The  directly  stimulaung  effects  of  ther  ergot  on  the  uterus,  blad- 
der, and  lower  extremities,  cannot  be  questioned  by  any  practical  man  in  ^ 
Iiresent  da^.  It  has  been  used,  with  decided  advantage,  not  only  in  lingenof 
abours  arising  from  imperfect  contractions  of  the  uterus,  but  also  in  other 
oases  where  this  viscus  is  atonic,  as  in  many  cases  of  amennorrhoea,  of  passire 
uterine  hemorrhage,  and  of  abortion;  likewise  in  certain  retentions  and  in  tncoo- 
tinence  of  urine,  connected  with  defective  contractility  of  the  bladder;  and  moie 
recently  in  certain  forms  of  paraplegia,  and  of  muscular  debility  of  the  lower 
limbs. 

Its  modus  operandi  is  probably  by  stimulating  the  lower  portion  of  the  8pio*| 
column;  its  effect  on  the  pelvic  viscera  and  lower  extremiUes  being  thoii  ^  ^^ 
were,  secondary." 
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83.  Out  tfJicuU  JBtnaaarca  and  ComnMom  afUr  Searlatina  BeKeved  hy  a  Pr^ 
fuse  Bleeding, — Dr.  MarsuaUi  Hall  relates,  in  the  Laneeif  the,  following  caset 
which  he  states  to  be  one  of  the  most  deeply  interesting  it  has  ever  been  bf» 
lot  to  treat. 

**  A  year  and  a  half  ago  Mr.  Daffin  took  me  to  Highgate;  we  met  Mr.  Snow. 
The  patient  was  a  boy  «tat.  12.  Sixteen  days  before  he  had  gone  through 
aearlatina  in  its  very  mildest  form;  he  had  seareely  been  confined  to  bis  bed,  and 
had  not  suflfered  from  the  nimia  medid  diligenlia}  he  bad  appeared  quite  well* 

^  On  this  Sonday  morning  he  was  sei^  with  swelling  of  the  face,  which 
came  on  and  increased  equally  suddenly  and  rapidly.  With  this  symptom  thei# 
was  the  appearance  of  a  sudden  and  serious  collapse,  and  soon  afterwards  coik 
Tulsions  followed  by  coma. 

**  When  I  first  saw  my  patient  there  were  convulsions  foUow^ed  by  deep  eoma^ 
wine  and  brandy  on  the  table  indicated  sufficiently  the  previous  state  of  the  case* 
I  felt  persuaded,  in  spite  of  the  appearances,  that  the  only  hope  was  afforded  by 
relievmg  the  vascular  system  within  the  head,  and  yet  that  the  measure  wa» 
not  unattended  with  danger.  This  view  was  freely  explained  to  the  boy's  fathev, 
who  very  sensibly  said  he  confided  his  son's  life  to  the  hands  of  his  medical 
advisera. 

'*  We  placed  the  patient  uprifffat,  and  Mr.  Duflin  opened  the  Jugular  vein.  I 
kept  my  finger  on  the  pulse  while  we  allowed  twenty  ounces  of  blood  to  flow! 
The  convulsions  ceased,  and  the  coma  diminished,  but  did  not  disappear.  « We 
then  ventured  to  open  a  vein  in  the  arm,  and  abstracted  seven  mott  ounces  of 
blood! 

it  In  less  than  an  hour  the  little  patient  knew  his  parents*  We  presciibed 
calomel  and  purgative  medicine;  a  cold  lotion  to  the  head,  and  fomentati<ms  to 
the  feet;  afterwards  leeches  were  applied;  but  the  blood-letting,  was  the  remed]^ 
to  which  the  amendment  was  obviously  due.  TIm  little  boy  recovered  forth- 
vrith,  and  what  is  important,  without  the  least  symptom  of  the  morbid  effects  of 
loss  of  blood. 

'*  I  must  remark,  1st,  that  the  acute  anasarca  and  convulsions  may,  and  fp»» 
qnently  do,  follow  the  mildest  cases  of!  scarlatina,  perhaps  becauscs  after  suek 
cases,  less  precaution  is  usually  taken  to  clear  the  bowels;  2d,  that  in  all  case* 
of  acute  anasarca  there  is  the  danger  of  an  affection  of  the  head,  arachnitis,  coma, 
or  convulsion;  and  3d,  that  in  such  cases  the  remedy  is  blood-letting—^Zsodt* 
letting  until  relief  and  security  are  obtained. 

'*  I  have  thought  it  right  to  send  this  case  for  publication,  in  order  that  I  mi^ 
insist  upon  the  importance  and  necessity  of  an  energetic  use  of  this  powonol 
remedy  in  such  fearful  circumstances." 

23.  Fetid  Perspiration  in  She  JSrm-pit, — Dr.  Guastahaccbu,  rdates  in  a  reoeiil* 
No.  of  one  of  the  Italian  medical  journals,  the  ease  of  a  woman  who  had  a  pro- 
fuse  and  fetid  exhalation  from  her  arm-pits,  and  who  was  cured  of  this  disgiist- 
ing  infirmity  by  the  decoction  of  the  artichoke,  {Carduus  hortensis.)  Thepatieat 
took  the  remedy  for  eight  consecutive  days,  in  the  dose  of  half  a  bottle  daily,*- 
in  two  doses,  with  half  an  hour  interval.  The  secretioB  of  urine  became  ec- 
pious,  it  acquired  a  fetid  odour,  and  the  patient  was  entixely  relieved.— iiftiif 
MtdicaU,  Jan.,  1839,  from  R  Filiaire  Sebezio^  1838. 

24.  On  fAe  employment  of  the  Cmimound  Mfreuridl  Pbmter^f&r  the  Prtoeistion  cf 
Pitting  in  SmaU-pox^  by  N.  Aug.  Nonat.— The  reputed  power  of  the  eompoond 
mercurial  plaster,  (Emplastrum  de  Vigo  cum  mercurio,)  in  preventing  the  torma* 
tion  of  pitts  or  cicatrices  from  the  variolous  eruption,  induced  M*  Nonat  to  make; 
trial  of  it  in  a  number  of  small-pox  cases,  and  the  results  were  all  highly  satis* 
factory.  Many  experiments  have  been  of  late  years  made  in  Fiance  with  this 
plaster.    MM.  Serres  and  Gariel,  however,  appear  to  have  taken  the  lead  on 

«  The  Bixe  of  the  bottle  and  the  ttreogth  of  the  decoction  are  not  stated  in  the  journal 
firom  which  we  derive  this  information. 
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these  inTestigationt,  and  the  results  of  their  experience  were  pablished  m  tht 
Jrckiva  OeneraUi,  vol*  viii.  p.  468,  in  the  year  1835. 

The  conclusion  to  which  these  inyestijjrators  arriyed  was  this;  that  in  all  the 
cases  in  which  the  compound  mercurial  plaster  was  applied  to  the  surface  of 
the  skin  when  covered  with  the  variolons  eruption,  it  produced  a  kind  of  abor- 
tive action  in  the  pustules,  by  which  matter  was  prevented  from  forming,  and 
consequently  no  soar  or  pit  was  left*  It  did  not  appear  that  the  preveotion  of 
the  formation  of  matter  in  the  pustule  or  its  absorption  if  present,  was  followed 
in  any  one  case  by  disagreeable  symptoms;  on  the  contrary,  the  disease  appeared 
to  be  rendered  milder  by  the  diminution  of  the  number  of  pustules.  M.  Gariel 
,  ffoes  so  far  as  to  say,  that,  if  by  the  application  of  the  plaster  to  the  whole  6Q^ 
face  of  the  body,  we  could  prevent  the  suppuration  of  all  the  pustules,  he  has  no 
doubt  the  disease  would  be  reduced  to  its  most  simple  condition.  His  experi- 
ments, however,  only  show  the  advantage  of  this  treatment  when  applied  to  the 
&ce. 

In  the  first  case  related  by  M.  Nonat,  he  applied,  as  a  means  of  comparison, 
on  one  thigh,  the  common  diachylon  plaster,  on  the  other,  the  compound  mercu- 
rial plaster,  which  last  was  also  applied  to  the  face.  On  the  eleventh  day  of 
the  disease  both  plasters  were  removed,  when  it  was  found  that  no  change  had 
been  produced  on  tho  pustules  by  the  diachylon  plaster,  as  they  had  presented 
precisely  the  same  appearance  as  those  on  the  parts  of  the  body  which  had  not 
neei^ interfered  with;  whilst  tliose  under  the  mercurial  plaster  were  converted 
into  solid  tilbercles,  the  skin  being  of  a  natural  colour,  and  neither  swollen  nor 
painful.  From  this  date,  the  pustules  modified  by  the  mercurial  plaster,  became 
the  seat  of  a  furfuraceous  desquamation,  under  which  they  gradually  diminished, 
and  left  not  the  slightost  trace  of  a  cicatrix.  The  eruption  in  this  case  waa 
oonfluenU 

The  next  case  is  equally  interesting.    The  patient  was  a  woman,  36  years  of 

S;e,  and  the  pustules  were  confiuent  on  the  face,  and  partly  so  on  the  body. 
n  the  first  day  of  the  ^pustular  eruption,  the  compound  mercurial  plaster  wae 
applied  to  the  face;  on  the  second  day,  to  the  right  thigh;  on  the  third  day*  to 
the  left  fore-arm;  and  on  the  fifth  day,  to  the  right  fore-arm;  and  on  the  sixth 
day  of  the  eruption,  to  the  back  of  the  hands. 

On  the  eighth  day  of  the  eruption  the  mercurial  plaster  was  remoYed  frpm  the 
face,  and  the  parts  which  it  had  covered  were  found  to  be  neither  swollen  nor 
painful,  the  pustules  were  all  converted  into  minute  granules  or  tubercles,  vary- 
ing in  size  from  the  minutest  point,  which  scarcely  raised  the  cuticle,  to  nearly 
the  size  of  a  hemp-seed.  No  fluid  of  any  kind  existed  in  the  tubercle  which 
had  been  left;  the  base  alone  of  each  was  slishtly  injected  and  reddened.  On 
^e  nose  and  lips,  with  which  the  mercurial  plaster  had  not  been  in  immediate 
contact,  the  pustules  had  gone  on  to  suppuration;  the  pustules  over  the  rest  of 
the  body  beinff  only  as  yet  filled  with  a  transparent  serous  fluid. 

On  the  tenth  day,  the  plasters,  which  had  been  applied  on  the  second  and 
third  days,  were  removed,  and  the  pustules  were  found  changed  in  the  same 
manner  as  those  of  the  face  had  been.  • 

The  plasters  which  had  been  applied  on  the  fifth,  sixth  and  sey^nth  days  of 
the  eruption,  that  is,  after  it  had  advanced  to  the  state  of  vesicles  or  pustules, 
seemed  to  have  little  or  no  effect  in  preventing  the  suppurating  process,  only 
the  pustules  advanced  rather  more  rapidly  than  those  on  the  rest  of  the  body. 

From  this  it  appears,  that  if  the  mercurial  plaster  be  applied  on  the  first, 
second  or  third  days  of  the  eruption,  it  will  cause  their  disappearance  without 
suppuration;  whilst  if  applied  later  in  the  disease,  though  it  may  hasten  the 
process,  it  does  not  put  a  stop  to  it. 

M .  Nonat  relates  many  similar  cases  which  it  seems  unnecessary  to  specify* 
«ll  tending  to  prove  the  abortive  power ^  if  it  might  be  so  termed,  of  the  compoond 
mercurial  plaster.  It  is  to  be  hoped  that  practitioners  in  this  country  will  be 
induced  to  give  a  fair  trial  to  this  simple  means  of  preventing  those  unseemly 
scars  which  disfigure  the  countenances  of  those  who  have  been  afflicted  with 
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BmdM'pox.-^Edinburg  Mid.  and  Surg.  Journal^  from  Gaz.  Msd.  de  Parii^  July 
27, 1839. 

25.  On  the  Employment  of  Gold-leaf  for  the  Prevention  of  Pitting  in  Small-pox. 
Baron  Larret  communicated  to  the  Academy  an  interesting  notice  of  a  practice 
which  was  prevalent  amongst  the  Egyptians  and  Arabs^  by  which  they  prevent- 
ed the  anseemly  scars  produced  on  the  exposed  parts  of  the  body  by  the  suppu- 
rating of  the  small-pox  pustules.  The  practice  consisted  in  covering  the  exposed 
parts  of  the  body,  as  the  face,  hands  and  feet,  with  gold  leaf,  as  soon  as  thp 
eruption  made  its  appearance. 

M.  Legrand  bears  testimony  to  the  efficacy  of  the  practice,  having  tried  it  in 
one  case,  which  be  relates.  The  patient  was  a  beauuful  English  girl,  who  had 
a  copious  eruption  of  confluent  small-pox.  On  the  first  day  of  the  eruption  the 
whole  of  the  face  was  covered  with  the  gold  leaves,  whicfi  were  made  to  adhere 
by  means  of  gum-water.  The  application  was  renewed  morning  and  evening  so 
lon^  as  the  suppurative  fever  continued;  and  when  the  cure  was  completed,  not 
a  pit  or  scar  was  left  on  the  face  where  the  gold  leaf  had  been  applied.  The 
hands,  and  the  rest  of  the  body  which  had  not  been  thus  protected,  were  deeply 
marked  with  the  scars  of  the  pustules. 

Baron  Larrey  says,  that  he  has  found  nearly  the  same  beneficial  results  to 
follow  from  the  repeated  anointing  of  the  face  of  the  person  labouring  under 
small-pox  with  almond  oil;  a  practice  which  recommends  itself  from  its  cheap- 
ness and  the  facility  of  its  application.^i&t(/.,  from  Compte  Renduy  July  I  and  8| 
1839. 

26.  Creosote  in  Deitfness. — Mr.  Curtis  says  that  he  has  employed  creosote 
with  advantage  in  cases  of  deafness,  resulting  from  a  deficiency  of  secretion  of 
cerumen.  It  is  necessary  first  to  cleanse  the  meatus  auditorius  externus.  For 
this  purpose,  Mr.  C.  generally  employs  a  preparation  consisting  of  half  an  ounce 
of  ox-gall  mixed  with  a  drachm  ot  tincture  of  castor  or  tincture  of  musk,  with 
which  a  piece  of  cotton  is  moistened,  and  inserted  into  the  meatus  at  night;  to 
soften  the  hardened  cerumen,  the  ear  being  syringed  in  the  morning  with  warm 
water,  to  which  one  ounce  of  soap  liniment  and  a  little  eau  de  cologne  have 
been  added.  Mr.  C.  says  he  occasionally  substitutes  the  solution  of  potash  of 
the  Pharmacopceia  with  oil  of  almonds,  for  the  preparation  of  ox-gall  and  castor^ 
with  equal  advantage  in  dissolving  the  cerumen. 

When  the  meatus  Is  well  cleansed,  he  uses  the  following:  Take  of  creosote  3J; 
oil  of  almonds  5iv.  Mix.  A  little  to  be  inserted  into  the  meatus  night  and  morn- 
ing,  with  a  camel-hair  brush. — Lancet^  Nov.  24,  1838. 

27.  Contribution  to  the  Pathology  of  the  DiseaaeB  of  the  Lungi. — Tubercular 
Excavation^  without  cough  or  expectoration^  or  any  apparent  symptoms  of  illness^ 
presenting  in  an  active^  muscular  young  man^  and  suddenly  proving  fatal  by  rup- 
ture ofalarge  blood-vessel.  By  D.  Maclachlan,  M.  D.,  Assistant  Surgeon  79th 
Regiment. — Accident  frequently  discloses  extensive  organic  changes,  the  pre- 
vious existence  of  which  were  wholly  unsuspected;  nor  does  any  one  organ,  how- 
ever important  in  the  animal  economy,  appear  to  be  exempt  from  latent  disease. 
The  brain,  the  heart,  and  stomach,  have  each  been  found  altered  in  structure 
without  the  outward,  reputed  symptoms  of  derangement  of  function;  and  we 
have  an  authenticated  case  on  record,  of  a  soldier  performing  his  duties  up  to 
the  day  of  his  death,  with  the  whole  of  the  right  lung  converted  into  one  entire 
abscess.  Such  remarkable  exceptions  ^s  these  are  seldom  amenable  to  art;  they 
advance  in  secret,  and,  if  in  practice,  new  and  unexpected  phenomena  suddenly 
rouse  our  suspicions,  and  bnng  them  under  our  cognizance,  it  is  but  too  often 
not  until  they  are  beyond  the  control  of  medicine. 

The  following  case  is  a  good  illustration  of  one  of  the  most  frequent  lesions 
of  this  description— latent  tubercular  disease  of  the  lung.  Arriving  at  the  stage 
of  softening  and  excavation,  without  cough  or  expectoration,  and  suddenly  ter. 
mioating  fatally  by  hemorrhage,  gives  it  additional  interest.    We  naturally  re^ 
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mark,  that,  had  attention  been  attracted  to  the  cheat,  had  there  been  preWoiis 
cough,  difficulty  of  breathing,  or  any  symptom  referable  to  the  state  of  the  longs, 
an  experienced  auscoltator  would  no  doubt  have  detected  during  life  what  was 
only  discovered  by  examination  after  death;  and,  as  rest  and  quiet  would  proba- 
bly have  been  enjoined,  there  is  reason  to  suppose  life  might  have  been  pro- 
tracted, and  the  fatal  event  deferred. 

OGtM.— John  Laidlaw,  a  private  in  the  79th  Regiment,  «tat.  3S,  an  active,  moa- 
cular,  well-formed  young  man,  with  a  capacious  and  well-proportioned  cheat, 
was  suddenly  seized,  apparently  without  previous  ailment,  while  at  light  infiaui- 
try  drill  in  the  barrack  square,  at  eleven  o^clock  on  the  morning  of  the  18th 
January  last,  with  **  vomiting'*  of  blood.  I  saw  him  five  minutes  after  the  attack. 
Scarlet-coloured  blood  was  then  gushing  out  of  the  mouth  and  nostrils.  He 
waa  in  a  stooping  posture,  in  the  greatest  distress,  supported  by  one  of  his  com- 
rades, and  the  gurgling  in  the  trachea  and  suffocative  breathing  gave  direct  evi- 
dence that  a  large  vessel  had  given  way  into  some  part  of  the  respiratory  or- 
gans. The  man  was  carried  to  the  hospital,  a  few  yards  off,  and  a  vein  was 
immediately  opened  in  each  arm,  while  at  the  same  time  dry  cupping  was  ex- 
tensively practised  over  the  chest.  The  left  external  jugular  vein  was  also 
opened.  Six  or  eight  ounces  of  blood  were  obtained  from  the  orifices,  but  with- 
out the  least  relief  to  the  breathing  or  abatement  of  the  profuse  hemorrhage 
from  the  mouth.  He  almost  immediately  became  convulsed  and  insensible, 
and  died  in  five  or  six  minutes,  eleven  or  twelve  hours  from  the  period  of 
seizure. 

The  body  was  examined  twenty-four  hours  after  death.  Percussion  elicited 
a  dear  sound  over  the  chest.  The  epigastrium  was  considerably  distended.  On 
removing  the  sternum  and  ribs,  the  lungs  presented  a  perfectly  natural  aspect. 
Firm  adhesions  of  both  pleurae  existed  on  both  sides.  The  large  vessels  with 
their  iinmediate  branches  were  now  carefully  searched.  This  examination  be- 
ing fruitless,  and  it  being  observed  that  pressure  on  the  left  lung  forced  frothy 
bloody  serum  out  of  the  mouth,  the  lun?  was  removed  from  the  body,  when  a 
deep  puckered  indentation  presented  itself,  in  the  summit  of  the  upper  lobe,  im- 
mediately below  and  about  the  centre  of  the  clavicle.  This  puckering  pointed 
out  a  collection  of  small,  gray,  semitransparent  tubercles,  altogether  forming  an 
induration  larger  than  a  pigeon's  egg,  in  the  centre  of  which  two  caverns,  Sled 
with  dark  coagula,  were  discovered,  communicating  freely  with  each,  the  one 
canable  of  holding  a  nutmeg,  the  other  about  half  this  size.  There  were  seve- 
ral smaller  vomice  in  the  mass.  The  walls  of  the  large  excavations  had  a  rough, 
broken  down  aspect,  as  if  recently  lacerated.  There  was  no  lining  membrane, 
and  no  appearance  of  purulent  matter.  The  openings  of  the  bronchial  tubes  in 
these  cavities,  four  or  five  in  number,  were  filled  with  clotted  blood,  and  the  mp- 
inred  vessel  presented  a  gaping  orifice  easily  admitting  a  large  probe,  and  situar 
ted  near  the  centre  of  the  larger  excavation. 

The  stomach  contained  upwards  of  two  pints  of  dark  semifluid  blood,  occa- 
sioning the  distension  perceived  in  the  epigastrium.  All  the  other  viscera  ap- 
peared healthy,  and  the  remainder  of  both  lungs  was  free  from  tubercles. 

The  portion  of  lung  was  exhibited  a  few  hours  after  its  removal  to  some  of 
the  members  of  the  Pathological  Society  of  Dublin.  Among  these  I  may  men- 
tion Drs.  Graves,  Stokes,  and  Corrigan;  and  to  Mr.  Smith,  one  of  the  Secreta- 
ries, I  am  indebted  for  a  beautiful  preparation  of  the  specimen. 

Before  concluding  the  history  of  the  case,  it  may  be  well  to  remark,  that  the 
man  had  been  under  my  care,  two  months  before  death,  with  a  non-syphilitic 
bubo  in  the  groin.  He  was  in  good  general  health,  and  resumed  his  duties  im- 
mediately af^r  he  was  discharged  from  the  hospital.  He  had  been  fourteen 
months  in  the  regiment,  an<f  had  never  been  on  the  sick  list  more  than  a  day  or 
two  at  a  time,  and  then  always  with  the  most  trivial  complaints. 

There  are  several  cases  on  record  of  tuberculous  excavation  without  cough  or 
expectoration.  One  has  been  related  by  Andral,  (Clin.  Med.  Malad.  de  Poitr,) 
which  i  cannot  forbear  auotin?.  A  young  man,  18  years  of  a^,  came  under 
his  observation,  with  well-marked  symptoms  of  chronic  peritonius  and  enteritis. 
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Oq  examination  after  death,  the  summit  of  the  right  lonff  was  found  hollowed 
ottt  into  a  cavity  capable  of  holding  a  small  apple,  the  walls  of  which  were  lined 
with  concrete  pomlent  matter:  this  cavity  was  empty.  Beside  it  there  existed 
three  or  four  smaller  cavities,  communicating  with  each  other,  equally  empty. 
The  rest  of  the  parenchyma  of  the  lung  contained  a  great  many  crude  tabercles. 
The  bronchial  membrane  was  pale,  accounting,  Andral  supposes,  alon^  with 
the  empty  state  of  the  cavities,  for  the  absence  of  cough  ana  expectoration. 

The  rarity  of  fatal  hemorrhage  from  rupture  or  perforation  of  a  vessel  in  tu- 
berculous excavation,  has  been  remarked*  by  almost  every  writer  on  the  subject 
of  tubercular  phthisis,  and  though,  on  the  whole,  not  uncommon,  it  is  unques- 
tionably, according  to  Latham,  (Clin.  Lectures,)  one  of  the  least  frequent  causes 
of  hemoptysis.  Nature  in  these  cases  takes  the  greatest  pains  to  prevent  it, 
and,  as  observed  by  Dr.  Clark,  (Tuber.  Phthisis,  Cyc.  of  Pr.  Med.,;  the  rarity 
of  this  accident  may  be  estimated  by  the  fact,  that  the  bands  which  traverse 
the  caverns  were  found  by  Louis  to  contain  pervious  blood-vessels  in  only  6.y9 
oot  of  123  subjects  whom  he  examined.  Andral,  amid  his  extensive  opportu- 
nities, has  only  once  been  able  to  find  the  orifice  of  the  ruptured  vessel  from 
which  the  blood  had  escaped  in  hemoptysis  furnished  by  tuoerculous  excava- 
tion. This  vessel  was  contained  in  a  band  which  traversed  the  cavity,  and  which 
band  had  been  torn.  But  in  all  the  other  eases  he  found  it  always  impossible  to 
trace  the  existence  of  the  hemorrhage  to  the  rupture  of  large  blood-vessels. 

^  In  the  case  of  Laidlaw,  the  vessel  was  larger  than  the  temporal  artery;  it  was 
distended  with  a  firm  clot,  and  was  at  first  taken  for  one  of  the  bronchial  tubes 
opening  upon  the  cavern,  the  whole  of  which  were  similarly  plugged  up.  The 
interesting  points  of  this  case  appear  then  to  be: — 

1.  The  existence  of  tuberculous  excavations,  without  cough  or  expectoration, 
in  a  muscular  subject  apparently  in  the  enjoyment  of  perfect  health. 

3.  Under  these  circumstances  suddenly  fatal  hemorrhage. 

3.  The  discovery  of  the  ruptured  yessel,  and  its  size  exceeding  that  of  the  tem- 
poral 9JX&rf.^EdifiburghMtdicaland  Surgical  Jwmalj  July,  1839. 

28.  Que  tf  Croup  in  a  Woman  thirty  years  of  age^  cured  by  the  Nitrate  ef 
Siher. — The  subject  of  this  case  was  a  woman,  etat.  30.  The  disease  com- 
menced on  the  30th  September,  with  slight  uneasiness  of  the  throat,  which  be- 
came worse  the  following  day.  On  the  4th  October  the  pain  in  the  throat  was 
considerable,  and  the  leA  tonsil  was  slightly  swollen,  and  in  one  portion  pre- 
sented a  small  yellowish  point.  She  had  no  cough  or  fever,  and  tne  sound  of 
the  voice  was  not  changed. 

On  the  6th,  the  loss  of  voice  was  complete;  but  guttural  whistling  sounds 
were  heard.  The  left  tonsil  presented  on  its  inferior  half  a  false  yellowish, 
coloured  membrane,  which  seemed  to  extend  towards  the  opening  of  the  larynx* 
This  membrane  was  with  difficulty  detached  with  the  handle  of  a  spoon,  show- 
ing the  portion  from  which  it  was  detached  to  be  red  and  bloody.  The  pain  in 
the  throat  was  very  ffreat,  but  there  was  not  much  fever.  M.  Hretonneau  bein^ 
consulted,  advised  the  parts  to  be  touched  with  a  concentrated  solution  of  ths 
nitrate  of  sil  ver.  Four  drachms  of  the  nitrate  of  silver  were,  therefore,  dissolved 
in  twelve  drachms  of  distilled  water,  and  the  inflamed  parts  were  touched  three 
times  a  day  with  it.  After  each  application  of  the  caustic,  the  patient  complain- 
ed of  a  sensation  of  burning  heat  m  the  throat;  and,  after  repeated  attempts  at 
coughing,  brought  up  some  fragments  of  tough  yellowish  membranes. 

On  the  7th,  the  pulse  was  seme  what  increased  in  frequency;  the  same  whist- 
ling sounds  were  still  emitted  from  the  throat,  and  she  complained  of  sharp  pain 
chiefly  in  the  left  side  of  it.  There  was  an  abnndtet  discharge  from  the  pha-^ 
rynx  of  thick  and  coagulated  mucous  fluid,  resembling  false  membranes,  whiclt 
had  formed  on  the  tonsil  and  anterior  pillar  of  the  pharynx.  The  expectoration' 
was  mucous,  and  mixed  with  shreds  of  false  membrane.  The  solution  of  the 
nitrate  was  thrice  applied  during  the  day. 

On  the  8th,  the  voice  was  less  stifled,  and  the  whistling  sounds  were  some- 
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what  diminished.  A  considerable  quantity  of  false  membrane  was  bronght  up 
by  the  cough.    The  canstic  sohition  was  twice  applied. 

On  the  9th,  the  same  Toice  was  more  natara)  and  scarcely  attended  with  any 
whistling  sounds;  and  the  back  part  of  the  throat  and  epiglottis  was  in  part  de- 
prired  of  its  covering  of  false  membrane.  Considorabfe  quantities,  howeTer, 
of  false  membrane  were  coughed  up  during  the  night.  The  caustic  solution  was 
omitted  this  day. 

On  the  10th,  it  was  found  that  manj  portions  of  false  membrane  had  been 
coughed  up  since  the  day  before— many  of  them  blackened  with  the  nitrate  of 
silver.  The  caustic  was  applied  this  dfay,  and  again,  for  the  last  time,  on  the 
11  tb,  from  which  period  convalescence  rapidly  advanced. 

The  following  is  M.  Bretonneau*s  method  of  applying  the  caustic.  A  fine 
piece  of  sponge,  of  a  pyriform  shape  and  about  the  size  of  the  thumb,  is  cleft 
crucially  at  its  smaller  extremity,  in  order  that  it  be  attached  to  the  bent  extre- 
mity of  a  piece  of  whalebone,  which  is  to  serve  the  purpose  of  a  handle  to  it. 
The  patient  is  seated  on  a  chair  with  his  face  to  the  light,  and  the  head  is  held 
back  and  supported  by  an  assistant.  The  sponge  is  then  dipped  in  the  caustic 
solution,  and  the  fluid  is  afterwards  expressed  so  as  merely  to  leave  the  sponge 
moistened  with  it.  The  tongue  is  then  held  down  by  means  of  a  spoon  or  spa- 
tilhi  in  the  left  hand,  and  the  sponge  freely  applied  over  all  the  inflamed  parts 
of  the  pharynx.  To  apply  the  caustic  solution  to  the  larynx,  the  sponge  is  car- 
ried beyond  the  glottis,  and  by  means  of  a  sudden  pressure  on  the  base  of  the 
tongue  a  few  drops  are  expelled  from  the  sponge,  which  find  their  way  down 
into  theiarynx.  This  is  repeated  again  and  again,  varying  the  point  on  which 
the  pressure  is  made,  so  as  to  insure  the  caustic  solution  reaching  all  the  affected 
pftrts.  *rhe  caustic  is  applied  three  times  a  day  till  the  inflammatory  action 
begins  to  abate,  when  it  is  less  frequently  repeated,  and  the  solution  employed 
ought  to  be  weaker.-^(?ar^«  Midkale  de  Pam,  June  89, 1839. 

99.  TreaimM  €f  StomnHtU,  or  Gangrewuk  Inftammaiion  (f  ihe  ilfotf(A.^Thi8 
disease  nsaally  commences  in  the  gums  aboat  the  roots  of  the  teeth,  and  M. 
Taupin  recommends  that  we  shouldendeavour  to  confine  it  there,  by  means  of 
detersive  and  gently  cauatic  applications—and  of  these,  the  dry  chloruret  of 
lime  is  the  best — if  we  ar6  called  in  to  the  case  sufiiciently  early.  It  is  useful 
to  interpose'  some  substance,  such  as  a  thin  plate  of  ivory,  cork,  or  metal, 
between  the  affected  gums  and  the  opposed  cheeK,  in  order  to  preserve  as  much 
as  possible  the  latter  from  the  contact  of  the  septic  discharge--and  the  patient 
should  be  m^e  to  spit  out  the  contents  of  the  mouth  very  ireaaently.  If  he  is 
too  young  to  use  a  gargle,  we  must  have  recourse  to  the  employment  of  injec- 
tions, by  means  of  a  syringe  or  bag  and  pipe— these  should  be  used  every  hour. 
The  lips,  and  more  particularly  their  commissures,  should,  at  the  same  time,  be 
sitteared  with  some  unctuous  substance  to  protect  them  from  excoriation. 

If  the  disease  has  already  extended  to  the  cheeks,  tongue  and  palate,  we  can- 
not do  better  than  at  once  apply  the  dry  chloruret  of  lime  to  the  diseased  saf- 
faees$  this  application  should  be  repeated  every  two  hours. 

The  mode  of  using  it  is  as  follows: — 

"With  the  moisten^  fore-finger  take  up  some  well  pulverised  chloruret,  and 
rub  all  the  affected  parts  freely  with  it;  then  let  the  patient  wash  out  the  mouth 
by  ^gling,  or,  if  he  is  too  young,  we  must  effect  this  by  squirting  in  some 
fluid.  In  Uie  course  of  two  hours  or  so,  the  operation  should  be  repeated,  and 
the  patient  should  be  encouraged  to  allow  the  dry  chloruret  to  remain  on  the 
parts  as  lon^  as  he  possibly  can.  As  this  salt  is  very  disagreeable,  we  cannot 
expect  this  m  young  children*  These  frictions  sometimes  occasion  slight  he- 
morrhage; but  this  IS  rather  useful  than  otherwise,  as  it  tends  to  diminish  the 
engorgement  around  the  diseased  part^. 

The  chloruret  acts  as  a  gentle  caustic,  and  as  an  antiseptic  or  disinfectioff 
remedy,  causing  a  new  irritation,  which  supplants  and  removes  the  diseasea 
action. 

By  following  out  this  course  of  treatment,  M.  Taupin  has  repeatedly  seen 
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fangprenons  stomatitis,  which  had  lasted  for  seTeral  months,  and  bad  resisted 
every  other  mode  of  management,  cared  in  from  five  to  ten  days. 

In  private  practice  it  very  rarely  fails;  and  in  public  or  hospital  practice  it 
wonld  certainly  be  as  saccessful,  if  it  was  parsued  with  due  attention  and  care* 

M.  Taupin  has  never  seen  any  accident  result  from  its  employment.  If  any 
of  the  chloruret  should  be  swallowed,  it  almost  immediately  induces  vomiting", 
and  is  thus  rejected.  The  only  disadvantage  attending  its  use  is  that  the  teeth 
are  blackened,  and  frequently  remain  so  for  several  weeks. 

If  the  stomatitis  be  accompanied  with  much  swelling  of  the  cheek  and  lips,  it 
will  be  found  useful  to  apply  two  or  three  leeches  at  the  angle  of  the  jaw  most 
affected,  and  smear  some  mercurial  ointment  around  tho  part. 

Whenever  there  appears  to  be  no  removal  of  the  eschars,  the  healing  of  the 
ulcers  on  the  gums  and  cheeks  will  be  much  promoted  by  touching  their  surfadM 
occasionally  with  nitrate  of  silver. 

As  long  as  the  disease  retaius  its  huffy  {counneuae)  or  olcerated  form,  the 
local  means  now  mentioned,  will,  in  almost  every  case,  be  found  adequate  for 
the  cure;  but  when  it  becomes  carbuncular  and  gangrenous  (ehctrbopneuse)  it 
will  be  necessary  to  resort  to  the  application  of  more  powerful  caustics.  'Vh^ 
pare  muriatic  acid  is  one  of  the  best. 

It  is  to  be  remembered  that  in  some  bad  cases,  where  the  gangrenous  parts 
are  of  considerable  thickness,  the  mere  application  of  the  acid  to  the  mortified 
surface  is  not  sufficient;  we  must  previonsly  detach  as  much  of  the  eschars  as 
possible,  by  means  of  scissors  and  forceps,  and  then  apply  the  acid  to  the  sub* 
jacent  surfaces.  In  this  way  only  shall  we  succeed  in  arresting  the  gangrenous 
action.  It  is  always  necessary  to  guard  the  tongue,  teeth  and  lips  from  the 
eontact  of  the  acid;  and,  with  due  care,  this  may  always  be  done. 

If  the  gangrenous  stomatitis  has  commenced  in  the  central  part  of  the  cheeky 
we  should  in  the  first  instance  use  leeches,  tho  mercurial  unction,  and  scarifiea* 
tion  of  the  mucous  texture;  and,  whenever  the  eschar  appears,  the  muriatic  acid 
should  beat  once  applied.  When  the  eschars  begin  to  fall  off,  injections  of 
eamphorated  cinchona  or  of  solution  of  chloride  of  lime  should  be  applied  fr^ 
quently,  or  the  dry  chloride  may  be  used  as  already  explained.  In  the  worst 
eases,  the  subjacent  bone  becomes  carious  and  necrosed;  but  the  same  mode  of 
treatment  is  still  to  be  continued. 

We  have  not  yet  spoken  of  the  internal  treatment  that  is  to  be  used  at  the 
same  time.  The  bowels  should  be  kept  gently  open,  but  not  much  purged;  and 
bark,  wine,  beef*tea,  &c.,  should  be  administered  freely.  In  some  unfavourable 
eases,  the  disease  of  the  mouth  is  complicated  with  symptoms  of  pneumonia  or 
enteritis.  Such  cases  are  almost  always  fatal;  bleeding  is  out  of  the  question, 
and  all  that  can  be  safely  done,  is  to  administer  opium  and  antimony  in  repeated 
doses. 

Before  closing  these  remarks,  we  shall  very  briefly  allude  to  a  few  local  ap- 
plications, which,  thouffh  not  so  decidedly  and  uniformly  efficacious  as  the 
chloride  of  lime,  succeed  in  a  good  many  cases.  Alum  is  sometimes,  but  rarely, 
«sed  in  any  of  the  hospitals  of  Paris.  The  muriatic  acid,  mixed  with  honey,  is 
often  of  marked  utility;  so  also  is  the  pulp  of  the  lemon,  which  will  frequently 
succeed  very  well,  when  the  disease  is  limited  to  the  gums.-^JUM.  (Mrurg.  Rev, 
Ifom  Jour,  iu  Connaiu*  AUd,  Ckir. 

30.  On  Chlorom  aecompamed  by  Menorrhat^tL,  l^j  M.  TBou8SEAV.-.-The 
coincidence  of  diminished  or  suppressed  menses  with  chlorosis .  is  so  commonf 
that  tlte  fact  is  frequently  overlooked  that  a  chlorotic  state  may  exist  in  con- 
Junction  with  monorrhagia;  in  both  we  have  extreme  paleness^  discoloration  of 
the  blood,  a  tendency  to  dilatation  of  the  heart,  bruit  ae  mmfflet  in  the  principal 
arteries,  and  neuralgia  in  different  regions;  when  the  menstrual  flow  is  deficient^ 
these  symptoms  are  said  to  arise  from  chlorosis,  when  it  is  superabundant,  from 
anemia.  We  frequently  find  that  chlorosis  may  be  traced  in  the  first  instance  te 
a  copious  nose*bleedlngor  to  any  other  unusual  loss  of  bloody  arising  accidentally 
or  produced  therapeutically;  so  that  a  transitory  anemia  will  give  rise  to  perma* 
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aent  ditoolonntioii  and  increued  liquidity  of  the  blood.  Tbts  altered  eteta  of  the 
circulating  fluid  le  itself  sofficient  to  give  rise  to  heinoirfaage,  which,  that  occur- 
ring  alternately  as  caafle  and  effect,  does  not  allow  the  patient  to  eacape  from  its 
evil  conaequencea.  Thia  form  of  chiofoaia  ia,  howerer,  much  leaa,  frequent  than 
that  which  ia  attended  by  amenorrhoea;  it  forma  only  one-fourth  of  the  cases 
Tccnrrinff  in  adiilta,  and  perhapa  oneHwelfth  in  thoae  of  voung  girla.  In  twelve 
oaaea  collected  by  M.  Trousaeau,  there  waa  no  aerioua  lesion  of  the  nteros.  It 
would  appear  at  firat  view  that  tlie  treatment  adopted  for  amenorrhceal  chlorosis 
woold  not  be  suitable  for  the  menorrhagic  form;  thua,  iron,  which  is  given  with 
so  much  ancceaa  to  reatore  the  menatrual  secretion,  would  hardly  appear  appro- 
priate when  that  aecretion  ia  in  ezceaa:  but  is  not  the  effect  of  iron  on  chlorotic 
patienta  rather  tonic  than  emmenagoguel  We  generally  find  the  health  partially 
re-eatabliahed  before  the  menaes  return;  the  complexion  regains  its  natural  tint, 
the  depraved  appetite,  the  pain  at  stomach,  the  palpitation  of  the  heart  cease, 
and  the  hruU  ae  toujfitt  in  the  arteries  ta  lost,  so  that  the  patient  frequently 
recovers  the  appearance  of  health  before  the  menses  reappear.  Pieaently  this 
secretion  .is  re-established,  in  consequence  of  the  general  return  of  the  ayatem  to 
a  liealthy  state.  Iron  then  is  only  emmenagogue  beeause  it  ia  tonic  or  reeoo- 
stituenU  Re-established  health  is  not  owing  to  the  retoming  meosea,  but  the' 
oontranr*  On  this  view  we  shall  have  no  diSHculty  in  conceiving  that  prepara- 
tions of  iron  will  be  of  the  greateat  utility  in  menorrhagic  chloroaia,  in  which  it 
will  operate  both  as  tonic  and  hemoataiic.  Giving  freely « the  preparations  of 
iron  between  two  menstrual  periods,  we  shall  find  the  blood  rapidly  regain  iu 
lost  constituents  of  colouring  matter  and  fibrine,  and  the  secretion  will  be  much 
less  abundant  but  more  coloured.  If  more  powerful  anti-hemonhagtc  meanaaie 
reouired,  the  ergot  of  rye  will  be  very  uaetul.  Uterine  hemorrhagea  are  gene- 
lally  more  violent  in  the  night  than  during  the  day,  and  they  occur  with  the 
graateat  violence  about  four  or  tve  o*clock  a.  m.  Without  pretending  to  ae- 
count  for  this  singularity,  we  shall  find  it  highly  uaeful  to  ^ve  adoseof  reoenti^ 
powdered  eigot  (gr.  xv.  to  9j.)  in  the  evening,  and  again  abont  four  in  the 
,  morning.  In  many  caaes,  the  more  simple  and  ap^reeable  adminiatratioe  of  aeids 
will  be  sufficient;  of  these,  the  best  is  the  citric,  given  in  its  natural  form  of 
Ismon-jnice.  If  these  means  are  neceasary,  the  chalybeate  most  &e  suspended 
during  the  menstruation,  and  afterwards  continued  whilst  any  symptoms  of 
chlorosis  remain.— ^«  and  P»  Med,  Mar,  from  Jeum,  da  ConmaUaemuM  Med, 
Chirurg,    Dec  183& 


SURGERY. 

31.  On  Reeeetion  of  Ike  Lower  Jaw.  By  M.  Wctinna.— ^Resection  of  the 
lower  jaw  is  made  either  in  the  continuity  or  contiguity  of  the  bone,  and  ordi- 
narily the  half  of  the  majtilla  is  rsmoved.  From  1810  to  1830,  it  waa  po^ 
formed  sixty 'cne  times  in  its  continuity,  and,  from  1793  to  1831,  eighteen  times 
in  its  contiguity.  In  the  sixty-one  operations  in  its  continuity,  forty-one  have 
proved  successful,  eleven  have  terminated  fatally,  and  in  the  remaining  nine  the 
result  is  not  stated.  In  the  eighteen  operations  in  its  contiguity,  eleven  wsie 
cured  and  five  died.  The  deatha  of  two  of  theae  ia  attributable  to  the  ligature 
of  the  carotid  anery,  that  of  a  third  which  occurred  on  the  thirtieth  day  to 
epilepsy,  and  a  fourth  died  on  the  thirteenth  day  of  pleura-pneumonia. 

Since  the  year  183 1,  eighteen  operationa  on  the  lower  jaw  have  been  pei^ 
formed,  of  which  it  will  be  seen  that  two  only  terminated  nnsoccessfully. 

1.  In  1831,  Schindler,  of  Grieffenberg,  removed  from  a  woman,  wtat.  S9,  the 
half  of  the  lower  Jaw  for  an  ostso-sarcoma,  which  had  eommepoed  in  one  of  the 
alveolar  proceaaes.  The  carotid  artery  waa  not  tied.  The  cure  waa  perfect  at 
the  end  of  aix  weeka.— Oroffe  and  fValtherU  Jwumal^  1839. 

9.  Bierkowaky,  of  Varaovia,  performed  the  aame  operation  for  caries  of  the 
jaw.    The  cure  was  perfect  on  the  forty-ninth  day.— /ltd. 
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3.  Brett  operated  with  sttoeess  on  a  patient,  etat.  37,  labooring*  oDder  an 
affection  of  the  alveo]i.*.lfe(2.  and  Phvs.  JVaru.  o/OaktMa,  1831,  toI.  5. 

4.  Hetting  removed  the  half  of  the  lower  and  a  portion  of  the  upper  jaw  in  a 
aorofaloua  woman*  etat.  S3,  affected  with  medullarj  canoer  of  the  bones,  soft 
palate  and  a  portion  of  the  cheek.  Despite  the  large  extent  of  the  wound,  the 
care  was  complete  at  the  end  of  seven  weeks. — Prov,  JtotL  and  Pkya,  Tram. 
1833,Tol.  1. 

6.  Martin,  snrgeon  of  the  Hotel  Dieu  of  Marseilles,  performed  a  resection  of 
the  lower  jaw.— Oaar.  Msd.  de  ParU,  1833,  p.  688. 

6.  Goyrand,  surgeon  of  the  Hotel  Diea  of  Aix,  removed  a  portion  of  the 
lower  jaw  for  cancer  which  had  affected  primitive! 7  the  soil  parts. — Ibid. 

7.  Oerdy  removed,  in  1833,  a  portion  of  the  jaw  in  a  man,  etat.  60,  affected 
with  cancer,  which  had  commenced  in  the  Up.  The  patient  died  of  erysipelas. 
— Jrekivet  Gin.  Septembre,  1835. 

8.  Gerdy  performed  the  same  operation,  in  1834,  on  another  patient,  »tati  60, 
and  grreatly  aebilitated,  for  a  cancerous  tumour  of  the  alveolar  edge  of  the  volume 
of  a  walnut.    He  died  on  the  ninth  day  of  exhaustion. — Ibid, 

9.  Fricka  removed  from  a  man,  etat.  60,  the  tongue  and  two-thirds  of  the 
lower  jaw  for  cancer  affecting  these  parts.  Thirty-seven  points  of  suture  were 
made  use  of  to  bring  the  parts  together  after  the  operation.  A  perfect  cure  fol- 
lowed.—Zet(ieArf///ur  die  guamnUe  Msdicin^  1833. 

10.  Regnoli,  of  Pisa,  removed  by  this  operation  from  a  sailor,  etat.  48,  a 
fungous  tumour  of  the  periosteum,  which  equalled  in  size  the  head  of  an  infant. 
Pej^ect  success* 

11.  In  1833,  CheliuB  operated  on  a  woman,  etat.  33,  for  an  osteo-sarcoma, 
which,  sixteen  years  previously,  had  necessitated  the  removal  of  a  portion  of  the 
bone. — Medicittt$eke  Jnnakn  van  Hdddburg^  1836. 

12.  Prank  de  Gasan  removed  with  success  a  portion  of  the  jaw  from  a  Tartar, 
etat.  14 Graefe  and  WaUher'i  Jaumaly  1836. 

13.  Beck  disarticulated  the  lower  jaw  of  a  patient  affected  with  caries  and 
necrosis  of  this  bone  and  extensive  ulcerations  of  the  soft  parts. — Cbmmunieaied  , 
by  Beck. 

14.  Beck  in  another  case  rem(^ved  with  success  a  part  of  the  jaw  arid  coronoid 
process.— /frt<f. 

15.  Beck  in  a  third  instance  successfully  removed  the  angle  of  the  jaw. — 
Ibid. 

16.  Ghelius  has  performed  the  resection  of  a  half  of  the  jaw  from  an  oetec- 
sarcoma. 

17.  Pelikan,  of  Wilna,  has  saccessfully  performed  the  partial  resection  of  the 
lower  jaw.— Groe/e  and  Waliher^a  Joamal^  1836. 

18.  Jagiolski  has  removed  the  right  half  of  the  bone  in  a  woman,  etat.  44, 
affected  with  an  osteo-sarcoma  of  the  volume  of  the  two  fists. 

19.  Lastly,  the  following  case  observed  in  the  servipe  of  Prof.  Schwerer  will 
make  known  a  ninety-ninth  case  of  partial  resection  of  the  lower  jaw. 

Goae. — Winkler,  etat.  37,  entered  the  hospital  May  34th,  1836,  on  account 
of  a  large  cancerous  tumour  extending  from  the  canine  tooth  of  the  risht  side 
of  the  lower  jaw  to  the  coronoid  apo{Sivsis.  His  general  health  was  bad,  he 
was- greatly  emaciated  and  labouring  under  constant  fever.  Despite  these  nnfa- 
▼ourable  circumstances,  it  was  judged  proper  to  attempt  an  operation  which 
alone  offered  any  prospect  of  relief.  The  patient  being  seated,  the  soft  parts  were 
divided  from  the  temporo-maxillary  articulation  to  the  angle  of  the  jaw,  and 
then  by  a  second  incision  running  along  the  inferior  edge  of  the  maxilla  from 
this  point  to  the  chin;  a  third  incision  half  an  inch  within  the  commissure  of  ^ 
the  lips  was  direoted  perpendicular  upon  the  second.  The  rectangular  flap  thus 
formed  was  dissected  off  from  the  bone,  and  the  inferior  flap  was  likewise  sepa- 
rated from  the  jaw,  as  well  as  the  lower  lip  to  the  symphysis.  The  hone  was 
then  sawn  through,  and  the  fragment  carefully  drawn  forwards  and  outwards, 
in  order  to  separate  it  from  all  the  internal  soft  parts  as  high  as  the  articulation. 
Arrived  at  this  point,  it  was  drawn  stiU  more  upwards  and  outwards  in  order  to 
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iToid  wounding  the  temporal  and  external  earottd  arteriee,  and  tlie  operation 
was  terminated^j  dividing  the  arlicfilation  with  a  blont  pointed  biatonry.  Seve- 
ral arteries  were  diYided,  acme  of  which  were  greatly  enlarged,  bnt,  by  aecuringr 
each  of  the  yessele  as  divided,  the  previous  ligature  of  the  carotid,  which  aome 
authors  think  necessary,  was  avoided.  The  patient  being  placed  in  bed«  the 
wound  waa  covered  with  compresaea  soaked  in  ice  water.  At  the  end  of  six 
hours,  the  flaps  were  united  by  means  of  ten  or  twelve  points  of  the  interrupted 
suture.  By  the  tenth  day,  the  wound  had  united  with  the  exception  of  a  point 
at  which  the  ligatures  passed  out  The  cure  was  perfect  by  the  fifUi  week,  and 
the  patient  left  the  hospital  in  a  satisfactory  state.  The  face  was  acareely 
altered,  the  cheek  presenting  a  linear  cicatrix  and  l>eing  but  in  a  sligrht  degree 
more  flabby  than  that  of  the  opposite  aide.  Mastication  and  deglutitioa  were 
eaaily  performed. 

This  observation,  adds  M.  Woenker,  as  the  ninet^«eigfath  previously  referred 
to,  shows  that  partial  resection  of  the  lower  jaw  is  not  in  itself  an  operation 
extremely  serious,  and  to  which  a  resort  is  only  allowable  when  death  is  immi* 
nent.     It  furnishes  also  aome  useful  data  relative  to  the  operative  procedure. 

Some  surgeons  recommend  that,  in  resection  of  the  jaw,  the  patient  should  be 
placed  in  the  horizontal  position:  we  think,  on  the  contrary,  that  an  upright 
position  is  preferable,  as  it  leaves  the  operator  more  master  of  his  motions,  and 
prevents  sufibcation,  cough  or  the  efforts  at  vomiting,  which  is  caused  by  the 
•ntrance  of  blood  into  the  trachea  or  pharynx. 

Sometimes  afWr  the  section  of  the  muscles  of  the  tongue,  this  organ  is  drawn 
back  forcibly,  and  produces  suffocation.  In  eases  of  this  kind  Ldlemand  was 
obliged  to  perform  laryngotomy,  and  Deipech  to  draw  the  tongue  forwards  with 
a  hook.  This  accident  may  always  be  avoided  by  flexing  the  head  forwards, 
since,  as  Chelius  remarks,  the  retraction  of  the  tongue  is  determined  by  the 
tension  of  the  stemo-cleidb-mastoid  muscle,  in  the  second  point  of  view,  it  is 
then  also  preferable  to  place  the  patient  in  a  sitting  position. 

Gerdy,  Syme,  and  aome  others,  think  it  best,  in  order  to  prevent  injnry  to 

« the  soft  parts,  avoid  pain,  and  shorten  the  duration  of  the  operation,  to  divide 

the  bone  with  the  cutting  pliers;  we,  however,  think  with  Dupuytren,  that  tiie 

saw  when  properly  handled  is  always  preferable.— -./flre&toet  Gen.  for  July,  1839, 

from  the  Med.  Jnnai,  von  Heidelberg^  for  1838. 

[The  translator  of  this  paper  in  Uie  Arehives  G^n^rales  in  a  note  says,  *«  The 
assertion  of  the  author  that  but  eighteen  cases  of  this  operation  have  been  per* 
formed  since  1831,  is  much  too  absolute.  Several  operations  are  no  doobt 
unknown  to  him.  We  ourselves  have  seen  two  partial  resections  of  the  jaw 
sucoessfttllv  made  by  M.  Jobert,  which  are  not  indicated  in  his  enumeration/* 
We  may  add  that,  in  addition  to  the  caaes  here  referred  to,  several  othere  which 
ere  not  noticed,  and  which  have  been  performed  since  18S1  on  the  continent  of 
£urope,  as  well  as  in  Great  Britain  and  this  country,  might  be  easily  added  to 
'  it  The  resume  of  M.  Wosnker,  however,  perhaps  includes  a  sufficient  number 
of  cases  of  resection  of  the  lower  jaw  to  allow  or  a  practical  appreciation  of  the 
immediate  dangers  of  the  operation,  and,  in  that  view,  will  prove  interesting  to 
the  surgeon.^ 

32.  On  the  Treatment  of  FVa^uree  h^  the  Immovable  JpparatuM.'^Qut  readers 
are  already  aware  that  in  some  parte  of  Europe,  more  particularly  in  France  and 
Belgium,  the  treatment  of  fractures  by  the  immovable  apparatus  has,  of  late, 
been  revived  and  extensively  introduced  into  practice.  The  simplicity  of  the 
apparatus,  the  saving  of  labour  to  the  surgeon,  and  its  un<^ualiflea  approbation 
and  adoption  by  so  justly  high  an  authority  as  that  of  M.  \blfeau,  added  per* 
haps  to  the  charm  of  novelty,  have  all  led  to  ita  extensive  trial. 

The  manifold  objections  to,  and  dangera  of  the  apparatus  were  overlooked, 
spd  we  are  but  now,  after  a  considerable  lapse  of  time,  beginning  to  hear  of  the  ill 
success  following  this  mode  of  treatment.  If  fractures  can  be  any  where  well 
treated  by  the  immovable  apparatus,  assuredly  we  should  look  for  them  in  the 
hospitals  of  Paris,  where  the  patients  are  daily  visited  by  tlie  surgeons  who 
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apply  it,  and  yet  we  have  high  aathoiity  (M.  Malgaj|[ne)  for  stating,  that  *«the 
oases  of  want  of  succoss  are  not  rare,  aad  that  tliere  is  not  a  single  service  in 
Paris  in  which  they  cannot  be  seen."* 

The  following  instances,  treated  by  the  immovable  apparatus,  which  we  have 
condensed  from  the  late  French  jonrnals^are  well  calculated  to  show  the  defects 
and  dangers  of  this  mode  of  practice  when  applied  to  recent  fractures.  It  is  true 
that  no  method  of  treatment  is  at  all  times  successful,  much  depending  upon 
the  care  and  the  skill  with  which  the  apparatus  employed  may  be  applied,  as 
well  as  upon  the  subsequent  attention  given  to  the  case,  but  nevertheless  we 
regard  that  by  the  immovable  apparatus  as  much  more  likely  to  occasion  un- 
pleasant results  than  any  other  of  the  methods  ordinarily  employed  in  the  treat- 
ment of  this  class  of  injuries. 

Case  1.  A  lady,  »tat.  50,  of  good  constitution,  received  a  fracture  of  the  lower 
extremity 'of  the  radius  by  a  fall  upon  the  palm  of  the  hand  on  the  12th  of  Feb- 
raary.  An  immovable  starched  apparatus,  with  two  splints  extending  beyond 
the  ends  of  the  fingers,  was  applied,  each  finger  being  enveloped  with  a  small 
roller.  Acute  pain  and  fever  followed,  and  on  the  8th  day  delirium.  On  the 
14tb  of  March  Pr.  Thierry  was  called  to  see  her;  and,  perceiving  a  gangrenous 
odour  from  the  hand,  had  MM.  Ribes  and  Berard  called  in  consultation,  in  whose 
presence  the  apparatus  was  removed.  The  whole  band  was  found  swollen,  and 
the  four  fingers  were  completely  gangrenous.  The  fingers  were  amputated  at  the 
metacarpal  articulations,  and  the  flaps  brought  together  with  adhesive  plaster. 
On  the  24th  of  March,  eighteen  days  afler  the  operation,  the  stump  was  com- 
pletely healed.  The  usual  apparatus  for  fractures  of  the  fore-arm  was  now 
applied  for  fifteen  days  moderately  tight,  with  the  view  of  staightening  in  some 
degree  the  inferior  extremity  of  the  radius  which  projected  considerably  in' 
wzfds.—VEsmerienee  for  1838. 

Que  2.  M.  U.,  etat.  40,  received  a  compound  comminuted  fracture  of  both 
bones  of  the  leg  at  their  middle  part,  on  the  4th  of  January,  by  the  wheel  of  a 
wagon  passing  over  the  limb.  He  was  immediately  carried  to  a  maison  de 
8ant6,  where  the  fracture  was  reduced,  and  the  ordinary  apparatus  for  fractures 
of  the  leg  applied.  Abscesses  followed  about  the  seat  of  injury  and  were  opened. 
By  the  20th  of  March  the  wounds  were  in  a  ^ood  state,  and  cicatrising,  a  small 
pojtion  of  bone  having  exfoliated,  and  the  union  was  beginning  to  be  solid.  At 
this  time  the  immovable  starched  bandage  was  applied,  an  opening  being  left 
in  the  apparatus  opposite  the  suppurating  point,  after  which  the  patient  was 
carefully  conveyed  once  or  twice  to  the  garden. 

On  the  31st  of  March  he  led  the  maison  de  sante,  and,  after  causing  the* 
apparatus  to  be  removed,  attempted  to  walk  with  crutches;  the  callus  not  being 
sufficiently  firm  to  sustain  him,  he  fell  and  again  fractured  the  part,  the  tibia 
projecting  through  the  wound.  M.  Thierry  was  immediately  called,  and  found 
the  leg  in  a  deplorable  state.  Independently  of  the  protrusion  of  the  bone,  large 
collections  of  matter  existed  at  the  upper  part  of  the  leg  as  well  as  upon  its 
outer  side.  The  fracture  was  reduced  and  dressed  with  we  ordinary  apparatus, 
and  the  abscesses  opened.    After  a  Ion?  treatment  the  patient  was  cured. — Ibid, 

.    Cue  3.  C ,  tttat.  13,  had  his  leg  fractured  by  the  wheel  of  a  carriage 

passing  over  iu  A  bandage  of  strips  and  three  padded  splints  were  made  use 
of.  At  the  end  of  nine  days,  the  swelling  having  been  dissipated  and  the  leff 
being  straight,  an  immovable  starched  apparatus  was  applied.  This  remained 
in  place  forty  days;  and,  when  removed,  the  bones  were  found  to  be  united, 
though  with  a  displacement  of  the  superior  fragment  of  the  tibia  in  front.— /6td!. 

Gone  4.  Blanchetien,  aetat.  34,  entered  La  Charite,  on  the  1st  of  August,  for 
a  fracture  of  the  fore-arm  in  its  middle  part,  produced  by  a  fall  from  a  height  of 
six  or  eight  feet.  Up  to  the  sixth  day  the  treatment  consisted  in  bathing  the 
part  and  ue  application  of  cataplasms.  At  this  time  the  dextrine  apparatus  was 
applied. 

About  the  tenth  day  M.  Grerdy,  finding  the  apparatus  too  loose,  filled  the  intei^ 

•  Gacette  des  H6piUox,  No.  110, 1839. 
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Btices  with  cotton.  The  ill  success  of  another  caie  in  the  wards  at  the  i 
time,  in  which  a  similar  apparatus  had  heen  employed,  induced  M.  Malgtigne 
on  the  1st  of  September  to  examine  the  arm,  when  it  was  found  that  coniolidap 
tion  had  taken  place,  the  ulna  projecting  backwards.  The  radius  also  was 
thrown  backw^ards,  and  the  limb  so  deformed  that  the  morements  of  pronatioa 
and  supination  were  performed  but  imperfectly. — Gazette  des  IlcpitauXf  No,  110, 
1839. 

Case  5.  At  No.  6  Salle  St.  Jean,  (La  Charity,)  is  a  man  of  food  coottito- 
tion,  who  six  months  since  received  a  simple  fracture  of  the  tibia  by  a  fall.  Tbo 
day  after  the  accident  an  immovable  apparatus  was  applied,  which  was  allowed 
to  remain  on  for  seven  weeks.  During  all  this  time  the  patient  appeared  to 
be  doing  well.  When  the  apparatus  was  removed,  acute  pain  wa9  felt  at  the 
point  of  fracture^  he  was  unable  to  walk  without  crutches;  and,  after  two  trials, 
a  displacement  of  the  fragments  occurred,  consolidation  not  being  perfect.  A 
second  application  of  the  apparatus  was  then  made,  which  it  became  necessaiy 
soon  to  remove  in  consequence  of  the  violent  pain  produced.  At  his  entrance 
into  La  Charite,  on  the  26th  of  October,  a  dextrine  bandage  was  applied  and 
allowed  to  remain  for  nearly  two  months.  When  removed  the  leff  appeared 
greatly  reduced  in  size,  and  a  considerable  deformity  existed  in  the  front  of  the 
limb.  No  trace  of  the  provisional  callus  could  be  felt,  though  no  motion  could 
be  perceived  at  the  seat  of  fracture. 

According  to  M.  Malgaigne,  the  want  of  success  in  the  treatment  of  the  above 
ease  was  owing  to  the  strong  compression  made  by  the  immovable  apparataa. 
This,  being  immediately  applied,  hindered  the  effusion  of  the  coagulable  lymph 
which  goes  to  form  the  provisional  callus,  and  the  consolidation  only  had  plaee 
at  a  late  period,  when  the  definitive  callus  was  thrown  out.  One  of  the  great 
objections,  adds  M.  Malgaigne,  to  the  immovable  apparatus,  is  the  obstacle 
which  it  offers  to  the  formation  of  the  provisional  callus,  and  it  is  this  obstacle 
which  explains  the  want  rf  eoneolidation  observed  so  frequently  \n  this  mode  tf 
treatment.'-^Gazette  desHopitauXy  No,  7,  1839. 

Case  6.  A  vine-dresser,  ctat.  40,  of  a  good  constitution,  fell  and  received  a 
simple  transverse  fracture  of  the  patella,  on  the  15th  of  January.  The  medical 
officer  called  upon  to  attend  him  applied  first  a  bandage  for  the  purpose  of  draw- 
ing together  the  fragments,  and  afterwards  a  starched  bandage,  extending  fiaom 
the  toes  to  the  upper  part  of  the  thigh;  the  limb  was  then  put  upon  an  inclined 
plane.  The  patient  was  visited  a  few  times,  but,  as  he  scarcely  suffered,  the 
apparatus  was  in  no  way  disturbed.  On  the  1st  of  March  the  attendant  returned 
'  to  remove  the  bandage,  when  the  odour  arising  from  the  limb  led  him  to  believe 
that  gangrene  had  taken  place,  and  Dr.  Defer  was  sent  for.  Dr.  Defer  found  the 
limb  in  the  following  state:  The  toes  which  were  not  covered  by  the  bandage 
were  completely  insensible  and  mummified.  The  bandage  being  removed  the 
gangrene  was  perceived  to  extend  to  within  seven  inches  of  the  xnee  and  wai 
arrested  in  its  progress,  l^be  foot  was  cold  and  totally  insensible;  the  epidemiii 
was  raised  up  and  was  beginning  to  be  separated  from  the  skin.  The  articulation 
of  the  ankle  was  exposed  and  the  ligaments  destroyed.  The  bones  of  the  leg  wera 
also  exposed  in  their  lower  third,  and  the  tendons  were  in  a  sloughy  state.  Am- 
putation was  performed  and  the  patient  recovered. — Gazette  Medieale,  No.  98. 

33.  Comminuted  Fracture  rf  the  Fhmtal  Bone  followed  by  Abieen  efthe  JMm» 
Lobe  of  the  Brain,  CVire.— Peter  Michelet,  aetat.  39,  received  a  blow  upon  the 
forehead  from  a  heavy  stone  thrown  at  him  on  the  1st  of  I^ovember,  1836.  The 
severity  of  the  blow  was  such  as  to  knock  him  down  and  stun  him.  After  a 
short  time  he  recovered  his  senses,  and  was  conducted  to  his  home  on  foot. 
The  wound  bled  freelv.  On  the  following  morning  he  rose  as  usual  and  went 
on  foot  a  diatanoe  of  ttiree  leagues  to  market.  During  his  Journey  he  was  seised 
with  giddiness  and  headache  which  obliged  him  to  stop.  Notwithstanding  this 
he  continued  to  rise  on  the  following  days  and  go  out  as  usual,  though  he  had 
lost  his  appetite  and  suffered  from  heaviness  of  the  head,  vertigo,  drowsiness 
and  constipation.  Despite  these  symptoms,  Michelet  remained  till  the  foniteenth 
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day  tfWr  the  accident  without  eonaaliingr  a  physician.  At  this  date  Dr.  De 
Riviere  was  called  and  found  the  wound  almost  cicatrised,  situated  at  two 
inches  above  the  root  of  the  nose  on  the  rigrht  of  the  median  line.  The  scalp 
in  the  neighbourhood  of  the  fracture  was  not  adherent  to  the  bone,  and  on  mak- 
ing an  incision  over  the  part  and  introducing  a  finger  an  irregular  depression  of 
bone  was  perceived— a  blunt  probe  could  be  passed  into  the  cavity  of  the  era* 
.  nium  to  the  depth  of  two  inches.  The  patient  at  this  time  was  labouring  under 
slij^rht  stupor,  drowsiness  and  constipation,  and  had  involuntary  emission  of 
urine,  <and  a  .strons',  slow*  pulse.  Sensibility  was  perfect.  The  wound  was 
dressed  with  a  pduTtice,  ana  a  purge  and  laxative  drinks  were  administered. 

On  the  16th  and  17th  the  wound  was  suppurating;  the  signs  of  compression 
of  the  brain  were  more  marked.    Pulse  harder  and  very  slow.    Venesection; 

Surffe  repeated;  same  dressing.  From  the  17th  to  the  Slat  he  continued  gra* 
uaTly  ^rowin^  worse.  At  the  last  date  a  crucial  incision  was  made  over  the 
seat  of  injury  m  order  to  apply  a  trephine  with  a  view  of  evacuating  the  abscess 
which  it  was  believed  had  formed  in  the  substance  of  the  brain.  Upon  expos- 
ing the  bone,  it  was  found  that  the  depressed  fragments  could  be  removed  with- 
out the  aid  of  the  instniment,  which  was  done.  Immediately  upon  its  removal 
a  large  jet  of  thick  pus,  of  a  greenish  colour  and  very  fetid,  was  thrown  out; 
mbout  two  wineglassfuls  of  this  were  discharged,  the  latter  part  of  it  being 
mixed  with  a  dark-coloured  matter,  apparently  the  remains  of  the  cerebral  sub- 
stance which  had  been  destroyed.  After  the  evacuation  of  the  pus  all  the 
symptoms  of  compression  b^^n  to  diminish;  the  patient  spoke  and  aided  the 
assistants  to  change  his  linen.  The  wound  was  covered  with  cerate,  and  lightly 
supported  by  means  of  charpie  and  a  bandage.  Absolute  diet.  The  reaction 
following  the  operation  was  moderate,  the  discharge  gradually  diminished,  and 
two  months  after  the  operation  cicatrization  of  the  wound  was  complete.  At 
the  date  of  publication  of  the  observation  (1839)  the  patient  was  following  his 
usual  occupations,  and  was  in  the  enjoyment  of  perfect  bodily  health,  with  his 
mind  in  no  degree  impaired.— Journ.  dea  Qmnaitaanees  Med.  Chirurg,  Jpril^  1839. 

34.  In/luenee  of  Position  in  effecting  Reduction  of  Hemia,'-M.  Beitoit,  in 
an  article  in  the  Bulkiin  Medical  du  Midi^  quotes  two  cases  illustrative  of  the 
utility  of  a  recumbent  position,  with  the  feet  elevated  and  the  head  depressed, 
in  efl^ting  a  reduction  of  strangulated  hernia.  The  first  of  these  occurred  ia 
the  practice  of  a  provincial  surgeon.  The  patient  had  been  suffering  from 
strangulated  hernia,  which  resisted  various  means  employed  for  its  reduction, 
and  it  was  resolved  to  divide  the  stricture.  Whilst  the  surgeon  was  arranging 
in  .an  adjoining  room  the  instruments  for  the  operation,  a  cry  of  joy  from  the 
patient  soon  brought  the  surgeon  to  bis  side.  It  appeared  that  in  hopes  of  alle- 
viating his  sufferings,  the  patient,  as  he  lay  on  his  bed,  had  elevated  and  sup- 
ported his  feet  against  the  wall,  thus  forming  an  inclined  plane  of  his  body, 
of  which  his  feet  were  the  highest  and  his  he^  the  lowest  points.     He  had  not 

•  been  in  this  position  many  minutes  when  he  perceived  a  rumbling  in  his  abdo- 
men, and  the  hernia  was  suddenly  reduced. 

The  second  case  was  one  of  strangulated  inguinal  hernia  of  the  left  side.  M. 
B.  tried  the  taxis,  refrigerants,  enemata,  &c.  without  success.  The  symptoms 
being  urgent,  another  surgeon  was  sent  for.  Whilst  awaiting  his  arrival,  M .  B. 
recollected  the  case  just  quoted,  and  placed  the  patient  across  his  bed,  raised  his 
feet  against  the  wall  with  his  head  depressed,  and  in  a  short  time  the  reduction 
took  place. 

Our  able  correspondent,  Dr.  S.  Jackson,  formerly  of  Northumberland,  twelve 
or  thirteen  years  ago,  resorted  to  the  same  position  as  a  means  of  reducing 
strangulated  hernia  in  one  case,  and  with  equally  happy  results.  (See  p.  303 
of  this  number.) 

35.  Extirpatum  of  the  greater  portion  of  the  lefl  CKspfe/e.— This  operation  has 
been  performed  by  Professor  O.  Regnoli,  of  Pisa.  The  middle  and  sternal 
extremity  of  the  clavicle  were  carious,  and  were  removed,  leaving  only  the 
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Beeromial  extremity*    The  patient^  «tat.  34,  entirely  leeoTeied. — Goz.  Mid.  de 
ParU^  Sept.  U,  1839,  from  AnnaU  Medteo-Ckirurgid^  Juae,  1839. 

36.  Litkotripty  in  llaJy^ — Several  Italian  sorgeone  hare  demoted  themselTee 
\7ith  euccees  to  Lithotripsy.  Dr.  Paoello,  of  Venice,  has  performed  this  opera- 
tioD  with  success  on  a  child  six  years  of  age;  a  Turin  professor  has  performed 
it  on  iwo  children  between  three  and  four  years  of  age;  and  Dr.  Capblctti,  of 
Trieste,  on  one  of  three  years  and  nine  months  of  age.  The  calculus  in  this 
last  case  was  eleven  lines  in  diameter.— i{«e.  Mid*  Jan.  1839,  (rom  JinnaU  Uniw, 
di'Mtd.  1839* 

37.  StaiUHcal  Account  qf  the  (hae$  qf  Stone  OperaUd  on  in  1838,  by  Dr.  Rinru. 
The  number  operated  on  was  36,  33  males  and  2  females.     > 

Of  these,  19  were  between  3  and  15  years,  U  between  16  and  60,  and  3  were 
aged.  The  lateral  operation  was  not  had  recourse  to  in  all  these  cases;  with  a 
child  the  method  of  Celsus  was  employed;  in  the  case  of  a  female  the  calcalos 
was  extracted  by  enlarging  with  a  bistoury  a  fistulous  opening  which  communi- 
oated  with  the  vagina. 

Of  the  36  operated  on,  8  died.  Autopsies  were  made  in  6  of  these  cases.  In 
9  of  them,  ulcerations  in  the  bladder  existed  with  effusion  of  pus  and  urine  into 
the  pelvis.  With  a  third,  the  left  kidney  was  in  a  state  of  supparation.  A 
fourth  had  numerous  abscesses  in  the  lymphatic  glands  of  the  lumbar  region  of 
the  pelvis.  The  left  ureter  was  of  the  size  of  the  small  intestine  and  its  parietes 
thickened  and  indurated.  The  fifth  was  labouring  under  a  second  attack  of 
stone,  ha?ing  been  previously  operated  on  in  1819.  Upon  opening  the  bladder, 
a  lar^  quantity  of  pus  mixed  with  calculous  matter  escapea.  Death  followed 
in  thirty-six  hours.  The  descending  branch  of  the  pubis  of  the  right  side  was 
carious,  and  there  Was  a  collection  of  pus  behind  the  symphysis.  A  scirrfaoDS 
tumour,  of  the  size  of  an  egg^  encrusted  with  phosphate  of  lime,  existed  in 
.the  ba^ond  of  the  bladder.  On  the  right  side  of  the  neck  of  the  bladder, 
another  tumour  existed  of  the  same  nature,  but  in  a  state  of  ulceration. 

Of  the  8  who  died,  there  were  6  adults,  1  child,  and  1  advanced  in  life. 

To  the  number  above  given,  6  others  are  to  be  added  operated  on  by  the 
lateral  incision,  of  which  I  died,  and  3  patients  operated  on  at  the  hospital  of 
Loretto,  both  of  whom  were  cured. 

General  RetunUfrom  1821  to  1838. 

Males.  Females.  Cured.    Died.  Children.  Adults.  Old 
From  1821  to  1837,         638        15        471        82        282        215        66 
In  1838,        -        -  41  2  34  9  24  16  3 


Totals,  679        17        605        91        306        231        69 
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38.  Stati8iie$  of  Operationt  if  Lithotomy^  pefformed  by  Dr,  C ampahella. 


Age. 

Resul 

t. 

1. 

6  years. 

Discharged 

cured  on  the  14th  day 

2. 

3    •* 

do. 

do. 

13th  do. 

3. 

6    ** 

do. 

do. 

16th  do. 

4. 

3    " 

do. 

do. 

16th  do. 

6. 

6    " 

do. 

do. 

40th  do. 

6. 

12    " 

7. 

3    " 

do. 

do. 

15th  do. 

8. 

6    " 

do. 

do. 

30th  do. 

9. 

6    " 

do. 

do. 

16th  do. 

0. 

6    •* 

do. 

do. 

10th  do. 

Age. 

1. 

18^ 

^ears. 

2. 

30" 

«« 

3. 

1 

4. 

44 

••  ( 

5. 

77 

•c 

6. 

67 

u 

7. 

64 

«c 

8. 

75 

"  ] 

9. 

76 

««  ( 

10. 

49 

it 

11. 

43 

«•   ] 
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Dr.  G.  performed  the  lateral  operation  hj  the  melhod  of  Oheeeldeii.— Gas. 
Med.  de  Pari$,  14th  Sept*,  1839,  from  Bepert.  dtlk  8e.  Fitieo^Mkliebe  dd 
PttmonU. 

39.  Staiistiei  of  Operatiotu  (f  IMholrity.    By  Dr.  Campamella. 

Result. 
Discharged  cared  the  15th  day. 
do.  do.         40th  do. 

Died  six  months  after  the  operation  without  exhibiting  the  least 

alteration  in  the  urinary  passages. 
Cured  in  three  operations, 
do.  do.        do. 

do.  20         do. 

do.  12         do. 

Many  operations;  two  relapses.    Cured. 
Cured  in  one  operation. 

do    in  three  do.    Discharged  in  twenty-eight  days. 
Discharged  in  three  months  entirely  cured. 

Dr.  C.  operated  at  first  with  the  three  branched  forceps.  In  eaten  5  and  6,  be 
opeiated  by  percussion,  with  Cbarriere's  iostiument.  In  the  other  cases  crushing 
with  this  last  instrument  sufficed.  In  case  8  there  was  a  stricture  of  the  urethra 
of  forty  years  duration,  which  had  caused  three  urinary  abscesses  in  perineum* 
The  bladder  was  columnar.  The  fint  stone  seized  was  two  inches  long.— 
Ibid. 

40.  Moxfu  €f  ^<^0rf.— Professor  Graefe  employs  moxas  made  of  wafera, 
dipped  in  a  mixture  of  three  paru  oil  of  turpentine,  and  one  part  sulphuric 
ether,  ft  is  necessary,  before  applying  this  inflammable  matter  to  the  skin,  to 
carefully  remove  the  superfluous  liquid.  These  moxas  are  said  to  easily  ignite^ 
to  bum  promptly  and  uniformly,  and  not  to  crepitate. — LanteUt  FrancaUe^  Jan. 
S9, 1839. 

A\.  Onthe  JVeaiment  of  Inguinal  Hernia  by  TVunet.  By  M.  MALOAieme* 
The  presence  of  a  direct  or  obliqne  inguinal  hernia  shows  a  manifest  predispo" 
eition  to  the  development  of  a  second;  so  that  after  an  uncertain  time,  every  one 
who  has  one  hernia  should  reckon  upon  having  another. 

Every  bandage  hitherto  devised  for  maintainmg  in  place  either  a  consenital  or 
accidental  oblique  inguinal  hernia  is  formed  on  a  vicious  principle,  and  requires 
a  eomplete  alteration.  They  all  compress  chiefly  the  external  ring  and  act 
Bcaroeiy  at  all  upon  any  part  of  the  canal;  the  new  principle  which  I  wish  to 
establish  and  which  I  have  already  applied,  both  in  public  and  private  practice, 
in  a  number  of  oases,  consists  in  making  pressure  on  the  whole  canal;  but 
chiefly  on  the  internal  ring.  The  chief  inconveniences  of  the  old  Aethod  are, 
1,  that,  in  closing  simply  the  external  ring,  it  allows  the  heinia  to  remain  in  the 
canal,  and  thus  does  no  more  than  transform  a  complete  into  an  interstitial  hernia; 
fl,  it  only  by  chance  produces  a  radical  cure,  and,  even  in  children,  the  proportion 
of  unsuooessful  cases  is  enormous;  3,  the  hernia  is  evidently  much  less  eflectually 
detained,  as  is  instantly  confessed  by  the  majority  of  those  patients  who  have 
tried  both  methods;  4,  when  the  hernia  requires  very  forcible  compression,  all 
the  bandages  at  present  employed,. by  pressing  on  the  pobes,  compress  the 
spermatic  cord,  and  hence  arises  a  frightful  number  of  engorgements  of  the  cord 
and  of  the  testicle,  an  effect  which  is  not  produced  by  the  new  method.  Thin 
method  was  applied  and  described  by  Sir  A.  Cooper,  but  is  not  known  or  is 
neglected  in  England,  and  is  not  mentioned  in  the  writings  of  Samuel  Cooper 
or  Lawrence.  This  singular  fact  may  possibly  be  somewhat  explicable  by  the 
followinff  consideration.  Ruptures  present  themselves  in  practice  under  two 
general  forms;  either  simple  or  reducible  with  facility,  or  complicated  with 
aerious  accidents  relating  to  their  atrangulatioa.    The  latter  case,  which  in 
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■omewhfti  lare,  rMQires  prompt  deeisioo,  and  a  dezterona  and  praetiaed  hand; 
it  belonga  to  the  domain  of  aorgery,  proper!  j  90  called,  and  all  the  great  and 
magrnificent  works  of  the  modem  achooU  have  been  chiefly  ensaffed  in  the  00a- 
aideration  of  straDsnlated  hernia*  Snreeona  have  diadained  tne  aimple  and 
reducible  hernia;  tbej  have  only  auperScially  atadied  them,  and  they  have 
abandoned  their  treatment  to  the  hands  of  rupture-bandagera.  So  that  these 
leaiona,  ao  nnmerous  and  so  important,  present  in  our  days  ihe  atrange  anomaly, 
that  surgeons  study  the  disease,  but  do  not  occupy  themselves  about  iu  treat- 
ment, and  that  bandagers  are  charged  with  the  treatment  of  the  disease  without 
bein^  acquainted  with  it.  I  was  first  struck  with  this  state  of  things,  when  fiiat 
appointed  to  the  care  of  cases  of  hernia  at  the  *^  bureau  central'*  of  the  Parisiaa 
hospitals.  The  averaffe  number  of  those  annually  applying  for  trusses  and 
pessariea  is  3000;  and  in  the  two  months  of  October  and  November  1835, 1 
was  able  to  collect  435  written  observations,  and  to  obtain  resnlts  worthy  of 
commanieation  to  two  academies.  Since  that  time  I  have  silently  continued  my 
work,  wishing  to  arrive  at  results  as  complete  as  possible.  During  the  last 
three  years,  my  employment  at  the  **  bureau  central**  and  in  the  hospitals,  my 
connection  with  the  chief  bandagers  of  Paris,  and  my  private  practice,  have 
enabled  me  to  see  more  than  2000  cases  of  hernia,  to  try  almost  every  known 
bandage,  and  to  determine  the  conditions  under  which  bandages  should  be  eni- 
ployed,  and  to  place  on  exact  fonndationa  the  science  of  prognoata  and  of  indi- 
oationa.  In  this  place,  I  merely  wiah  to  speak  of  the  treatment  of  obliqM 
inguinal  hernia,  the  most  common  of  all,  and  consequently  the  most  important 
to  the  practitioner.  The  oblique  inguinal  hernia  doea  not  alwaya  present  the 
same  degree  of  development,  and  I  have  assigned  to  it  the  following  degrees  or 
periods:  1.  When  the  hernia  projecta  only  through  the  abdominal  ring;  thia  I 
eall  commencing  hernia.  3.  When  it  occupies  the  inguinal  canal;  M.  Goyrasd 
haa  applied  to  this  the  name  of  tntertHHai  hernia^  a  useful  name  to  continue. 
3.  Wnen  it  projecta  beyond  the  external  ring;  this  is  hubonoule.  4.  When  it 
descends  into  the  scrotum;  o&cheoeele.  The  latter  two  degrees  are  well  known; 
the  only  practical  difference  which  they  present  relatea  to  the  strangulation, 
which  is  more  dangerous  in  bubonocele  than  in  oscheocele,  but  in  common  eases 
they  offer  the  same  indications,  and  I  shall  not  stop  any  further  to  notice  them. 

InteratiUal  hernia  is  often  not  recognized,  unless  it  is  very  large,  which  is 
>arely  the  ease;  since,  upon  applying  the  finger  upon  the  external  ring,  no  pro- 
jection is  felt;  the  complainta  of  the  patient  are  ascribed  to  an  imaginary  feeble- 
ness of  the  abdominal  parietes,  or  to  some  other  cause.  This  degree  of  heiniit 
ie  very  common,  and,  as  stranffulation  may  happen  in  this  case,  it  is  necessaxt 
to  fix  to  it  serious  attention.  Laatly,  tike  commencing  hernia^  the  first  degree  of 
the  diseaae,  has  been  entirely  neglected,  both  by  bandagere  and  surgeons.  The 
reasons  of  this  are  easily  given.  The  patient  never  conaults  a  aurgeon  at  this 
period  of  this  disease;  and  1  confess  that  I  have  not  yet  had  occasion  to  decide 
m  a  case  of  this  kind.  It  is  only  in  secondary  hernia  that  I  have  learned  to 
leeognize  it,  afier  having  appreciated  all  the  importance  of  such  a  diagnosis; 
and  as  thia  importance  reaulta  from  a  fact  unknown  before  my  time,  it  is  not  to 
be  wondered  at,  that  surgeons,  occupied  by  a  large  hernia  of  one  side,  ahould  he 
but  little  careful  about  an  almost  imperceptible  swelling  of  the  opposite  lid^ 
But  this  swelling,  however  small  it  may  be  or  may  appear  to  be,  is  the  oeitam 
sign  of  the  near  approach  of  a  second  hernia,  and  one  may  vainly  check  in  the 
most  perfect  manner  the  primitive  hernia,  the  second  will  not  the  less  certainly 
appear  as  soon  as  this  slight  projection  has  been  perceived.  I  will  return  to  the 
subject  of  these  secondary  homie;  I  now  wish  only  to  establish  the  ooniae 
which  inguinal  hernia  generally  foilowa  in  ita  development,  as  far  as  the  foot 
beara  upon  treatment. 

Hernia  most  frequently  passes  sueeeasively  through  these  four  degrees.  Tboi, 
an  individual  exeru  himaelf  and  feels  a  crack  in  the  inguinal  region;  he  seej 
nothing  at  first,  and  it  is  only  aflter  eight  or  fifteen  davs  that  he  sees  a  small 
tumour  projecting  beyond  the  ring,  and  afWrwarda  the  bubonocele  becomes  oe* 
eheoceie*    From  this  account,  which  is  applicable  to  the  majority  of  patient 
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one  may  eonclade  that  the  first  effort  has  opened  the  internal  fin|r,  and  that  the 
hernia  has  sabseqoentljr  passed  to  the  extreme  degree.  FrecMiently,  in  these 
accidental  hemi»,  the  intestines  descend  at  once  into  the  canal;  1  haTe  seen  some 
of  them  snddenly  pass  to  the  third  degree;  and  sometimes  the  hernia  becomes 
strangulated  at  the  moment  of  its  pr^uction.  But  I  hare  never  known  an 
accidental  hernia  suddenly  arrive  in  the  scrotum.  Each  of  the  first  three  de- 
jrrees  may  remain  a  longer  or  shorter  period:  thus,  for  example,  I  have  seen  the 
wterstitial  hernia  develope  itself  so  as  to  acquire  half  the  size  of  the  first,  and 
remain  for  many  years  without  escaping  from  the  inguinal  ring;  sometimes,  after 
havingf  made  its  nidas  in  the  canal,  it  finishes  by  makinjr  its  escape  externally; 
and  this  long  delay  in  the  canal,  recognizable  by  the  dnatalion  of  its  anterior 
vail,  appears  to  me  to  be  the  essential  cause,  not  hitherto  recognized,  of  the 
displacement  of  the  vessels  of  the  spermatic  cord.  This  beinp^  the  state  of 
things,  one  may  judge  of  the  advantage  derivable  from  the  application  of  ban- 
dages to  the  external  ring,  according  to  the  common  method.  They  transform 
bubonocele  or  oscheocele  into  interstitial  hernia,  and  only  prevent  strangulation 
by  the  external  ring,  leaving  the  individual  exposed  to  the  danger  of  strangnla* 
tion  by  the  abdominal  ring.  They  do  not  even  remedy  the  common  incon- 
veniences of  simple  hernia;  and  as  the  pad  does  not  allow  any  thing  to  escape 
externally,  and  very  much  conceals  the  projection  of  the  canal,  the  continuance 
of  inconvenience  has  been  attributed  to  the  most  fimciful  causes.  [_K  case  is 
related  showing  the  inutility  of  the  ordinary  bandages.  And  M.  Malgaigne  con- 
tinues,] I  might  multiply  cases  of  this  kind;  but  any  one  may  make  upon  the 
first  hernia  which  he  witnesses,  an  experiment  which  will  lead  to  the  same  re- 
sults. Apply  the  thumb  upon  the  external  ring  and  nothing  escapes  externally; 
the  patient  says  that  his  hernia  is  kept  up.  Place  the  thumb  upon  the  internal 
ring,  and  the  patient  will  say  that  it  is  much  more  effectnally  kept  up,  and  that 
he  finds,  on  making  any  exertion,  that  there  is  greater  firmness  of  the  abdomen* 
One  may  easily  understand,  also,  that  as  the  hernia  is  not  completely  maintained 
by  the  common  mode,  a  definitive  cure  cannot  be  obtained.  The  external  ring 
only  is  acted  on;  the  obliteration,  if  it  take  place,  is  only  of  the  external  ring, 
and  the  canal  will  always  remain  open  for  interstitial  hernia.  Now  and  then, 
as  exceptional  cases,  cures  have  taken  place;  but  as  it  has  not  been  nossible  to 
reproduce  them  with  any  certainty,  by  the  same  means,  the  facts  nave  been 
doubted.  It  has  been  simply  believed  that  the  truss  sufficed  for  the  cure  of  Tonng 
snl^ects;  nevertheless  the  number  of  exceptions  to  this  would  scarcely  be  h^ 
lieved.  M.  Bourat,  one  of  our  best  bandagers,  told  me,  with  an  air  of  triumph, 
that,  out  of  fifty  children,  he  probably  did  not  fail  to  core  ten.  Bnt  this  I  can- 
not, from  my  own  experience,  believe.  I  have  had  innnmerable  cases  of  con- 
genital hernia  under  my  own  eyes,  which  have  existed  twenty,  thirty,  forty,  and 
in  one  instance,  fifty-three  years,  notwithstanding  the  employment  of  the  com- 
mon bandage.  But  how  comes  it  that  some  have  been  cored,  but  that  others 
have  noti  In  my  opinion,  this  depends  on  the  form  and  on  the  size,  of  the  pad. 
If  the  pad  rest  only  on  the  external  ring,  there  will  be  no  more  cases  of  cure  in 
children  than  in  adults.  But  if  by  a  happy  circumstance,  the  pad  be  badly 
made,  too  large  for  the  object  had  in  view,  it  rests  on  the  canal,  and  may  effect 
its  obliteration.  In  young  subjects,  the  canal  is  so  short  as  to  be  readily  com- 
pressed by  a  pad  of  moderate  size,  even  badly  placed;  and  the  greater  vitality 
explains  the  more  frequent  success;  but  in  the  adult,  very  large  pads  would  be 
leauired  to  produce  the  same  effect;  and  in  simple  cases,  too  larffe  a  pad  is  con- 
sidered as  ill  made:  I  have  seen  a  cure  of  this  kind  entirely  acciaental.  Lastly, 
as  a  pad  of  moderate  size  may  rest  upon  the  external  ring,  without  being  at  all 
supported  by  the  os  pubis,  it  happens,  if  the  pressure  is  at  all  considerable,  that 
pain  and  excoriations  of  the  skm  are  the  consequence,  together  with  engorge* 
ments  of  the  cord  terminating  in  varicocele  or  engorgements  of  the  testicles. 
Many  patients,  treated  during  the  late  yean  by  the  wooden  pads  of  Carpenter, 
which  rest  upon  the  external  ring  and  the  pubis,  have  been  compelled  to  give 
them  up  in  consequence  of  pains  and  excoriations.  M.  Devergie  sent  to  me  a 
young  man  with  a  doable  inguinal  hernia,  and  at  the  same  time,  an  orchitis  of 
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each  side,  the  e&ed  of  pvesmirB  by  a  eommon  tntts.  Ex€«ptttig  thd  eomplieaUoa 
of  hernia  with  the  testicle  in  the  canal,  1  canaot  imagine  a  more  embanasonif 
case.  I  have  examined  at  the  *^  bureau  central,"  in  a  certain  number  of  iodi- 
viduals,  what  waa  the  proportion  of  engforgementa  of  the  eord  and  of  the  testicle. 
1b  200  cases  of  hernia,  i  have  found  8iicty-fi?e  lesions  of  this  kind;  i.  e. 

Engorgements  of  the  cord,  most  frequently  with  Taricose  dilatation  40 
Engorgements  of  the  testicle^     -------23 

Atrophy  of  the  testicle   -'-------         1 

Hydrocele  --- .-1 

One  must  not,  certainly,  attribute  all  these  secondary  lesions  to  the  action  of 
the  truss ;  for  I  have  found  Taricocele  and  engorgements  of  the  cord  and  of 
the  testicle  in  individuals  who  have  had  old  hernia,  but  who  had  never  worn  a 
truss;  and  here  the  cause  is  the  pressure  of  the  hernia  itself.  And  it  m^  be 
asked,  if  in  the  other  cases  the  pressure  of  the  hernia  would  not  have  someed 
to  produce  the  same  effect;  but,  in  addition  to  the  fact  that  the  action  of  the 
truss  is  too  direct  to  admit  of  denial,  the  most  favorable  conclusion  for  the  com- 
mon method  would  be  that  it  ia  as  likely  to  be  the  meana  of  producing  engorg»- 
Bwnts  of  the  testicles  as  hernias  which  are  not  reduced. 

The  motive  which  has  induced  M.  Malgaigne  to  write  this  paper,  is  that  the 
eld  method  of  employing  trusses  is  almost  universal  in  Paris,  and  because,  as 
be  adda,  although  the  revolution  is  made  in  the  science,  it  still  requires  to  bo 
made  in  practice. 

The  consequences  deducible  from  what  has  been  said,  are,  that  every  heraial 
bandage  which  preset  upon  the  external  ring,  in  inguinal  hernia,  is  a  bod 
bandage;  and  that  the  first,  principle  applicable  to  the  maintenance  of  heniii 
within  the  abdomen  is  to  make  pressure  upon  tho  internal  ring  and  upon  the 
canal.  The  form,  dimensions,  and  degree  of  pressure  of  the  pad  are  snbjectf 
to  be  hereaf^r  treated  of,  together  with  the  questioos--In  what  case  ia  a  radietl 
eare  by  means  of  a  trass,  possible!  and  what  are  the  indications  and  chanoei 
of  success?— J?,  and  F.  Med.  .fiev.,  Oct.,  1839,  from  BalkHn  Gin.  de  Tkirap», 
Fhbrumty^  1639. 

49.  RomL  en  L&eeraUMi  of  the  Perineum  etnd  EeeithFaginal  S^um.^Pvii^ 
keeration  of  the  perineum  is  an  accident  of  very  frequent  occurrence  in  womea 
who  have  borne  children;  but  fortunately  it  ia  i^ot  of  serious  coosequeDce,  tf 
Nature  is  almost  always  sufficient  to  effect  a  cure. 

In  aome  rare  cases  where  the  vulva  chanees  to  be  directed  or  turned  fot» 
wards  more  than  usual,  and  the  perineum  is  therefore  somewhat  longer  than  is 
eommon — the  ruptuie  has  taken  place  in  the  centre  of  the  stretched  perineoiii 
and  the  head  of  the  child  has  actnally  been  protruded  through  the  ruptnnd 
epening:  M.  Moreau  atates  that  there  are  at  least  forty  cases  of  this  stiangi 
accident  on  record* 

Of  a  much  more  serious  and  distressing  nature  is  the  misfortune  of  a  laceia* 
tion  along  tbe  whole  extent  of  the  perineum,  including  the  sphincter  ani  aod 
perfaape  part  of  the  recto-vaginal  aeptum.  As  might  be  expeoied,  this  lament 
able  accident  is  very  generally  the  result  of  a  nrst  aoeeuchement;  and  more 
especially  in  those  oases  where  recourse  has  been  had  to  the  use  of  inatrameats 
The  condition  of  the  patient  soon  becomes  most  miserable:  the  power  of  retain* 
lag  the  alvine  and  vaginal  discharges  is  either  entirely,  or  in  a  very  great  mea' 
anre,  lost;  and  as  the  efforts  of  unassisted  Nature  are  nrely  sufficient  to  effe^ 
a  healing  of  the  divided  parts,  the  life  of  the  poor  woman  ia  generally  wretobod 
in  the  extreme*  True  it  is,  that  inatanoes  are  known  where  women  so  affected 
have  contrived  to  conceal  their  condition  from  their  husbanda,  and  have  actually 
ooneeived  and  given  birth  to  children;  but  such  caaea  conatttate  only  the  exoe{H 
lion  to  the  geneml  rule. 

Aa  lon^  as  tJie  sphincter  ani  ia  not  torn  across,  the  treatment  of  a  laceralMi 
perineum  ia  quite  simple,  and  is  almost  alwaya  suooeasful.    All  that  is  requisite 


i<,  that  the  patient  lie  a*bed  with  the  linhn  retained  eloae  together,  and  keep 
the  parts  clean  by  frequent  ablutiona. 

The  treatment  of  the  more  eerious  accident — when  the  Tulva  and  reetnm  aie 
lacerated  together,  ao  that  they  comronnicate  with  each  other,  and  form,  as  it 
were,  a  common  cloaca— >ha8  not  certainly  been  studied  by  surgeons  with  tiiat 
attention  which  its  importance  requires. 

Even  in  some  of  the  most  recent  treatises  on  surgery,  the  subject  is  scarcely, 
if  at  all,  alluded  to.  Judging  from  the  reports  of  such  cases  as  have  been  pub« 
lisbed,  the  attempts  to  effect  a  cure  haye  very  generally  failed.  According  to 
M.  Roux^  French  surgeons  hsTc  been  aeidom  willing  to  interfere,  as  there 
seemed  to  be  such  feeble  hopes  of  success. 

He  is  now  of  opinion  that  ihe  failure  has  been  mainly  attributable  to  the  faulty 
means  employed  in  retaining  the  disjoined  edges  together. 

It  was  in  1832  that  he  was  fortunately  induced  to  substitute  the  nse  of  the 
filled  in  the  place  of  the  inUrrupted  or  the  iwiaied  suture— one  of  which  metheda 
had  been  hitherto  unifomtly  practised. 

Since  that  period  he  has  operated  in  eleven  cases  of  complete  rupture  of  the 
perineum,  with  the  good  fortune  of  effectinff  a  cure  in  the  most  of  them. 

The  history  of  his  first  case  is  especially  intereeting,  and  deserves  to  be  men- 
tioned. It  occurred  in  a  young  lady,  (the  wife  of  a  medical  man,)  who  moat 
urgently  requested  M.  Boux  to  try  some  operation  to  reUeve  her  from  her  mine* 
lable  condition.  The  following  was  performed;  The  edges  of  the  fissured  part* 
being  previoualy  nvtsei,  four  needles  were  passed  through  from  one  side  or  the 
perineum  to  the  other,  and  the  twUUd  suture  was  then  practised,  as  in  the  ordi* 
pary  operation  for  hare-lip.  Every  thing  seemed,  for  some  time,  to  piomia^ 
well ;  the  threads  were  removed  on  the  scTeoth  day;  but  two  days  subsequently 
the  line  of  union  gave  way,  and  the  patient  was  as  miserable  aa  ever.  She 
nrged,  however,  a  second  attempt  to  be  made;  and  M.  Htmx,  having  studiously 
considered  all  the  particulars  of  the  case,  now  resolved  to  substitute  the  quilUd 
in  place  of  the  twi9ted  suture,  in  the  hope  of  being  thus  able  more  effectually  to 
bring  the  entire  depth  or  thickness  of  the  fissured  parts  in  strict  contact,  and  to 
keep  up  a  certain  degree  of  pressure  on  these  parts  during  the  proeess  of  cioa* 
triaation. 

Having  asain  made  the  aorfaeee  to  be  united  raw,  he  passed  a  largish  dia- 
■ecting  needle,  armed  with  a  double  ligature,  from  without  inwards,  and  at  about 
an  inch  or  rather  more  from  the  edge  of  one  flap,  to  the  very  deepest  part  of  the 
wound  close  to  the  anus;  then  drawing  it  outwards,  he  now  paaaed  it  from 
within  outwards  through  the  opposite  flap.  Two  other  sutures  were  then  passed 
in  nearly  the  same  manner:  the  one  at  the  centre  of  the  fissured  periaeom,  and 
the  oiher  cloee  to  the  fourekette.  The  needlea  having  been  withdrawn,  a  portion 
of  a  caoutchouc  bougie  was  now  laid  along  the  right  aide  of  the  perineum, 
between  the  loops  of  the  lisatures,  and  the  other  ends  of  the  ligatures  weie  drawft 
tightly,  so  as  to  cause  the  oougie  to  press  with  tolerable  firmness  upon  the  riffht 
side  of  the  perineum.  A  second  portion  of  bougie  was  now  laid  along  the  toft 
aide  of  the  perineum  between  the  two  threads  of  each  double  ligatore,  and 
eecoied  in  ita  place  by  tying  the  ligaturea  so  close  and  firm  upon  the  bonaie  aa 
to  cause  it  to  preaa  well  upon  the  subjacent  parts:  ^*  we  need  have  no  tear  gl 
■drawing  the  two  edges  too  firmly  together,'*  says  M.  Roux*  As  the  lips  of  a 
wound  are  apt  to  be  somewhat  everted  wlien  a  qailled  suture  is  employed,  it 
.will  be  generally  found  necessary  to  paaa  two  or  three  stitches  of  the  interrupted 
future,  so  as  to  bring  and  retain  them  in  strict  apposition.  The  following 
remarks  on  the  superiority  of  the  quilled  over  every  other  form  of  suture,  in  the 
accident  now  under  consideration,  are  extracted  from  a  memoir,  wliieh  wan 
recently  aubmitted  by  M.  Moux  to  the  Royal  Academy  of  Medicine. 

Having  detailed  the  particulars  of  a  eaae  wheiein  it  had  been  •aeoeaafully 
need,  he  proceeds  to  remark:  *'  We  can  now  judge  of  the  superior  eflieaey  of 
this  (the  quilled)  suture  in  the  treatmoat  of  lacerated  nerineam.  Aa  it  ia  with 
.oarved  needlea  that  ligaturea  are  paaaed,  it  ia  obviooa  that  a  mueh  greater  depth 
or  thickneas  of  parts  can  be  embcpM^  than  if  straight  needlea  were  naed*  Tiio 
No.  L.— FfiBEUAET,  1840.  40 
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lifftttures,  too,  although  they  may  have  a  tendency  te  redrener^  in  eonsejaeace 
of  their  two  ends  being  drawn  tightly  together,  can  never  become  ao  onyieldinff 
and  so  straight,  as  straight  needles— >soch  as  are  used  in  practising  the  twistea 
sutare— mast  necessarily  be.  The  untfomi  pressure  from  the  cylinders,  placed 
along  each  side  of  the  wound,  cannot  M\  at  the  same  time  to  retain  the  two 
edges  much  more  accurately  than  can  be  done  by  means  of  anr  other  form  of 
auture.  We  may  allude  also  to  the  circumstance  of  the  hurtful  constrictioD  of 
the  two  edges  being  in  a  great  measure  obviated  by  the  interposition  of  the 
cylinder  between  the  ligatures  and  the  skin:  hence  there  is  much  leas  risk  of 
the  sutures  working  their  way  out,  before  cicatrisatton  has  taken  place.  More- 
over—and this  is  not  unimportant— all  escape  of  any  fluid  from  the  vagina  of 
nctum  between  the  approximated  edges,  is  much  more  eflectnally  prevented  in 
this  than  in  any  other  way;  as  the  communication  between  the  bottom  of  the 
wound  and  the  surface  is  quite  closed  up." 

With  respect  to  the  medical  treatment  of  the  patient,  M.  JRoux  very  ||»roperIy 
lecom mends  that  she  should  be  kept  for  several  days  before  the  operation  on  a 
very  light  unirritating  diet,  and  that  the  bowels  should  be  acted  upon  gently  bat 
regularly,  so  as  to  remove,  if  possible,  all  their  fsculent  contents.  It  is  of  the 
greatest  consequence  that  they  should  be  quite  quiet,  and  have  no  tendency  to 
be  relaxed  on  the  day  of  the  operation,  nor  yet  for  a  week  afterwards;  as  it 
must  be  obvious  that  the  etforts  of  the  rectum  to  empty  itself  must  necessarily 
lend  to  strain,  and  perhaps  to  burst  open  again,  the  recently-united  surfaces,  la 
some  patients  it  will  be  found  neceasary  to  exhibit  opiates,  for  the  purpose  of 
inducing  the  requisite  constipation.  During  the  first  six  or  seven  days,  the 
food  and  drink  must  be  taken  in  as  small  quantities  as  possible.  At  this  time, 
if  hitherto  theqe  has  been  no  action,  a  gentle  aperient  may  be  ^ven,  before  the 
ligatures  are  withdrawn — ^which  step  should  not  be  taken  until  the  following 
day. 

As  affording  another  precaution  to  prevent  any  disturbance  of  the  wound,  the 
urine  should  be  drawn  off  with  the  catheter  at  regular  intervals:  perhaps  the 
best  plan  ia  to  leave  the  instraraeBt  in  the  bladder.  It  ia  scarcely  necessary  to 
add,  that  the  patient  muat  remain  entirely  quiet:  to  prevent  the  movement  of 
the  limbs,  they  should  be  tied  together. 

We  shall  now  briefly  mention  the  leaolt  of  the  eleven  operations  which  BL 
Bmue  haa  performed  for  the  cure  of  laoerated  perineum,  by  means  of  the  qtUBd 
suture.  In  all,  a  copious  auppurative  discharge  from  the  vagina  followed  on 
the  aeoond  or  third  day,  and  an  uneasiness,  more  or  less  considerable,  was  expe- 
rienced in  voiding  the  urine.  That  portion  of  the  fissure  nearest  to  the  anus  ie 
almost  always  the  latest  of  healing.  At  thia  point  there  uaually  remains  for 
some  time  after  the  rest  of  the  wound  has  cicatrised  a  small  gap,  such  as  follows 
tlie  operation  for  fistula  ani;  and  even  when  the  greatest  care  nas  been  taken  to 
paas  one  of  the  ligatures  through  the  eperon  of  the  recto-vaginal  septum,  a  length 
of  time  is  required  before  the  communication  between  the  two  passages  is  entirely 
obliterated;— the  eacape  of  the  intestinal  gas  and  feculent  contents  retarding 
the  complete  coalescence  of  the  edges  of  the  opening.  By  proper  attention, 
however,  and  by  the  occaaional  application  of  the  nitrate  of  silver,  the  fisudt 
gradually  contracts,  and  will  nltimately  cicatrise.  Of  the  eleven  oases,  a  eoie 
was  effected  in  seven  by  a  single  operation.  In  one  the  operation  was  unsoo- 
eessful  the  first  time,  but  succeeded  perfectly  the  second  time.  Two  of  the 
patienu  died — one  from  the  effects  of  phlebius,  or  of  purulent  absorption;  and 
the  other,  (in  whom  the  laceration  of  the  perineum  was  complicated  with  pro- 
lapsus of  the  rectum  and  of  the  vagina,)  from  chronic-enteritia,  to  which  she 
had  been  long  subject.  In  the  remaining  case,  every  thing  went  on  favooiably 
till  the  fourteenth  day,  when,  after  a  sudden  action  of  the  bowels,  the  adhesion 
of  the  united  sur&oes  gave  way:  a  aeeond  operatioo  is,  however,  to  be  pe> 
formed. 

Before  drawing  oor  remarks  to  a  dose,  we  shall  very  briefly  allude  lo  those 
cases,  where  a  fistulous  communication  between  the  rectum  and  vagina,  oo- 
aocompaniedy  however,  with  any  laceration  of  the  perineum,  has  taken  pla^* 
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It  is  a  muob  less  serioos  accident  than  that  of  which  we  have  been  treating 

hitherto.  Under  jadicious  management,  the  efforts  of  nature  alone  will  gene- 
rally suffice  to  effect  an  obliteration,  unless  the  fistulous  opening  be  very  con- 
siderable. 

M.  Saucerotte  mentions  a  case,  where  the  perineum  and  part  also  of  the  recto- 
vaginal septum  were  lacerated  during  a  difficult  parturition,  the  sphincter  ani, 
however,  remaining  entire.  Four  months  after  the  occurrence  of  the  accident, 
the  ed^es  of  the  fissure  were  aoive»^  and  brought  together  by  means  of  six  points 
of  the  interrupted  suture.  The  bowels  were  not  allowed  to  act  for  eleven  days; 
but  then,  after  an  evacuation,  three  of  the  stitches  gave  way:  the  extent  of  the 
laceration,  however,  was  reduced  by  one  half.  A  second  operation  was,  there- 
fore, performed;  the  sphincter  ani  was  first  divided,  and  after  paring  the  edges 
of  the  fissure  anew,  tour  stitches  were  introduced.  After  the  lapse  of  three 
months  the  fistula  was  quite  healed. 

On  this  case  M.  Sediliot  has,  it  appears  to  us,  very  justly  remarked  that  the 
sutures  seem  to  have  been  not  only  of  no  use,  but  rather  to  have  retarded  the 
process  of  cicatrization;  and  that  if  merely  the  edges  of  the  fissure  had  been 
amveSf  and  the  sphincter  ani  divided,*  the  cure  would  probably  have  been  much 
inote  rapid.  This  opinion  is  confirmed  by  the  result  of  a  case  reported  by  Nod 
in  1794.  In  this  case  the  entire  perineum,  the  sphincter  ani,  and  a  portion  of 
the  recto-vaginal  septum  had  been  lacerated.  After  the  edges  of  the  fissure  had 
been  made  raw,  the  perineum  was  brought  and  retained  together  by  means  of 
two  twisted  sutures,  one  near  the  anus  and  the  other  close  to  ihefourcheUe,  The 
limbs  of  the  patient  were  then  tied  together;  and  an  open  state  of  the  bowels 
was  encouraged  by  the  administration  of  laxative  medicines. 

On  the  sixth  day  after  the  operation,  the  anterior  needle  being  withdrawn,  all 
the  alvine  contents  were  found  to  pass  by  the  anus;  the  second  needle  was  not 
removed  till  the  twenty-fifth  day,  and  by  that  time  the  whole  had  deatrised. 

It  may,  therefore,  be  fairly  questioned  whether  it  is  very  advisable  to  employ 
sutures  m  the  treatment  of  a  recto-vaginal  fistula.  If  the  perineum  be  lacerated 
at  the  same  time,  the  attention  of  the  surgeon  should  be  mainly  directed  to  get 
rid  of  this  accident,  and  leave  the  contraction  and  coalescence  of  the  fistula  to 
nature,  after  paring  its  edges,  and  perhaps  occasionally  touching  them  with 
some  stimulant  or  caustic. — Mid,  Chirurg.  Bev.^  from  Journal  dee  Connaia.  Med, 
Chirurg* 

43.  JoBEBT  on  Internal  Pt/es.— It  is  now  generally  admitted  by  surgeons,  that 
excision  is  the  most  effectual,  and  at  the  same  time  the  least  dangerous,  method 
of  removiqg  internal  piles.  The  only  serious  objection  to  its  adoption  is  the 
risk  of  consecutive  hemorrhage.  *^  In  two-fifths  of  the  patients  on  whom  I 
have  operated,"  says  M.  Dupuyiren^  ^'and  in  whose  cases  I  did  not  employ  any 
haemostatic  means  after  the  excision,  an  internal  hemorrhage  supervened.*'  The 
quantity  of  blood  thus  lost  in  some  cases  is  very  alarming,  the  rectum  and  even 
the  greater  part  of  the  colon  becoming  filled.  Several  patients  have  died  in 
consequence.  The  absence  of  valves  in  the  veins  of  the  portal  system  will 
account  for  the  profusion  of  the  discharge. 

To  prevent  this  alarming  accident,  JJupuytren,  after  having  tried  all  other 
expedients,  declared  that  the  only  one  to  which  the  surgeon  could  safely  trust 
was  the  actual  cautery  applied  to  the  bleeding  surface.  He  assures  us  that  by 
this  means  he  always  avoided  any  consecutive  bleeding. 

M.  Jobert,  however,  states  that  he  has,  on  several  occasions,  known  alarming 
hemorrhages  supervene  after  the  use  of  the  cautery.  It  is  also  to  be  remem- 
bered that  this  violent  remedy  always  induces  most  distressing  infiaramation 
and  tumelaction  of  the  cellular  and  adipose  tissue  of  the  anus,  and  that  the 
rectum  and  bladder  not  nnfrequently  sympathise  most  severely.    To  avoid  these 

*  Mr.  Copeland  haf*,  we  believe,  recently  pointed  out  the  advantajre  that  may  be 
derived  in  the  treatment  of  recto-vaginal  fistais,  from  dividing  the  e^ineier  anL  It 
would  aeem  that  in  this  idea  he  has  lK;en  anticipated  by  the  French  surgeons. 
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iBConTenienees,  M.  Jobert  has,  of  late  years,  adopted  the  fbllowing  pnetiee  ia 
preferenee: 

The  patient  having  made  the  piles  to  project  out  as  far  as  posaible,  the  tn^ 
geoD  lays  hold  of  them  by  means  of  a  hook,  so  as  to  retain  them  there  as  loif 
as  is  necessary,  and  divides  them  slowly  and  earefally,  applying  a  ligatore  to 
each  vessel,  as  it  starts;  (Je  lea  devise  lentement,  et  d  mesure  qu*un  ssukss 
foumit  du  aang^  fen  open  ia  Hgature  au  tnoyen  d*un  fl  eimfk,^ 

The  ffut  should  not  be  returned  immediately;  but  if,  after  it  has  bees  wril 
■ponged,  no  bleeding  points  be  seen,  it  may  be  replaced  with  a  perfect  assoruiee 
that  no  consecutive  hemorrhage  of  any  importance  will  follow.  The  patient 
usually  reeovere  without  much  suffering. 

M.  Jahert  has  related  several  cases  in  illustration  of  his  practice. 

A  gentleman  had  for  upwards  of  ten  yeara  Buffered  exceedingly  from  pau  ind 
suffering  after  defalcation,  in  consequence  of  numerous  piles,  internal  as  well  at 
external.  Some  of  these  were  ulcerated  on  their  surface;  and  hence  an  almoit 
eonstant  purulent  discharoe  and  occasionally  also  very  copious  hemorrhage! 
flowed  from  the  bowel.  To  add  to  the  patient's  sufferinss,  the  gut  became 
frequently  prolapsed  after  every  alvine  evacuation.  M.  Jmri  advised  him  to 
submit  to  an  excision  of  the  hemorrhoidal  tumours.  Several  arteries  and  lam 
veins  were  tied;  no  hemorrhage  followed;  and,  at  the  end  of  fifteen  days,  the 
patient  was  completely  well. 

The  case  also  of  a  lady,  who  for  several  years  had  suffered  martyrdom  froia 
the  anus  and  extremity  of  the  reetum  being  almost  ouite  plugged  up  with  a  maai 
of  hemorrhoidal  tumours,  is  detailed  at  considerable  length.  M .  Jtheri  at  finft 
hesitated  what  line  of  practice  to  puraue,  in  consequence  of  the  size  of  uie 
Varicose  vessels,  and  of  the  extent  of  the  disease.  At  first  he  proposed  to  adopt 
Dupu^iren'e  method  of  using  the  actual  cautery  after  excising  the  tumours;  bot 
finally  he  followed  the  plan  recommended  above — e'est  i  dire  la  wecHen  greimit 
it  la  ligature  dee  vaeeeeaux  h  meet»re  quHU  eUrini  devieee. 

The  cure  was  quite  satisfactory. 

M.  Jvbert  assnies  us  that  he  hat  now  adopted  this  practice  ito  a  mat  mm 
oases,  snd  he  is  convinced  that  it  is  by  far  the  most  advisable  for  Vde  remorn 
of  internal  hemorrhoids. — Ibid,^  from  Gax,  Med,  de  Parte, 

44.  JoBKBT  on  Fieeuree  of  the  «tfntM.— It  is  only  of  late  years  that  this  mort 
troublesome  and  distressing  affection  has  been  properly  understood.  It  uMd  to 
be  confounded  with  syphilitic  rhagades  and  nlcorations.  It  is  to  the  late  Baron 
Boyer  that  we  owe  the  first  right  description  of  the  disease,  and  of  the  most 
•ucceasful  mode  of  treating  it.  Regarding  the  fissures  as  the  result  or  conse- 
quence of  a  spasmodic  contraction  of  the  sphincter  ani,  he  showed  the  "^^il? 
of  dividing  the  margin  of  the  anus  including  the  fibres  of  this  muscle;  and  art 
practice  has  been  almost  universally  followed. 

The  practice  is  right;  but  the  theory  is  more  than  questionable.  The  spW" 
modic  contraction  of  the  sphincter  seems  to  be  rather  the  effect  than  the  eaose 
of  the  ulcerated  fissure  of  its  mucous  covering  and  of  its  surface.  It  isj!^ 
irritation,  to  whioh  ita  superficial  fibrea  are  expoaed,  that  induces  the  spasmodte 
contraction  of  the  muscles.  It  is  of  importance  to  attend  to  this  circnmstancei 
vis.  whether  the  ulceration  is  limited  to  the  mucous  lining  of  the  gut  or  ^^f^ 
it  has  extended  to  the  fibres  of  the  sphincter  ani,  in  the  management  of  ^ 
disease.  In  the  former  case  it  is  rarely  necessary  to  have  recourse  to  the  scalpen 
the  ulcerated  fiasure  will  ^nerally  heal  under  the  use  of  caustics,  ito,  But  when 
once  the  fibres  of  the  sphincter  are  involved,  and  the  consequent  spasmodic  con- 
traction of  the  muscles  is  induced,  the  application  of  anv  irriutmg  substaooe 
tends  only  to  aggravate  the  suffering,  and  the  only  successful  mode  of  treatmenti 
it  has  been  supposed,  is  fairly  to  divide  the  muscles  across.  . 

M.  Jobert  has  found,  however,  that  even  under  the  latter  circumstances, »» 
not  aJwaya  necessary  to  effect  a  complete  division  of  the  moscles-^ne  of  tne 
occasional  troublesome  results  of  which  is  to  cause  an  incontinence  of  the  reo- 
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He  has  saeeeeded  in  removing  the  disease  by  simply  excising,  either  with  a 
scalpel  or  with  scissors,  the  membrane  lining  the  ulcerated  surface  and  a  small 
portion  of  the  subjacent  soft  parts:  the  fissure  is  thus  brought  to  the  state  of  a 
simple  wound,  and  the  pain  occasioned  by  the  contact  of  the  two  lips  no  longer 
continuing,  the  spasmodic  contraction  of  the  sphincter  ceases.— Gaz^/e  Medieale* 

In  a  recent  number  of  the  Journal  '*  Expertenee^''^  M.  Mondiere  has  published 
several  cases  of  fissure  of  the  anus  successfully  treated  by  the  introduction, 
night  and  morning,  of  bougies  (jnuhts)  of  lint  well  smeared  witli  an  ointment 
composed  of  lard,  sugar  of  lead,  and  extract  of  belladonna;  and,  when  the  con- 
traction of  the  anus  is  overcome,  by  the  application  of  lunar  caustic  to  the 
surface  of  the  fissure.  It  is  to  be  remembered  that  the  introduction  of  any 
foreign  substance  into  the  rectum,  when  a  fissure  exists,  is  almost  always 
attenSed  with  severe  pain.  We  must  not,  therefore,  be  induced  to  discontinue 
the  attempts  to  dilate  the  anal  orifice,  although  the  patient  should  complain  for 
some  time  aAer  each  introduction. 

M.  Mondiere  does  not  seem  to  have  been  aware  of  the  distinction  in  cases  of 
fissure  of  the  anus  pointed  out  by  M.  Jobert^  and  mentioned  above.— /6t(i{. 

45.  On  Thrtian  of  the  ArterieM. — ^Db.  Remak  recommends  a  modification  of  the 
operation  of  torsion  of  the  arteries,  which  consists  in  seizing  the  vessel  trans- 
versely with  a  pair  of  sharp  wedge-shaped  forceps,  and  then  pressing  forcibly, 
so  as  to  divide  the  internal  coat.  The  extremity  of  the  artery  is  then  seized 
with  another  pair  of  forceps  and  twisted,  while  the  torsion  is  prevented  from  ex- 
tending up  the  artery  by  the  first  pair.  The  vessel  is  thus  less  injured  than  in 
the  common  proceedmff,  and  the  internal  coat,  which  shrinks  after  bein^  divided, 
offers  an  effectual  barner  to  the  blood.  The  operation  was  tested  experimentally 
upon  a  horse:  the  carotid  was  divided,  and  torsion,  performed  as  recommended 
above  was  sufficient  to  restrain  the  hemorrhage,  even  when  the  horse  was  made 
to  trot  briskly.— J9.  ^  F.  Med.  Bev.^  from  Med.  Zeii.^  No.  6,  1839. 

46.  jStrtifieial  Anus  formed  in  the  left  Lujnbar  Begion.»^ln  our  preceding  No., 
p.  338,  we  noticed  a  case  in  which  this  operation  had  been  performed  by  M. 
Am DSSAT,  and  we  find  from  recent  journals,  that  it  has  been  again  resorted  to  by 
the  same  distinguished  surgeon  in  a  second  case. 

The  subject  of  the  latter  was  a  M.  T.,  aged  62,  of  a  very  feeble  constitution, 
and  habitually  a  sufferer  from  costiveness  and  piles.  **  Defecation  was  accom- 
plished with  extreme  difficulty,  and  the  feces  frequently  accumulated  in  the 
rectum  so  as  to  render  it  necessary  to  extract  them.  The  stools  were  generally 
passed  with  blood. 

**  For  the  last  three  years^  in  addition,  the  feces  were  mixed  with  purulent 
and  ichorous  mucus,  and  exhaled  a  very  fetid  odour.  The  different  methods  of 
treatment  adopted  by  this  serious  affection,  which  seemed  to  be  seated  in  the 
great  intestine,  were  of  no  advantage. 

^  M.  T.  consequently  determined  to  come  to  Paris,  about  the  15th  of  May, 
1839.  His  strength  diminished  every  day,  and  he  was  extremely  thin;  and 
when  the  stools  came  away  after  the  constipation,  which  was  continually  in- 
creasing in  obstinacy,  he  felt  excessively  exhausted. 

**  Dr.  Foville  being  consulted  examined  the  rectum,  where  he  ascertained  that 
at  the  distance  of  two  inches  and  a  half  from  the  sphincter  there  was  a  carcino- 
matous tumour,  which  had  ulcerated,  and  which  in  some  measure  blocked  up  the 
intestine.  This  tumour  was  formed  by  a  scirrhous  prominence  in  the  shape  of 
an  irregular  rinff  studded  with  knots,  into  which  it  was  difficult  to  introduce  the 
end  of  the  forenngrer.  On  inserting  a  porte^mpreinte^  it  was  found  that  there 
was  a  stricture  an  inch  and  three-quarters  in  length.  The  obstacle  which  had 
stopped  the  course  of  the  feces,  and  the  real  source  of  the  morbid  secretion, 
were  now  ascertained.  The  correctness  of  M.  Foville's  diagnosis  was  acknow- 
ledged in  a  consultation  at  which  MM.  Recamier,  Amussat,  Breschet,  and 
Puyoo,  were  present. .  Different  modes  of  treatment  were  proposed.  Both  dila- 
tation and  the  use  of  a  ligature  were  rejected.    Excision  was  equally  objeoled 
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to,  as  it  wnn  feared  that  even  a  slig^ht  hjemorrhage  might  be  fatal  to  a  patient 
who  was  already  so  remarkably  weak. 

"  The  method  finally  resolved  upon  was  to  crush  the  tumour,  which  was 
proposed  and  put  into  execution  by  M.  Amussat,  on  the  30th  of  May.  The 
operation  was  performed  with  long  forceps  which  pinched  and  crushed  the  most 
nrominent  points  of  the  cancerous  tumour.  The  patient  felt  scarcely  any  pain. 
Nothing  came  away  during  the  operation  but  a  small  quantity  of  blackish  blood 
mixed  with  ichor.  A  sort  of  fleshy  detritus  was  discharged  at  the  same  time 
by  the  anus.  It  was  thought  proper  to  keep  up  a  contmued  stream  of  cold 
water  in  the  rectum,  in  order  to  prevent  the  occurrence  of  inflammatory  symptoms. 
"  Some  sloughs  or  fragments  of  atrophied  membrane  came  away  in  conse- 
quence of  the  efforts  made  to  detach  them. 

**A  week  after  this  operation  it  was  agreed  that  to  complete  its  effects, 
eauterisation  would  be  necessary;  M.  Amussat  cauterized  seven  times,  by 
means  of  a  speculum  and  cylinders  of  caustic  potash,  with  intervals  of  three  or 
four  days  between  each  application,  without  any  sign  of  inflammation  appearing 
abpnt  the  bladder  or  peritoneum. 

"  Each  time  that  the  patient  was  cauterized,  small  refrigerating  clysters  wen 
prescribed.  Under  the  influence,  either  of  the  crushing  or  the  cauterizations, 
which  were  applied  from  below  upwards,  and  from  within  outwards,  the  tumonr 
was  reduced  to  little  more  than  half  its  size.  Meantime,  M.  T.'s  general  condi- 
tion grew  worse.  The  stools  did  not  occur  till  after  a  lapse  of  ten  or  twelve 
days,  and  then  with  such  violence  as  to  lower  the  patient  till  he  nearly  fainted. 
His  attenuation  was  extreme,  and  the  skin  on  the  sacrum  was  on  the  point  of 
ulcerating.  Hence,  it  was  not  thought  prudent  to  continue  the  cauterizations, 
which  must  have  been  multiplied,  in  order  to  destroy  by  successiv^e  layers  whit 
still  remained  of  the  tumour. 

*•  M.  T.'s  symptoms  were  so  extremely  serious,  that  the  only  alternative* 
were  to  abandon  him  to  a  speedy  death,  or  to  adopt  the  only  resource  of  the 
surffical  art  in  sach  cii^;um stances.  The  operation  for  artificial  anus,  which  had 
lately  been  crowned  with  success,  naturally  suggested  the  thought  of  tryinjit 
on  the  present  occasion.  The  double  object  might  here  be  attained  of  remedying 
the  retention  of  the  faeces,  and  obviating  their  action  upon  the  diseased  recton. 
On  the  13th  of  July,  there  was  a  fresh  consultation,  at  which  Dr.  Segoin  was 
present,  in  addition,  and  at  which  the  necessity  for  the  operation  was  untnir 
mously  resolved  upon.  It  was  performed  by  M.  Amussat  on  the  following  day 
according  to  the  method  he  had  already  followed.  , 

**  An  incision  four  inches  and  a  half  in  length,  at  the  distance  of  four  ^^^, 
breadth  from  the  spinous  processes  of  the  vertebne,  was  made  in  the  middle  ot 
the  space  comprised  between  the  last  false  rib  and  the  superior  margin  of  the  os 
ilium. 

"Towards  the  anterior  angle  of  the  wound  a  membranous  orojeetion  was  cj 
served,  formed  by  the  peritoneum,  and  below  which  seemed  to  be  the  tD>*>^ 
intestines.  ,    .^ 

"  The  colon  in  the  left  lumbar  region  was  strongly  drawn  back  upon  itseijj 
and  was  covered  in  a  great  measure  by  the  quadratus  muscle,  whose  fij''**[ 
was  necessary  to  cut  across.  The  intestine  having  been  taken  hold  of  with  the 
necessary  orecautions,  was  incised  in  about  the  posterior  half  of  its  circum- 
ference. Nothing  came  out  but  gases  and  some  small  balls  of  fecal  matt^' 
The  colon  was  then  drawn  towards  the  anterior  commissure  of  the  incision  nw» 
in  the  integuments,  and  fixed  there  by  four  stitches  of  the  interrupted  sutoie* 
Three  stitches  of  the  twisted  suture  were  then  passed  through,  to  bring  together 
the  lins  of  the  wound,  but  leave  the  intestinal  aperture  entirely  free.  . 

"  There  was  no  general  reaction,  so  to  say.  The  feverishness  t'^^^'J'^ 
the  patient  had  continually  suflfered  for  a  long  time,  particularly  towards  tw 
evening,  was  scarcely  increased  during  the  three  or  four  days  which  followea 
the  operation. 

"  In  spite  of  the  opening  thus  made  in  the  digestive  tube  the  fttcBB  did  b<^ 
imm«diately  change  their  course;  watery  injeetioDB  thrown  into  the  colon  pi>*^ 
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entirely  by  tlie  naf oral  annt.  The  anoraial  orifice  did  not  gire  irent  to  the  f«oee 
till  the  18th  of  July,  and  the  evacuation  was  very  copiona.  For  some  days  the 
faeces  continued  to  pursue  their  accustomed  course,  gases  and  liquids  alone  being 
discharged  by  tlie  lumbar  aperture.  In  order  to  dilate  this  orifice,  it  was  neces- 
sary to  employ,  in  succession,  prepared  sponge,  elastic  gum  tubes,  and  at  last 
wax  bougies.  These  dilating  substances  facilitated  the  passage  of  the  feces  by 
the  artificial  aperture. 

^  To  sum  up,  M.  T.  is  evidently  in  better  health  than  he  was  three  months 
ago.  He  has  been  able  to  set  oflf  for  his  residence  in  the  country.  The  hectic 
fever  has  disappeared;  and  the  skin,  which  was  yellow,  and  of  an  earthy  tint,  is 
growing  clear.  All  the  functions  have  been  re-established  as  well  as  so  long 
and  so  ^reat  a  deterioration  of  the  system  will  permit.  There  is  no  longer  any 
tympanitis,  nor  any  forced  stagnation  of  the  feces.  The  stools  are  regular,  and 
figured  feces  are  expelled  from  the  artificial  orifice. 

^*  The  tumour  in  the  rectum  has  remained  stationary;  it  has  merely  become 
harder,  which  must  render  it  less  capable  of  being  irritated  by  the  contact  of  the 
feces,  which  may  still  continue  to  pass  by  the  rectum,  but  which  do  so  less  and 
less  every  day. 

**  Narcotic  and  chlomretted  injections  were  indicated." 

This  as  well  as  the  previous  operation  speak  in  favour  of  Callisen's  method 
as  modified  by  M.  Amussat.  These  modifications  are  as  follows:—^*  1.  Instead 
of  an  incision  parallel  to  the  external  margin  of  the  quadratus,  he  makes  a  hori- 
zontal one,  which  renders  it  more  easy  to  uncover  the  intestine,  and  carry  it  to 
the  anterior  angle  of  the  incision. 

**  9.  The  intestine  is  incised  only  in  the  posterior  half  of  its  circumference* 
This  precaution  will  doubtlessly  prevent  the  troublesome  protrusion  of  the 
mucous  membrane  externally,  and  it  will  facilitate  the  cure  of  the  artificial  anna 
itself,  when  the  obstacle  which  has  opposed  the  expulsion  of  the  feces  has  dis- 
appeared. This  kind  of  obstacle  comprehends  various  causes  susceptible  of 
being  removed  or  combated,  such  as  hardened  and  accumulated  feces,  polypi 
and  other  tumours,  calculi,  syphilitic  vegetations,  collections  of  different  kinds 
in  the  peWis,  &c. 

**  111  us  art  may  hope  to  remedy  the  inconvenience  whieh  it  has  caused  for  the 
preservation  of  the  patient;  but,  if  we  cannot  hope  to  re-establish  the  natural 
course  of  tlie  feces,  their  new  mode  of  passage  will  have  a  favourable  infiuence 
on  the  morbid  growths  existing  in  the  sigmoid  fiexure  of  the  colon  or  in  the 
rectum.  The  vitality  of  the  tunics  of  the  intestines  being  diminished,  the 
pathological  alterations  of  a  scirrbons  character  situated  in  them  will  ro  through 
their  final  transformations  more  slowly;  and  this  slackening  in  their  destructive 
proflrress  will  be  another  benefit  derived  from  the  artificial  anus. — Lond,  Med* 
Oaz.    November,  1839. 

47.  Historieai  Hatieei  on  the  Oeeurrenee  nf  Injlammaiory  Jffeetioru  of  the  InU^ 
tifli  Or^m  after  External  Injuria  and  Swrgieal  Operatione.—ThlB  is  the  title  of 
a  very  interesting  paper  in  the  Number  of  the  Edinburgh  Medical  and  SurgieAl 
Journal  for  October  last,  by  Da.  William  Thomson.  The  following  are  the 
conclusions  which  the  author  draws  from  his  researches: 

1.  That  individuals  labouring  under  a  chronic  affection  of  any  internal  viscils 
are  liable  to  have  an  acute  inflammatory  attack  induced  in  that  discos,  by  local 
injuries  of  remote  parts  of  the  body. 

3.  That  inflammatory  affections  of  different  organs  and  textures  are  liable  to 
occur  in  individuals  who  have  suffered  local  injuries,  but  in  whom  there  is  no 
reason  to  suppose  any  disease  of  these  viscera  to  have  existed  previously. 

3.  That  different  viscera  are  liable  to  be  affected  in  different  cases  of  injuiy 
of  the  same  part  of  the  body;  and  that,  on  the  other  hand,  the  same  viscera  may 
become  affected  in  cases  of  local  injury  of  different  parts  of  the  body. 

4.  That  in  many  instances  of  local  mjnry,  pus  is  effused  into  remote  organk, 
Ihoogfa  suppuration  has  not  occurred  in  the  seat  of  the  primary  injury. 

6.  That  the  recnireBce  ef  affections  of  remote  organs  in  cases  of  this  natnte 
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is  geueially  aooompaDied  by  •ome  diange  in  the  aiipeanace  of  the  priaaiy  in- 
jury— as  the  ceaaatioQ  of  the  effttsion  of  poa  in  caaea  in  which  suppuratioa  had 
commenced. 

6.  That  these  aecondary  afiectiona  of  remote  organs  occur  at  rery  different  in- 
tervals of  time  after  the  reception  of  the  primary  injury. 

7«  That  symptoms  occasionally  occur  in  cases  of  this  nature,  that  enable  the 
practitioner  to  determine  which  organ  is  affected— as  cough,  when  the  longs, 
and  jaundice  when  the  liyer,  become  inflamed. 

8.  That  in  most  instancea,  however,  the  progreas  of  the  disease  in  the  remote 
Tiscera  is  very  insidious,  and  affords  few  or  no  indications  of  its  existence. 

9.  That  the  most  probable  mode  of  proTenting  the  occurreace  of  inflammation 
in  remote  organs,  subsequently  to  injury  or  amputation,  is  to  moderate  the  con- 
stitutional inflammatory  tendency,  which  local  injuriea  produce  to  a  greater  or 
leaa  degree,  and  particularly  to  direct  these  precautions  to  the  organs  that  may 
be  known  to  be  predisposed  to  disease,  or  that  show  any  tendency  to  become  af- 
fected. 

48.  IVaeheotomy  in  Chmp.— It  appears  from  a  recent  discussion  at  the  Royal 
Academy  of  Medicine,  that  of  140  patients  labouring  under  croup,  on  whom 
tracheotomy  had  been  performed,  28  were  cured,  and  112  died.  When  the  cha- 
racter of  the  disease  is  considered — the  aggravation  of  the  inflammation  likely 
to  be  occasioned  by  the  incisions  into  the  inflamed  part — and  the  delay  and 
difficulties  generally  thrown  in  the  way  of  the  operation,  this  result  is  more  en- 
couraging Uian  we  had  been  led  to  expect. 

The  following  table  ahows  the  names  of  the  operators  and  the  resulta  in  the 
cases  alluded  to: 

M.  Amussat,        operations 

M.  Baudelocque, 

M.  Bland  in, 

M.  Brettoneau, 

M.  Gerdy, 

M.  Roux, 

M.  Trousseau, 

M.  Velpeau, 

140,  28,  112 

Joum.  de$  Connaiu,  Med.^  June,  1839. 

49,  Quf  ofCSironic  Hydrocephalua  tueetufully  treated  hy  Presttire.  By  J.  F. 
Barnard,  Senior  Surgeon  to  the  Walcot  Dis|)ensary.— The  following  caaea  illoa- 
trate  the  efficacy  of  a  mode  of  treatment  which  Mr.  Barnard  strongly  advocatea 
in  chronic  hydrocephalus.  Mr.  Barnard  informs  us,  that  he  was  led  to  adopt 
this  plan  of  treatment  "  from  observing  some  adult  heads,  of  such  a  sise  as 
coola  have  been  caused  by  no  other  than  hydrocephalus  in  infancy."  In  these 
cases  nature  probably  had  effected  a  cure  bv  a  comparatively  early  onion  of  ttie 
bonea  of  the  head,  thereby  forming  a  natural  and  moet  efficient  bandage.  Hence, 
the  obvious  indication  to  imitate  nature  and  apply  gradual  compresaion  to  the 
head. 

Cau  1. — ^A  child,  about  a  year  and  a  half  old,  was  born  to  all  appearance 
healthy,  and  continued  ao  until  six  months  old;  when  the  head  was  first  obaerved 
to  increase  in  size.  Mr.  Barnard  did  not  see  it  until  the  disease  was  so  far  ad- 
vanced aa  to  make  him  almost  despair  of  its  terminating  favourably.  The  head 
was  exceedingly  large,  weighing  nearly  as  much  as  two-thirds  of  the  rest  of  the 
body,  and  measuring  in  cixcumference  twenty-two  inches  and  a  half.  The  child 
lay  in  a  atate  of  stupor,  and  was  unable,  in  the  least  degree,  to  move  its  head. 
Tnere  was  slight  strabismus  and  a  rolling  of  the  eyebalTa,  and  almost  constant 
•tartings  of  the  muscles  of  the  whole  body,  but  more  particularly  of  the  lace. 
The  countenance  had  a  cadaverous  appearance,  and  the  skin  waa  of  a  yellowish 
colour;  the  eyes  were  sunk  in  theii  sockets,  and  enclosed  in  a  dark  ring.    The 
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i^h  wa0  iabby  tad  Meimiigly  hanging  on  Uid  bonetf;  the  evvmiMtcAia  from  tiie 
bowels  were  particalarly  unhealthy,  eometimeft  green,  eometimes  blackiah,  bat 
never  of  a  healthy  oolonr,  nor  indeed  had  they  been  healthy  since  half  a  year 
after  its  birth.  The  tongne  was  eonstantly  covered  with  a  thick  white  coat; 
when  its  head  was  moYod  it  screamed,  and  seemed  sensible  of  pain.  The  he«d 
was  directed  to  be  shaved  perfectly  clean,  strips  of  adhesive  plaster,  about  three 
quarters  of  an  inch  wide,  were  then  appHed  completely  round  the  head  from 
before  backwards,  and  so  that  the  ends  overlapped  each  other  two  inches  behind, 
and  covering  the  space  from  the  eyebrows  to  where  the  hair  commences,  and  as 
low  down  as  the  ears  would  permit;  then,  with  cross  strips,  from  one  side  to 
the  other,  over  the  crown  of  the  head;  and,  lastly,  one  long  strip,  reaching  from 
the  forehead  within  half  an  inch  of  the  root  of  the  nose  over  the  crown  of  the 
head,  likewise  to  the  nape  of  the  neck.  This  gave  effectual  support  to  the  pa- 
rietes  of  the  cranium.  The  whole  head  was  kept  constantly  covered  with  linea 
dinped  in  cold  water,  and  the  child  took  no  other  medicine  than  a  little  castor 
oil,  when  the  bowels  required  it.  The  good  effects  of  this  practice  were  evi- 
dent; in  less  than  a  week  the  little  patient  could  move  ita  head  much  better,  the 
squinting  had  disappeared,  the  secretions  from  the  bowels  were  more  healthy^ 
and  the  starttnpfs  of  the  muscles  were  less  frequent.  He  had  not  screamed  on 
rolling  or  moving  the  head  since  the  bandage  was  applied.  In  a  fortnight,  the 
size  of  the  head  was  reduced  in  circumference  three  quarters  of  an  inch;  the 
child  was  more  lively,  and  began  to  take  notice  of  the  persons  around  it;  the 
secretions  from  the  bowels  were  perfectly  healthy  and  evacuated  regularly;  the 
tongue  nearly  clean,  and  the  skin  of  a  natural  colour;  the  countenance  more 
composed  and  animated. 

Two  months  after  the  bandage  was  first  applied,  the  child  appeared  in  every 
respect  healthy,  but  the  head  was  still  larger  than  it  ought  to  be— measuring 
twenty  inches  and  rather  more  in  circumference;  the  flesh  was  firm,  and  the  skia 
of  a  healthy  mottled  hue.  The  bandai^e  was  worn  about  two  months  longer, 
having  been  renewed  about  once  a  fortnight  The  bones  were  then  united,  and 
the  hMd  firm,  and  the  child  well,  only  requiring  time  to  bring  its  muscles  info 
aetioa  which  had  been  so  long  quiescent. 

Que  2,— J.  W.,  a  child,  ten  months  old,  who,  according  to  the  account  r^ 
ceived  from  the  parents,  was  born  perfectly  healthy,  and  remained  so  for  a 
month,  when  it  appeared  to  fall  into  a  sickly  and  unhealthy  state,  as  they  sup* 
posed  from  dry  nursing,  the  mother  bein^  unable  to  Suckle  it.  Two  medicid 
men  in  succession  had  been  consulted,  without  advantage,  and  the  head,  I  was 
told,  had  been  enlarged  for  some  months.  It  now  measured  twenty>one  inches 
in  circumference;  the  fontanel les  were  quite  open  and  distended,  and  the  bones 
loose  and  moveable;  the  complexion  sallow,  face  bloated,  muscles  relaxed  and 
flabby;  pupils  dilated  and  insensible  to  light,  strabismus,  and  sometimes  convul- 
sions. She  lay  in  a  half  comatose  state,  and  appeared  to  be  insensible  to  things 
passing  around  her;  bowels  regular,  but  excretions  unhealthy.  Mr.  Barnard 
directed  the  hoad  to  be  shaved,  and  then  applied  the  adhesive  plaster  in  the 
manner  described,  omitting  the  auplication  or  cold  water. 

March  5.  In  a  week  the  general  symptoms  were  improved,  secretions  from  the 
bowels  healthy,  and  the  squinting  gone;  head  not  decreased  in  size;  plastera 
firm;  had  taken  her  food  better. 

16.  Has  had  no  convulsions  since  second;  bowels  still  continue  regular,  witk 
only  one  dose  of  castor  oil;  countenance  much  improved,  and  complexion  dearer; 
begins  to  take  notiee  of  things  passing  around  her. 

April  10.  Plasters  have  begun  to  loosen;  they  were,  therefore,  removed,  and 
ikmh  applied.  The  head  was  found  to  have  decreased  half  an  inch. 

From  this  time  the  health  of  the  child  regularly  progressed,  and  every  bad 
symptom  had  left  her  by  the  end  of  the  month. 

May  6.  The  child  has  gained  flesh,  and  the  muscles  become  much  firmer. 
Appetite  good,  and  has  gfonerally  a  healthv  appearance.  The  plasters  were 
again  renewed,  and  the  circumference  found  to  have  decreased  an  inch.  They 
were  again  lenewed  in  the  beginning  of  June,  and  left  off  the  following  month. 
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when  the  ehild  appeared  in  perfect  hedtfa,  the  head  measnriDg  eighlea  and  m, 

half  inches. 

Que  3.  January  15.— Jane  Parfitt,  a  child  eight  months  old,  was  honi  mth  a 
large  head,  which  has  sensibly  increased  ap  to  the  present  time.  Both  the 
anterior  and  posterior  fontanel les  are  Tery  open,  and  the  parieles  distended;  the 
bones  of  the  shall  are  thin,  moveable,  and  separated  from  each  other.  She  is 
constantly  in  a  recumbent  position,  from  inabuity  to  snstaui  the  head  npright; 
pupils  dilated,  and  insensible  to  light;  slight  strabismus,  occasional  conTulaione, 
and  great  restlessness,  sickness,  and  unnatural  secretions  from  the  bowels;  ap- 
petite good,  almost  Toracious,  face  pale  and  emaciated;  an  inattention  to  aur- 
rounding  objects,  amounting  almost  to  coma.  The  head  was  shaved,  and  the 
plaster  bandage  applied;  the  circumference  of  the  head  is  nineteen  inches.  The 
compression  produced  no  additional  uneasiness,  nor  any  increase  of  symptoms. 
Castor  oil  to  he  given  occasionally,  if  required. 

During  the  first  month  there  was  little  apparent  alteration  in  the  sise  of  the 
head^  or  the  state  of  the  patient,  ezeeptinff  that  the  convulsions  were  thought  to 
be  not  so  frequent,  and  the  evacuations  had  a  more  healthy  appearance.  The 
castor  oil  had  onl  v  been  given  tirice;  strapping  quite  firm. 

March  2.  Has  had  no  convulsions  for  a  fortnight;  strabismus  gone,  evacaar 
tions  natural  and  regular;  head  appears  to  be  gradually  setting  firmer;  ezpreaaioo 
of  the  face  much  more  pleasant  and  healthy;  sleeps  wdl. 

15.  The  plaster  was  renewed  as  it  had  become  corrugated  in  several  places; 
the  long  strip,  from  tlie  forehead  to  the  occiput,  was  omitted,  as  from  the  in- 
creasea  firmness  of  the  head  it  appeared  to  be  useless.  At  this  renewal  the 
head  was  found  to  have  decreased  in  size  half  an  inch. 

The  ease  went  on  well  for  six  weeks,  wtthoat  one  untoward  symptoou  The 
child  has  increased  in  flesh;  the  evacuations  are  natural;  the  convulsiona  and 
restlessness  have  entirely  disappeared;  the  head  is  much  firmer;  the  fontanelles 
are  smaller,  and  the  sutures  are  nearly  closed. 

May  3.  Strapping  renewed;  the  head,  bv  measurement,  has  diminished  hot 
little;  the  child  is  better  able  to  move  it,  although  the  muscles  of  the  neck  have 
not  yet  sufficient  strength  to  sustain  it.  Has  cut  four  teeth  since  the  commence- 
ment of  the  treatment. 

From  this  time  the  little  patient  gradually  improved  in  health  and  atieiigth. 
The  plasters  were  again  renewed  for  the  last  time  about  the  latter  end  of  July; 
the  child  was  now  able  to  hold  up  ite  head  with  but  little  oscillation.  In  Sep- 
tember it  appeared  in  perfect  health,  with  a  bead  rather  larger  than  common 
(measuring  about  eighteen  inches  in  circumference,)  but  quite  firm  in  every  part, 
excepting  a  small  portion  of  the  anterior  fontanelle.  Mr.  Barnard  saw  the  child 
twelve  months  after,  when  it  seemed,  in  every  respect,  to  be  well. 

Can  4. — At  six  months  old  I  decided  on  submitting  to  the  process  of  com- 
pression the  head  of  this  child,  which  measured  nineteen  and  a  half  inches  in 
circumference.  The  fontanelles  were  much  opened,  and  distended  with  fluid; 
the  bones  loose  and  moveable.  The  child  was  perfectly  unable  to  sustain  ite 
head,  and  lay  constantly  in  a  recumbent  posture;  the  countenance  bloated  and 
indicating  distress;  pupils  dilated  and  insensible  to  light;  strahLsmus,  reetless- 
ness,  and  occasional  convulsions;  skin  dry  and  harsh,  and  urine  scanty;  bowels 
rather  costive.  The  head  was  shaved,  and  the  plasters  applied  on  the  first  of 
June. 

June  15.  There  is  a  marked  improvement  in  the  state  of  the  child;  he  was 
much  quieter,  and  the  strabismus  had  disappeared;  the  pupils  contracted  little  on 
the  admission  of  light;  countenance  bettor;  plasters  firm. 

July  3.  Have  had  some  trouble  in  keeping  the  bowels  open  with  castor  oil, 
but  the  child  in  every  respect  is  better,  the  countenance  with  rather  a  comfort- 
able expression;  skin  soft;  and  urine  passed  in  a  natural  quantity.  The  plasters 
were  renewed,  and  the  head  found  to  be  reduced  in  size  full  half  an  inch. 

24.  The  plasters  asain  renewed.  The  child  continues  improving;  the  face  has 
now  a  natural  and  pteasant  expression,  and  every  symptom  of  anasarca  gone; 
bowels  more  regular,  and  requiring  castor  oil  only  about  once  a  week.    Aflar 


Surgery^  479 

this  the  plasters  irete  twice  renewed,  and  the  patient  graduallj  nnproTe^,  both 
in  health  and  Btrength,  nntil  the  beginning  of  October,  when  he  was  attacked 
with  measles,  which,  howerer,  he  passed  through  isTourably;  and  in  the  begin- 
ning of  December,  appeared  to  be  in  perfect  healih,  with  the  head  leduced  to 
eighteen  inches,  and  quite  firm,  except  the  anterior  Ibntaneile,  which  was  still 
paniaily  open. 

Ckue  6. — A  child,  twelve  months  old,  whose  head  was  observed  to  have  been 
iDoreasni|r  in  size  for  the  previous  four  months,  now  measured  in  cireamlerence 
nineteen  inches;  the  Ibntanelles  and  sutures  were  much  open,  but  the  parietes 
were  not  particulariy  distended,  although  fluid  could  be  distmctly  felt;  the  whole 
head  was  loose  and  flabby,  and  the  bones  as  it  were  floating;  the  countenance 
shrunk  and  pallid,  and  the  body  generally  much  emaciated;  pupils  dilated,  and 
one  eyelid  dropped,  which  the  patient  seemed  perfectly  unable  to  lift;  slight  con- 
Tulsiens  occasiouallv;  but  usually  it  lay  in  a  quiet,  sleepy  state;  took  its  food 
rather  voraciously;  the  bowels  irreffular,  sometimes  loose  and  sometimes  costive 
but  the  excretions  always  unbealthy.  It  had  been  attended  by  three  separate 
medical  gentlemen,  who  bad  given  up  the  case  as  hopeless. 

The  head  was  shaved,  and  uie  adhesive  bandage  applied  on  the  I(Kh  of  Mafch; 
and,  although  compression  was  carried  to  a  much  flrreater  extent  than  I  had  ven- 
tured on  in  any  other  ease,  no  untowasd  symptero  followed. 

For  three  months  no  particular  change  m  the  state  of  the  child  took  place;  at 
this  time,  June  the  10th,  although  the  plasters  were  still  firm,  I  thought  it  well, 
from  the  growth  of  the  hair  and  other  ciicumstanoes,  to  renew  them,  which 
accordingly  I  did.  The  bowels  were  still  irregular,  requiring  occasionally  a 
dose  of  castor  oil,  which  answered  the  purpose  exceiDdinffly  well,  and  no  other 
medicine  was  given;  the  appetite  still  conthuied  good;,  the  food  consisted  of  hte^ 
and  milk  and  arrew-rooU 

July  15.  The  plasters  again  renewed;  so  nartlcnlar  change  in  the  state  of  the 
patient.  The  head  appeared  rather  firmer,  but  no  alteration  in  size;  the  bowels 
more  regular,  and  evacuations  somewhat  improved*  Diet  ordered  to  be  altered 
to  beef-tea  and  Jellies.. 

September  6.  Both  eyelids  in  perfect  action;  no  convulsions;  bowels  regular, 
and  evacuations  healthy;  countenance  expressive  of  ease  and  comfort;  can  sit  up 
with  little  assistance,  and  appears  lively;  head  much  firmer,  and  reduced  in  size 
half  an  inch;  gahis  flesh. 

October  29.  The  head  is  firm  and  the  sutures  quite  dbsed;  the  child  begins  to 
walk  about,  as  yet  rather  steggering;  plasters  left  00".  The  child  continued  te 
progress*  and  in  three  months  was  restored  to  perfect  health. 

due.  6.— A  child,  three  months  old,  was  bom  with  rather  a  large  head,  which 
had  increased  gradually  op  to  this  time,  and  measured  seventeen  inches.  The 
symptoms  were  similar  to  the  former  cases,  with  the  exception  of  squinting,  and 
no  dropping  of  the  eyelid.  The  head  was  shaved,  and  the  plasters  applmd  on 
the  15  th  oiAugnst.  In  two  months  the  condition  of  the  child  was  much  im- 
proved; the  heul  firmer;  no  convulsions;  bowels  regular,  and  evacuations  healthy* 
The  plasters  were  reapplied  twice  in  the  course  of  the  following  three  months^ 
and  no  untoward  svmptom  had  oresented  itself.  By  the  end  of  January,  the 
child  appeared  pertectly  recovered;  the  sutures  had  quite  closed,  and  the  anterior 
fontanel le  nearly;  but,  stiangs  to  say,  the  head  had  not  lessened  in  size  horn  the 
commencement.  It  was  suckled  through  the  whole  course,  and  seldom  required 
the  castor  oil.— Zmcc^,  Oei.  IS,  1839* 

50.  On  Me  Proeen  cf  BtparaHon  ^ler  aimpk  Fraidwrt  cf  Bonn.  By  Bkambbt 
B.  Cooper. — ^Twenty-four  hours  after  fracture  of  the  bones,  a  lam  quantity  of 
extravasated  blood  is  found  effused  into  the  cellular  membrane  of  the  moscles, 
filling  up  the  spaces  between  the  fractured  extremities  of  the  benes^  and  occu- 
pying the  openings  into  the  cancellated  structure  of  each  fractured  extremity* 
The  periosteum  in  the  neighbourhood  of  the  seat  of  fracturo  is  also  infiltrated 
with  blood  and  thickened;  so  that  a  geoecal  extravasation  of  blood,  attended 
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with  taiB«laetti(Hi9  is  all  that  ii  to  be  obaerred  m  Ibe  isnM^itle  nmilt  ti  4h9 
iejury. 

The  seiooB  and  red  coloariiig  maitere  of  the  blood  nov  become  absorbed,  and 
shortly  afterwards  inflamioatory  aetton  eonmences,  which  ffiTes  rise  to  the  d»> 
position  of  coagulable  lympb.  This  'adheres  firmly  not  only  to  the  periosteum, 
out  also  to  the  coag^ulam,  which  has  now  acquired  a  considerable  iociease  in 
irmness,  so  as  to  produce  a  degree  of  stiffness  of  the  limb  which  maintains  the 
bone  in  a  state  of  comparative  rest.  The  effusion  of  lymph  proceeds  so  as  to 
£11  the  adjacent  cellular  membrane,  to  occupy  the  space  between  the  separated 
fractured  extremities  of  the  bone,  to  thicken  the  periosteum,  to  fill  up  the  imei^ 
slices  between  the  muscular  fibres,  and,  in  fact,  to  present  so  honogeneons  a 
msss  as  to  render  it  difficult  to  distinguish  the  Tanous  structures  from  eadi 
other.  About  this  period  the  fractured  extremities  of  the  bones  are  found  soft- 
ened,  granular,  with  their  asperities  partly  remoTsd,  and  £rmly  adhering  to  the 
surrounding  lymph. 

filood-Tessels  now  be^n  to  be  traced  through  the  surrounding  lymph,  and 
an  apparent  anastomosis  is  established  between  the  nutrient  blood-Tessela  of  the 
bone,  those  of  the  periosteum,  and  of  the  cellular  membrane  aurrounding  the 
lympb.  A  greater  degree  of  firmness  is  also  observed  in  the  direetion  m  the 
blood-?essels.  This  altered  character  of  the  effuaion  is  most  remarkable  in  the 
•pace  between  the  fractured  bones,  where  the  lymph  puts  on  the  appearance  <^ 
ligamentous  bands  more  than  that  of  cartilage.  The  whole  mass,  however,  sooii 
hardens  and  forms  what  is  termed  ealhu. 

Contraction  of  the  callus,  apparently  the  result  of  interstitial  absorption  now 
eommences,  and  continues  till  it  produces  a  perfect  eootaet  of  the  overlapping 
eftiamities  of  the  bone.  A  distinct  cellular  membrane  may  be  obaerved  between 
the  muscles,  forming  a  complete  membranous  covering  to  the  callus,  and  oon- 
tinnous  with  the  penoeteum  of  Ihe  abaft  of  each  portion  of  bone  to  some  extent 
bevond  the  seat  of  the  fracture. 

Between  the  bones  the  caUus  now  pats  on  the  appearance  of  true  cartilupa, 
and  at  the  point  of  contact  no  appearance  of  periosteum  can  be  discovered.  1&» 
interosseous  cartilage  is  neict  converted  into  bone.  Seveial  red  spots  or  discs 
ire  observed  soattemd  irregularly  through  it,  and  round  each  of  these  oeseooa 
Buitter  is  deposited,  which  gradually  extends  through  the  whole  mass.  The 
extremities  of  such  portions  of  the  shaft  as  overlap  each  other,  are  now  fonnd  to 
have  lost  the  compact.  And  to  have  assumed  a  cancellated  structure^  so  that  if  a 
longitudinal  aeetion  be  made  through  the  fractured  portions,  the  newly  formed 
bone  is  found  to  be  .continuous  with  tiie  cancellatud  straetnre  of  each  portion  of 
the  fiaotured  bone.  The  whole  medium  of  union  is  at  this  period  enclosed  in 
one  continuous  investing  membrane,  but  no  medullary  cavity  is  yet  formed. 

The  bone  now  grows  less  vascular,  and  a  modelling  process  is  establiahed,by 
arhieh  the  atae  of  the  adventitious  deposit  becomes  reduced.  The  asperities  «t 
4he  bone  are  rounded  off,  grooves  are  formed  for  the  passage  of  tendons,  bloo^ 
^Rsseels  and  nervea;  and,  finally,  the  medullary  cavity  is  restored,  when  the 
process  of  reparation  may  be  regarded  as  oompleted.^-l^d.  Jkd*  and  Surg.  /our. 
fimm  6My'«  HttpUal  BiporU^  No.  Vi. 

i61.  Ricoan  o»  Me  Urn  cf  Ike  Hydnodaie  tf  Potest  in  8j/philu.^ln  the  move 
nenfirmed,  or,  as  M.  Rioord  has  denominated  them  in  hia  recent  work,  the  toian* 
ry  forms  of  coastituttonal  syphilis,  no  remedy  appears  |o  be  so  uniformly  and 
so  potentlj  useful  as  the  hydriodate  of  potash. 

it  eertainl jT  requires  a  good  deal  of  practical  tact  to  discriminate  those  casen 
4o  which  it  is  more  especially  adapted.  But,  as  a  general  position,  it  may  be 
.confidently  assetled  that,  whenever  a  patient's  system  is  deeply  tainted— as  for 
•example,  when  ike  bones  have  become  affiMted,  or  when  it  has  become  brokem 
down  or  eacbesiie^this  preparation  of  todiue  is  by  far  the  safest,  and  also  Iha 
snost  effectual,  remedy  that  we  can  have  recourse  to. 

The  various  ersptions,  and,  we  may  add,  almost  every  form  of  cutaneous  and 
mucous  disease  which  are  among  the  more  early  phenomena  of  the  constitutional 
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iAfeotlon,  will  be  fotind  to  require,  or  at  1ea«t  to  be  niueh  benefited  by,  tbe'en- 
ployqient  of  mercnry.  Eren  in  the  treatment  of  these  leas  severe  aifectiona,  it 
18  Ter^  osefol  to  administer  the  hydriodate  at  the  same  time$  as  thereb?  the 
quantity  of  mercnry  necessair  for  the  cure  will  be  greatly  diminished.  We  are 
not,  indeed,  of  the  number  of  those  who  attempt  to  refer  all  the  worst  cases  of 
secondary  syphilis  to  the  maladministration  of  mercury;  as  we  have  repeatedly 
seen  them  occur  in  patients  who  bad  not  taken  a  grain  of  it.  But  it  cannot, 
nevertheless,  he  disputed  that  the  indiscriminate  use  of  this  mineral  in  all  the 
diseases,  which  are  in  any  way  connected  with  Tenereal  infection,  has  been  pro- 
dnctive  of  the  most  pernicious  results. 

In  almost  every  case 'of  syphilitic  affections  of  the  periosteum  and  bone,  M. 
Ricord  has  of  late  years  renounced  the  use  of  mercnry,  and  trusted  to  the  hydri- 
odate;  associating  it,  according  to  circumstances,  with  sudorifics,  tonics,  bitters, 
&e.  Most  surgeons  will  admit  that,  when  a  bone  has  once  become  carious,  the 
internal  administration  of  mercury  is  hurtful.  Now  it  is  especially  in  such  eii^ 
oumstances  that  the  hydriodate  may  be  given,  not  only  with  perfect  safety,  but 
with  good  hopes  of  decided  advantage.  Steel  and  other  tonics  may  be  usefulljr 
given  at  the  same  time;  and  the  locu  treatment  also  must  be  strictly  and  Judi- 
ciously attended  to. 

We  could  adduce  an  immense  number  of  cases,  not  only  of  ulcerated  tuber^ 
cles,  bat  also  of  venereal  caries  of  the  bones,  to  illustrate  the  truth  of  these  r^ 
marks:  but  this  would  merely  occupy  a  space  which  we  cannot  afford  at  present. 
The  following  extracts  from  M.  Rattler's  report  of  M.  Ricord's  practice  embody 
the  most  useful  hints. 

-  **  In  our  researches  on  the  administration  of  the  ioduret  of  potassium,  we 
have  been  able  to  follow  out  the  treatment  of  all  the  various  forms  of  /er/tar)r 
iyphilis. 

*^  Ofien  the  ioduret  alone  has  been  found  sufficient  for  the  cure;  but,  whenever 
any  complication  has  happened  to  be  present,  it  has  received  an  appropriate 
■ledicalion. 

-  **  By  having  recourse  at  one  time  to  tonics  and  stimulants,  at  another  time  ta 
antiphlogistics,  M.  Ricord  combines  the  various  resources  of  therapeutics,  ao- 
eording  to  the  circumstances  of  each  case;  and  in  some  patients  who,  in  eons^ 
quenee  of  successive  infections,  have  exhibited  the  disease  in  all  its  stages- 
primary,  secondary,  and  tertiary'— a  local  treatment  has  been  directed  to  the 
chancres,  the  use  of  mercury*  has  caused  the  secondary  symptoms  to  disappear, 
aind  the  hydriodate  of  potash  has  been  equally  successful  against  the  tertiary 
symptoms. 

*^  Such  is  the  basis  of  M.  Ricord 's  treatment.  If  those  principles,  now  ex- 
plained, be  not  attended  to,  the  physician  will  be  apt  to  commit  many  serious 
errors;  of  which  we  meet  with  numerous  examples  in  the  assertions  of  those 
tirriters  who  have  attempted  to  disparage  the  utility  of  the  ioduret  of  potassium, 
on  the  ground  that  they  have  observed  certain  secondary  symptoms  resist  its  ad- 
ministration. Had  a  few  mercurial  pills  been  exhibited  at  the  same  time,  these 
symptoms  would  speedily  have  vanished." 

^  In  conclusion,  the  proto-ioduret  of  potassium  amply  deserves,  in  the  treat- 
ment of  tertiary  syphilitic  symptoms,  all  the  praise  which  mercury  is  entitled 
to  in  the  treatment  of  the  secondary  symptoms;^with  this  difference,  that,  very 
Seldom  or  never,  has  it  given  rise  to  those  numerous  and  distressing  accidents 
which  are  too  well  known  to  have  been  frequently  induced  by  the  injudicious 
ftdministiation  of  its  rival." — Med,  CfUrurg,  Renew  and  La  Lanffette  Aranpaiie. 

52.  Wound  of  the  Mdomen-^Srotrmion  of  the  Bowek-^lleeovery.  A  very 
remarkable  case  of  this  is  mentioned  by  Mr.  Alcock,  in  one  of  his  lectures.  A 
lady  had  stabbed  herself  in  the  abdomen,  in  a  fit  of  jealousy .  The  surgeon  first 
sent  for,  had  endeavoured  in  vain,  by  dilatation  and  other  means,  to  rwluce  the 
gut  which  protruded  through  the  wound.    **  On  entering  the  room,"  says  Mr. 

*  BL  Rioord  has  of  late  years  trusted  chiefly  to  the  proto-ioduret  of  mercury. 
No.  L.— Fkbruart,  1840.  41 
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A.t  *'  I  found  the  ipattent  Wing  on  ber  back,  widi  a  large  wet  cloth  over  bar 
person.  .On  removinff  this  1  was  somewhat  startled  by  seeing  the  whole  of  the 
abdomen  covered  by  the  protruded  intestines,  of  a  dark  red  colour,  against  wnieh 
the  coarse  cloth  had  been  some  half  hour  in  contact;  the  patient  almost  continu- 
ally vomiting,  and  at  each  elfort  fresh  portions  of  viscera  protxiiding.  Our  friend, 
in  enlarging  the  openioff,  had  increased,  in  a  tenfold  decree,  the  mischief;  and 
finding  that  the  woman  s  convulsive  efforts  protruded  fresh  portions  upon  him, 
bad  left  her  at  last,  frightened  at  the  quantity  exposed  to  view  and  his  ill  saocess 
in  diminishing  it.  It  appeared  that  an  hour  and  a  half  had  elapsed  siace  the 
injury  was  inflicted. .  Several  feet  of  intestine  were  exposed,  many  parts  of  a 
dark  and  purplish  hue.  A  Portugese  surgeon  had  been  called  in  during  the 
absense  of^the  first,  who  declared  she  was  a  dead  woman,  and  sent  for  the  priest 
to  administer  to  her  soul.  The  intestines,  with  some  difficulty  and  carefal 
manipulation,  were  returned  in  a  few  minutes,  and  chiefly  by  taking  care  thtt, 
while  the  forefinger  of  one  hand  restored  a  small  portion,  the  point  of  the  finger 
was  not  removed,  until  by  the  right  hand  another  portion  was  pressed  dova 
upon  it  in  a  similar  manner.  When  all  was  returned,  I  passed  a  strong  suture 
through  the  muscular  parietes,  closed  the  wound,  and  subsequently  a  rigoroas 
antiphlogistic  treatment  was  adopted.  The  woman  not  only  perfectly  recovered, 
but  that  which  is  more  extraordinary,  in  five  months  she  was  safely  delivered, 
having  been  four  months  advanced  in  pregnancy  at  the  time  she  wounded  her- 
self. 

**  This  is  one  instance  among  many  which  may  serve  to  prove  to  you  that  t 
case,  however  desperate  it  ma^  seem  to  you,  should  never  be  given  up,  and  I 
need  scarcely  remark  that  nothmg  could  be  more  reprehenaible  than  the  retreat- 
ing tactics  of  the  first  operator*  An  operation  once  begun  should  always  be 
concluded  ucundum  arttm — according  to  the  circumstances  of  the  case,  however 
untoward  may  he  the  supervening  resulu,  or  the  accidents  that  may  seem  to 
lender  the  operation  unavailing.  The  surgeon  will  best  consult  the  welfare  of 
his  patient,  to  say  nothing  of  his  own  reputation,  by  seeing  that  the  patient, 
even  if  death  seem  inevitable,  die,  at  all  events  as  regards  the  operation,  suiip- 
cally,  if  i  may  so  express  iu  Sometimes  he  will  find,  in  spite  of  all  prognosis, 
the  patient  recovers.  I  have  had  a  patient  lie  apparently  dead  under  my  own 
scalpel,  and  under  that  appalling  circumatanoe  I  concluded  the  operation,  sod 
my  doing  so  was  the  means  of  saving  his  life,  when  all  around  me  had  conceived 
it  impoasible,  and  he  perfectly  recovered. 

**  I  cannot  agree  with  aome  modem  authors  in  their -censure  of  sutures,  and 
their  recommendation,  in  the  generality  of  cases,  to  dispense  with  them;  even  if 
the  wound  of  the  integuments  sad  peritoneum  be  only  an  inch  in  extent,  yet  in 
nine  cases  out  of  ten  a  less  suture  will  be  required.  It  must  be  remembered 
that  the  patient  ia  generally  extremely  restless;  in  the  first  instance  moat  fre- 
quently convuksed  with  vomiting,  the  abdominal  muscles  in  violent  action  or 
writhing  with  pain;  and  under  these  circumstances,  how  are  folds  of  intestine 
just  returned  to  be  prevented  from  protruding,  if  not  by  a  sutnret  No  bandage 
or  pressure  can  be  endured,  not  even  for  a  few  minutes;  how,  then,  is  hernia  to 
be  prevented?  By  strips  of  sticking  piaster!  assuredly  nou  After  spin  and 
again  performing  the  same  operation  to  the  manifest  injury  of  the  patient— of 
handling  and  returning  the  gut»  the  surgeon  will  at  last  be  obliged  to  resort  to 
the  only  secure  means,  which  he  ought  to  have  adopted  at  first,  and  passing  a 
strong  ligature  through  the  integuments  and  part  of^he  muscular  parietes,  close 
the  wound  and  eflfectually  confine  the  elastic  contents  of  the  abdomen.'*— /•ond^ 
Mtd.  Gaz.^  Sept.  1839. 

» 

63.  PtneiraUng  Woundi  of  the  HeaH M.  Jobert  (De  Lamballe),  in  an  in- 
teresting memoir  in  the  Jrchive$  Giniralf  for  September  last,  gives  an  account 
of  his  researches  relative  to  these  injuries,  principally  directed  to  the  discoveiy 
of  a  means  of  diagnosticating  them. 


^dunftry.  488 

The  following^  are  bis  eonclasions: — 

**^.  'l*hat  penetratingr  wonndis  of  the  heart  give  rise  to  a  perceptible  sound, 
similar  to  that  heard  in  varicose  aneurism. 

*'  3.  That  they  are  accompanied  vfiiXi^eonstafdamotMve  action  of  the  muscu- 
lar fibres  of  the  heart.  « 

**  3.  l^at  the  sound  just  indicated  ceases  as  soon  as  the  wound  is  closed  by  a 
coagulum. 

*^  4.  That  the  convulsive  action  of  the  muscular  fibres  of  the  heart  continue  after 
the  formation  of  the  coagulum. 

**5.  That  patients  of\»n  die  from  a  compression  of  the  heart,  and  the  formation 
of  coagula  in  the  interior  of  that  organ. 

**  6.  That  the  proper  treatment  consists,  in  the  first  place,  of  diminishinff  the 
mass  of  blood,  even  to  syncope,  with  a  view  of  lessening  the  action  of  the  heart 
and  favouring  the  formation  of  a  coaorulam." 

There  seems  to  us,  we  may  remark,  some  discrepancy  between  his  last  two 
conclusions. 


MIDWIFERY. 

'  54.  Delivery  (fa  Foetus  with,  the  Seeundines^  the  Membranee  Unhr(jhen*—T>T,  Vic- 
tor Szokalski,  in  a  communication  in  La  Lanpette  Franipaise^  (Nfarch  28,  1839,) 
states  that  two  days  previously  he  had  been  called  to  a  woman  who  had  been 
suddenly  delivered  in  the  street.  On  the  Doctor's  arrival  he  found  the  mother 
seated  in  a  chair.  She  was  a  robust  woman,  about  35  years  of  age.  A  glance 
sufficed  to  assure  him  there  was  no  need  of  anxiety  on  her  account '  and  he 
directed  his  attention  to  something  which  a  neighbour  held  enveloped  in  her 
apron;  this  was  an  infant,  enclosed  in  its  membranes,  yet  unbroken,  motionless 
and  exhibiting  no  signs  of  life.  It  had  been  born  whilst  the  mother  was  walk- 
ing, and  had  fallen  on  the  pavement.  Not  being  able  to  tear  the  membranes, 
they  were  so  toogh,  with  his  fingers,  he  opened  them  promptly  with  a  pair  of 
scissors;  when  about  six  ounces  of  liquor  amnii  flowed  out.  The  infant,  a  boy, 
seemed  almost,  at  term,  but  feeble  and  emaciated.  The  umbilical  cord  was 
without  pulsation;  however,  some  beating  of  the  heart  was  perceptible.  Inspired 
with  hope  by  this  circumstance.  Dr.  S.  cleared  promptly  the  mouth  of  the  infant, 
and  applied  frictions  with  flannel  to  the  chest;  he  then  washed  every  part  of  it 
with  warm  water,  and  in  a  few  minutes  had  the  pleasure  to  see  the  infant  breathe. 
On  the  head  of  the  infant,  near  the  anterior  margin  6f  the  frontal  fontanelle,  there 
was  a  small  recent  wound,  which  seemed  to  attest  the  fact  of  the  child  having 
^len  on  its  head,  when  ushered  into  the  world.  ^ 

The  mother  stated  that  this  child  washer  tenth,  and  that  she  had  always  been 
delivered  with  extreme  facility.  This  time  she  had  advanced  to  the  period  of 
eight  and  a  half  months,  and  she  attributed  her  premature  delivery  to  a  fall  she 
h^  had  a  few  days  previously  in  the  street.  Labour  pains  had  commenced  the 
preceding  morning,  *and  as  they  increased  towards  evening,,  she  went  to  the 
Hotel  Dieu,  but  l^ing  refused  admittance,  she  hastened  towards  the  Clinical 
Hospital  of  the  faculty,  and  on  the  way  she  dropt  her  burden. 

55.  New  test  for  the  detection  of  Pregnancy, — Some  years  ago  M.  Naucbb 
communicatod  to  the  Society  of  Practical  Medicine  of  Paris,  a  memoir  in  which 
he  endeavoured  to  show  that  the  urine  in  pregnant  women  contains  a  peculiar 
substance,  which  separates  by  rep9se  and  forms  a  pellicle  on  its  surface,  and  to 
which  he  ?ave  the  name  of  kiesieine,  and  that  thus  a  valuable  diagnostic  sign 
may  he  derived  by  the  obstetrical  physician.  But  little  importance  has  hitherto 
been  attached  to  this  alleged  discovery  of  M.  Nauche;  and  we  are  not  aware  of 
any  accurate  series  of  experiments  which  have  been  instituted  with  the  view  of 
determining  the  question,  till  M.  Tanuhou,  of  Paris,  recently  published  his 
researches  on  the  subject  in  the  Langeite  Frangaise*    (February  21 « 1839«} 
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•  He  examined  the  urine  of  twenty-five  pregnftni  women,  an4  in  every  eaae  be 
detected  the  presence  of  kUUeine*  The  follow inff  is  the  description  he  gives  of 
the  changes  which  the  urine  during  pregnancy  exhibits,  and  of  the  cbaraetos  by 
which  its  peculiar  ingredient  may  be  recognized. 

The  urine  of  a  pregnant  woman,  collected  in  the  morning,  is  usually  of  a  pale 
▼ellow  colour  and  slightly  milky  in  appearance;  it  is  not  coagulable  by  heat,  or 
by  any  of  the  tests  which  indicate  the  presence  of  albumen.  Left  to  itself  and 
exposed  to  the  air  afier  the  first  day,  there  begins  to  appear  suspended  in  it  a 
cottony-lookinff  cloud,  and,  at  the  same  time,  a  flocculent  whitish  matter  is  do- 
posited  at  the  bottom  of  the  fluid.  These  phenomena  are  not  of  constant  ooenr- 
rence,  and  moreover  healthy  urine  sometimes  exhibits  analogous  phenomena. 

From  the  second  to  the  sixth  day,  we  perceive  small  opaque  bodies  rise  from 
the  bottom  to  the  top  of  the  fluid;  these  gradually  collect  together  so  as  to  form 
a  layer  which  covers  the  surface:  this  is  the  kiegttine.  It  is  of  a  whitish  or 
opaline  colour,  and  may  be  very, aptly  compared  to  the  layer  of  greasy  matter 
which  covers  the  surface  of  fat  broth,  when  it  has  been  allowed  to  cool. 
Examined  by  the  microscope,  it  exhibits  the  appearance  of  a  gelatinous  mass, 
which  has  no  determinate  form.  Sometimes  small  cubical  crystals  can  be  per- 
ceived in  it,  when  it  has  become  stale. 

The  kieittine  continues  in  the  state  we  have  now  described,  for  three  or  four 
days;  the  urine  then  becomes  muddy,  and  minute  opaque  bodies  detach  them- 
selves from  the  surface  and  settle  at  the  bottom  of  the  vessel:  the  pellicle  thus 
becomes  soon  destroyed. 

The  characteristic  feature,  therefore,  of  the  urine  during  pregnancy  consists  in 
•the  presence  of  kieaieine.  It  deserves  however  to  be  noticed,  that  the  urine,  in 
some  cases  of  extreme  phthisis  pulmonalis,  and  also  of  vesical  catarrh,  will  be 
found  to  exhibit  on  its  surface  a  layer  or  stratum  which  is  not  unlike  to  that  now 
described  as  peculiar  to  the  state  of  pregnancy.  But  with  proper  attention  we 
may  easily  avoid  this  mistake.  The  stratum,  in  the  cases  alluded  to,  does  not 
appear  so  quickly  on  the  surface  of  the  urine  as  the  kiesteine  does;  and  also, 
instead  of  disappearing,  as  it  is  found  to  do,  in  the  course  of  a  few  days,  it  (the 
former)  goes  ou  increasing  in  thickness,  and  ultimately  becomes  converted  into 
a  mass  of  mould iness. 

Of  twenty-five  cases,  in  which  M.  Tanchou  detected  the  presence  of  kietiane 
in  the  urine,  seventeen  occurred  in  women  who  were  pregnant  from  four  to  nine 
months,  four  in  women  who  had  not  quickened,  and  who  considered  themselves 
as  labouring  under  disease  of  the  womb,  and  the  remaining  four  in  patients  who 
had  been  under  treatment  for  casual  complaints— one  for  sciatica  at  the  Hotel 
Dieu,  another  for  ascites  in  the  city,  a  third  for  an  ulcer  in  the  neck  at  La  Pitie, 
and  the  last  had  been  cauterized  twice  a  week  for  a  pretended  disease  of  the 
uterus.  In  nope  of  these  cades  had  the  existence  of  pregnancy  been  suspected, 
although  in  every  one  of  them  the  fact  y^  as  soon  placed  beyond  doubt. — MnL 
Chirurg,  Mev, 

66.  Duration  of  Pregnancy, — Dr.  Forstxr,  of  New  York,  communicated  to 
the  Dublin  Obstetrical  Society,  at  their  meeting  of  7th  February,  1639,  a 


in  which  the  duration  of  pregnancy  was  ascertained  with  accuracy.  The  pa- 
tient was  the  wife  of  a  seaman.  Her  husband  had  arrived  in  Dublin  on  the  15tk 
of  March,  1838,  and  bad  left  again  on  the  1 8th.  She  was  taken  in  labour  on 
the  26th  December,  so  that  the  duration  of  pregnancy  was  383  or  085  days.  It 
was  a  first  pregnancy,  and  the  patient  had  not  menstruated  since  the  connection, 
which  tot)k  place  about  a  fortnight  after  the  last  appearance  of  the  oatamenia. 
There  was  no  reason  to  suspect  deception. 

Dr.  Nixon  mentioned  a  case  he  met  with  about  two  years  ago;  it  was  that  of 
a  woman,  who,  on  consulting  him  with  respect  to  her  health,  named  not  only  the 
day,  but  spoke  with  confidence  of  the  hour  at  which  her  labour  would  occur. 
Struck  by  her  apparent  conviction  that  such  would  be  the  case,  he  was  led  to  • 
inquire  the  grounds  of  her  reasons  for  thinking  so,  when  she  detailed  the  fol« 
lowing  paruculara: 
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Her  husband,  who  was  a  sailor,  had  been  absent  for  some  raooths;  he  retomed 
to  Dublin  on  a  particular  day,  and  passed  thai  night  at  home.  The  following 
day,  whi'o  he  was  assisting  in  the  discharge  of  the  cargo  of  his  ressel,  a  quar- 
rel ensued  between  himself  and  one  of  the  quay  porters,  whom  he  struck  and 
killed.  The  sailor  was  immediately  arrested,  thrown  into  prison,  tried  and 
transported.  No  further  intercourse  took  place  between  him  and  his  wife,  hence 
she  was  induced  to  date  the  period  of  her  confinement  to  be  nine  calendar 
months  from  the  night  of  her  husband^s  ?isit.  Dr.  Nixon,  anxious  to  learn  the 
result,  made  subsequent  inquiries  after  the  woman,  and  found  that  her  predic- 
tions were  very  nearly  verified,  as  she  took  her  labour  within  six  hours,  and  was 
actually  deliveied  within  twelve  hours  of  the  period  she  had  foretold. — Dublin 
Journal  of  Medical  Science^  July,  1839. 

67.  Yellow  Liquor  d^mnu.-— Dr.  Pukdon,  in  a  paper  read  before  the  Dublin 
Obstetrical  Society,  mentioned  a  case,  in  which,  on  rupture  of  the  membranes 
in  a  woman  affected  with  jaundice,  the  liquor  amnii  exhibited  a  deep  yellow  co- 
lour.—Z)u6/tfi  Journal^  July^  1839.       ^ 

58.  Extra  Uterine  Ihctation, — A  remarkable  example  of  this  is  recorded  by  Dr. 
Spaeth,  in  the  Medicinisches  Correepondenz'Blati,  in  which  portions  of  the  fcetus 
were  discharged  per  anum  for  twenty  years  afterwards.— Ga^.  Med.  de  Paria^ 
March  23,  1839.    . 

59.  Five  Children  at  a  Birth.^-ln  oar  number  for  February,  1838,  pago  459,  an 
example  of  this  was  recorded;  and  another  is  said  to  have  occurred  at  Naple%. 
The  molher,  who  had  previously  had  twelve  children  at  ten  accouchements,  was 
taken  with  labour  pains,  at  the  seventh  month  of  utero-gestation,  and  brought  forth 
successively,  and  by  natural  pvsentations,  five  living  children,  all  of  whom  were 
baptized.  The  mother  did  not  suffer  any  thing  extraordinary.  Four  of  these 
children  were  females,  and  one  male.  The  male  infant  was  delivered  first,  and, 
after  a  few  minutes,  one  female;  then,  after  a  cessation  of  fiiVeen  minutes'  inter- 
val between  each,  the  other  three  followed.  The  infants  much  resembled  eai^h 
other,  and  were  of  a  regular  form,  and  well  grown,  and  very  nearly  of  the  ordi- 
nary size  of  a  seven  months'  foetns;  each  weighed  about  three  and  a  half  pounds, 
and  measured  in  length  a  French  foot.  The  insertion  of  the  umbilical  cord  was 
about  four  lines  lower  down  than  ordinarily.  The  placentas  with  their  mem- 
branes were  four  instead  of  five;  and  each  had  its  proper  umbilical  cord,  except 
the  fourth,  which  contained  two  in  one  large  sac.  The  foetus,  with  their  mem- 
branes, placenta,  and  umbilical  cords,  are  preserved  in  the  Royal  Anatomical 
Museum  of  the  University  of  Naples. — B.  ^  F.  Med,  Eev.^  Oct,  1839,  from  Bul^ 
leUno  deUe  Seienze  Mediche,  Aug.  and  Sept.  1838. 

60.  Ckue  of  Spontaneous  Evolution,  By  Dr.  Caroanico.— The  patient  was  a 
robust,  healthy  primipara,  »tat.  twenty-eight.  The  membranes  had  ruptured 
with  the  first  pains,  and  an  arm  prolapsed.  No  assistance  was  requested  for 
two  da^s,  when  two  midwives  tried  to  turn,  but  did  not  succeed.  The  pains 
were  violent,  and  the  author  was  summoned.  Ho  found  the  patient  suffering 
under  incessant  and  painful  uterine  contractions,  without  a  moment's  cessation. 
The  skin  was  hot,  the  pulse  small  and  hard,  the  patient  pale  and  exhausted. 
The  arm  (the  leffc)  was  immensely  swollen,  livid  and  black,  and  the  epidermis 

Seeled  off.  The  labia  and  vigina  were  much  swollen  and  were  beginning  to  be 
ry.  The  author  made  an  attempt  to  turn,  but  could  not  succeed;  he  therefore 
bled  her,  and  used  narcotics  both  inwardly  and  outwardly,  by  which  means  the 
pains  in  the  loins  and  abdomen  abated;  she  became  quiet  and  fell  into  a  sound 
sleep  which  lasted  from  &^q  to  six  hours,  during  which  she  perspired  freely. 
Sliffht  contractions  of  the  uterus,  and  almost  without  pain,  now  came  on;  and  by 
their  action,  the  arm  and  shoulder  were  detruded  still  further,  while  at  the  same 
time  the  left  side  of  the  thorax  began  to  press  downwards  from  the  sacrum  to- 
wards the  left  arm:  the  hip  followed  the  side  of  the  trunk,  and,  as  .the  child 

41* 
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turned  completely  round,  the  nates  followed,  and  together  with  the  t«mk  and 
leffs  were  now  expelled.  The  head  with  the  arm  stretched  along  it  followed 
without  any  difficulty,  as  also  did  the  placenta.  The  whole  process  lasted  only 
a  few  minutes,  and  the  patient  assured  the  author  that  she  had  scarcely  felt  any 
thingr  of  the  pain.  The  child,  which  was  dead,  was  full  grown:  it  was  emphy- 
sematous, the  epidermis  peeling  off,  and  the  limbs  quite  flaccid.  It  was  to  this 
state  of  perfect  flaccidity,  the  result  of  incipient  decomposition,  that  the  patient 
^was  indebted  for  the  perfect  ease  with  which  the  whole  was  accomplished.— 
B.  ^  F.  Mtd.  Rev.  Oct.  1839,  from  Mid.  ZeiU  Nob.  39-^34,  1838. 

61.  On  the  use  of  the  Plug  in  Plaeenial  JPreMfitoftont.— Dr.  Eyont  Kinkkdt 
mentioned  at  a  recent  meeting  of  the  Dublin  Obstetrical  Society,  that  he  had 
derived  much  benefit  from  the  use  of  the  plug  in  restraining  the  hemonhage 
during  the  time  we  are  obliged  to  await  the  dilatation  of  the  os  tines,  in  those 
cases  in  which  the  edge  of  the  placenta  is  found  to  overlap  it.  He  explained 
the  dependence  of  tho  haemorrhage,  in  these  cases,  upon  the  separation  of  the 
placenta  from  the  ne^k  of  the  uterus,  and  the  conseouent  exposure  of  the  vessel 
at  this  stage  of  the  labour,  and  observed  that  in  oraer  to  correct  this  state,  be 
had  been  in  the  habit  of  carefully  introducing  a  piece  of  sponge  between  the  head  (f 
the  ehiid  and  Me  piaeenia,  thus  pressing  the  latter  against  the  neck  of  the  ntenis 
and  closing  the  mouths  of  the  vessels.  This  be  has  allowed  to  remain,  and  act 
as  it  were  the  part  of  a  compress,  until  the  head  descended  into  the  pelvis,  Uitt 
head,  in  its  progress,  adding  to  the  compression,  and  more  completely  restrain- 
ing the  dischjirge  of  blood.  He  stated  that  he  had  by  this  means,  in  several 
cases,  completely  restrained  the  hemorrhage,  and  the  patients  had  been  delivered 
of  living  children  without  the  necessity  of  turning  or  other  interferenoe.  He 
cautioned  the  societv,  in  case  of  their  having  recourse  to  this  method,  of  the 
eare  necessary  to  take  in  getting  up  the  sponge,  and  bringing  it  against  tho 
amnial  surface  of  the  placenta,  as,  if  pressed  up  between  the  uterus  and  pla- 
centa, it  must  separate  them  still  further,  apd  consequently  increase  the  hcmor* 
rhage.  Dr.  Kennedy  further  observed,  that  it  was  not  his  wish,  in  mentioning 
this  plan  of  practice,  to  lessen  the  confidence  justly  placed  in  turning  in  placenta 
presentations,  and  stated  the  necessity  which  exists,  after  using  the  plug*  for 
watching  the  patient  closely,  and  if  the  circumstances  of  mother  or  chud  re- 
quire it,  having  recourse  to  turning,  or  the  application  of  the  forceps.  He  then 
mentioned  two  cases  which  had  occurred  under  his  observation,  in  which  the 

flacenta  separated  from  the  uterus,  and  descended  before  the  head  of  the  child, 
n  the  one  there  was  a  total  absence  from  haemorrhage,  in  the  other  a  oompaia* 
tively  trifling  loss. — Dublin  Journal^  SepU  1839. 

69.  Cmearian  Operation, — M.  Hobbbxb,  surgeon  at  Sottegem  in  Eastern  Flan^ 
ders,  has  performed  this  frightful  operation  not  fewer  than  fiteen  times.  An  ae* 
count  of  eight  of  these  will  be  found  in  the  February  number  of  the  SuUeUn 
Medical  Beige  for  1838.  The  particulars  of  the  present  case  are  these.  ▲ 
woman,  39  years  of  sge,  and  mother  of  three  children,  had  for  several  yean 
been  afflicted  with  rheumatic  pains,  which  had  entirely  crippled  her  and  ren- 
dered her  bed-ridden.  After  trying  a  variety  of  remedies,  she  took  for  some  time 
whale  oil — to  the  use  of  which  M.  Hoebeke  attributes  the  softening  and  conse- 
quent deformity  of  the  bones.  When  he  saw  the  woman  first,  she  was  in  the 
iixth  month  of  pregnancy.  On  examination  he  found  that  the  rami  of  the  pubis 
and  ischium  almost  touched  each  other,  and  that  the  interval  between  the  tube- 
rosities of  the  ossa  ischii  and  the  coccyx  was  so  abridged  that  not  more  than 
one  finger  could  be  passed. 

The  correctness  or  these  facts  is  confirmed  by  the  testimony  Of  Professors  Veik 
beck  and  Lutens;  and  these  gentlemen  concurred  in  the  necessity  of  perfomung 
the  Cesarian  operation  when  labour  came  on.  This  took  place  about  three  months 
afterwards,  and  seems  to  have  been  performed  under  every  disadvantage,  in  a  mise- 
rable hovel,  without  any  accommoaation,  and  with  insufficient  assistance.  Whes 
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the  uterine  parietes  had  been  divided,  M.  H.  foetid  that  ho  was  upon  the  placental 
he  detached  it  somewhat,  and  by  pushing  it  aside,  he  felt  the  bag  of  the  mem- 
branes. 

On  rupturinff  these,  the  nterus  contracted  and  pushed  oat  one  of  the  shoul- 
ders of  the  in&nt;  but  the  operator  quickly  got  hold  of  the  feet  and  extracted  it 
without  difficulty.  Another  contraction  of  the  uterus  now  took  place,  and  ex<* 
polled  into  the  wound  two  placentas  and  the  feet  of  another  child!  Considera* 
ble  difficulty  was  experienced  in  extracting  it,  in  consequence  of  the  head  being 
detained  in  the  inlet  of  the  pelvis:  both  children  were  alive.  Having  remoTed 
as  many  of  the  ciota  from  the  uterus  as  he  could,  and  of  the  blood  which  had 
been  extrayasated  into  the  abdomen,  the  operator  proceeded  to  unite  the  wound 
by  a  few  stitches  and  strips  of  adhesive  plaster.  A  small  portion  of  lint  was 
introduced  between  the  lips  of  the  wound  at  its  lower  extremity.  The  opera* 
tion  was  performed  at  about  two  o'clock  in -the  morning.  The  subsequent  reco* 
rery  of  the  patient  seems  to  have  been  wonderfully  fortunate.  On  the  second 
day  after  the  operation,  the  infants  were  applied  to  the  breasts,  as  the  milk  iiad 
begun  to  flow  freely!  During  the  first  week  there  was  a  copious  discharge  of 
a  rather  offensive  serosity  from  the  wound:  the  process  of  cicatrisation  went  on 
however  so  favourably,  that,  by  the  end  of  another  fortnight,  the  patient  was  pro* 
nounced  cured. — Medieo'Chirttrgieal  Seview^  October,  1839. 
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63.  On  Poisoning  with  Jrsenicf  Obfila's  Late  DiMcoverie9.-^The  subjeet  of 
poisoning  by  arsenic,  which  is  so  important  both  in  forensic  and  practical  medi* 
cine,  has  just  been  re-examined  and  thoroughly  solved — at  least  in  its  medico^ 
legal  relations— in  some  memoirs  communicated  to  the  Royal  Academy  of  Me^ 
dicine. 

For  this  we  are  indebted  to  M.  Orfila.  No  one  doubts  the  immense  impoi*' 
tance  of  the  medico-legal  applications  of  these  new  researches;  but  the  same 
eannot  be  said  of  their  therapeutic  value,  for  this  has  been  contested. 

As  we  are  disinterested  witnesses  of  the  discussion,  and  hare  conscientiously 
studied  all  the  details  of  the  question,  we  shall  examine  it  successively  under 
its  two  aspects.  We  must  observe,  however*  that  in  these  new  inquiries  of  M. 
Orfila,  the  therapeutic  question  is  subordinate  to  the  medico-legal  one.  W# 
shall,  therefore,  touch  but  slightly  on  the  first;  but  we  shall  go  at  length  inttt 
the  method  by  which  arsenic  is  detected  to  a  certainty^  in  the  bodies  of  those 
poisoned  by  it,  and  whiteh,  by  the  extension  of  which  it  is  capable,  will  effect  a 
fortunate  revolution  in  toxicology,  by  ensuring  the  discovery  of  the  greater 
number  of  poisons  in  the  bodies  of  their  victims;  and  this  at  every  period  of 
their  crime,  however  advanced  decomposition  may  have  been,  and  in  whatever 
manner  the  poison  may  have  entered  the  living  q^ns.  Sooh,  by  anticipatioii, 
is  the  general  enunciation  of  the  results  of  these  inf|uiries. 

Hitherto,  medicolegal  examination  in  cases  of  poisoning  has  consisted  chiefly 
in  analyzing  the  matters  found  in  the  stomach  and  intestines  after  death.  Ifl^ 
vestigation  was  not  pushed  any  ferther. 

But  it  often  happens,  however  little  the  jndicial  inquiry  may  have  been  de- 
layed, particularly  when  the  dose  of  the  poison  has  not  been  very  larjfe,  lliai 
the  most  careful  analysis  does  not  detect  the  slightest  trace  of  any  poiscmottf 
substance,  although  poisoning  has  really  taken  place.  This  is  particularly  the 
case  with  arsenic,  the  speciaiobject  of  the  late  investigations,  and  must  be  S6 
also  with  a  great  number  of  other  poisons. 

The  cause  of  the  failure  is  obvious  enough;  the  poison  has  been  removed  by 
absorption  from  the  alimentary  canal.  W  hether  the  aiaenic  is  swallowed,  or 
applied  to  any  other  part  of  the  system,  the  explanation  is  the  same;  unless  the 
dose  is  very  large,  it  disappears  sooner  or  later,  being  carried  by  the  absorbents 
into  the  depths  of  the  system.    This  being  granted,  it  is  plain  that  if  we  confine 
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ooraelves  to  testing  for  arsenic  accordingr  to  the  established  methods,  a  tkilfol 
poisoner  may  escape  the  just  punishment  of  his  crime;  for  the  jury  is  rarely 
satisfied  except  by  the  absolute  detection  of  the  arsenic. 

Now,  M.  Orfila's  method  pursues  the  poison  through  every  tissue  of  the 
frame,  and  detects  it  in  the  liver,  the  lungs,  the  brain,  nay,  in  the  last  wrecks 
of  organic  matter.  Here  follows  a  proof;  we  select  it  from  many  others,  fiist, 
because  it  is  decisive,  and  also  because  it  has  been  the  starting  point  from  which 
all  the  details  of  the  question  have  proceeded. 

On  the  22d  of  December,  1838,  a  man  died  with  all  the  symptoms  of  poisos- 
ing;  but  these  are  no  more  ihan  probable  evidence,  as  ntany  natural  diseasPB 
may  be  attended  by  the  same  symptoms.  The  body,  therefore,  was  buried.  A 
fortnight  afterwards  the  public  loudly  demanded  that  the  circumstances  attcDdiDg 
this  death  should  be  judicially  investigated.  The  body  was  disinterred,  and,  on 
examining  the  digestive  organs,  those  anatomical  lesions  were  discovered  which 
usually  follow  poisoning  bv  arsenic.  It  remained  to  be  seen  if  chemical  ana- 
lysis would  confirm  the  triple  testimony  borne  by  the  symptoms  of  the  disease, 
the  organic  lesions,  and  public  opinion.  Skilful  experimenters  tested  and  tested 
again,  according  to  all  the  rules  of  science,  but  in  vain;  not  an  atom  of  aiaenic 
was  detected,  and  the  corpse  was  again  buried. 

Meantime,  the  moral  proofs  of  poisoning  became  stronoer  every  day.  M. 
Orfila  was  officially  consulted,  and,  by  his  advice,  the  body  was  again  disin- 
terred, in  April,  about  four  months  after  it  had  been  originally  buried.  The 
remains  of  the  corpse  were  sent  to  Paris  to  be  aeain  examined.  It  is  easy  to 
imagine  the  state  of  the  internal  organs  in  a  subject  which  had  rapidly  sunk 
under  its  symptoms,  even  if  it  did  not  perish  by  a  violent  death;  which  had 
been  buried  and  disinterred  twice  in  the  space  of  four  months;  which  had  under- 
gone all  the  minute  trials  of  a  judicial  inquiry,  as  well  at  the  hands  of  the  che- 
mists as  of  the  physicians,  and  which,  in  conclusion,  was  exposed  to  the  con- 
tinual joltings  of  a  post-chaise  during  a  journey  of  eighty  leagues.  In  fact,  the 
stomach  and  intestines  no  longer  bore  any  trace  of  organic  structure,  and  all  the 
other  parts  were  more  or  less  disfigured.  It  was  to  this  mass  of  flesh,  slroost 
shapeless,  and  half  decomposed,  that  M.  Orfila  had  to  apply  his  new  method. 
This  memorable  experiment  was  performed  in  the  presence  of  M  M.  Devereie 
and  Lesueur,  and  with  their  assistance.  The  result  did  not  disappoint  the  cele- 
brated forensic  physician;  he  demonstrated  the  presence  of  arsenic  in  the  ItTcr 
and  in  the  limbs  of  the  victim;  and  it  was  even  detected  in  the  cask  which  had 
been  used  to  preserve  the  remains.  Let  us  now  mention  in  what  this  method 
consists,  how  it  is  practised,  and  on  what  its  success  depends. 

Arsenious  acid,  when  introduced  into  the  stomach,  or  inclosed  in  the  subco- 
taneotts  cellular  tissues,  is  absorbed,  and  mixing  with  the  blood,  enters  every 
organ.  When  it  is  finely  powdered,  and  placed  on  the  subcutaneous  cellalv 
tissue,  only  one  or  two  ffrains  are  absorbed,  whatever  may  be  tlie  quantity  used; 
and  this  small  (quantity  is  sufficient  to  kill  dogs  of  different  sizes.  More  of  it  is 
absorbed  when  it  is  introduced  into  the  digestive  cavity. 

The  cases  of  poisoning  which  have  hitherto  occurred  in  man  show  that  aisenie 
acts  in  the  same  manner  that  experiment  shows  it  does  upon  dogs,  except  that  a 
greater  quantity  is  required  to  produce  death  in  man.  The  mmle  of  action  of 
arsenic  being  thus  determined,  in  reference  to  the  parts  to  which  it  is  applied* 
to  the  passages  through  which  it  makes  its  wa^,  and  the  quantity  which  is 
ie(|uired  for  poisoning,  M.  Orfila  meets  the  question  of  the  extraction  of  the 
poisonous  substance,  in  his  ordinary  way,  by  experiments  and  facts.  He  fint 
shows  that  it  is  possible  to  obtain  metallic  arsenic  from  the  portion  which  has 
been  absorbed;  and  next,  that  it  is  indispensable  to  have  recourse  to  this  estrso- 
tion  when  the  poison  has  not  been  found  in  the  alimentary  canal,  nor  in  the 
matters  vomited,  nor  in  the  other  parts  to  which  it  may  have  been  applied;  for 
if  we  confine  ourselves,  as  has  been  done  hitherto,  to  looking  for  arsenic  in  the 
matters  coming  from  the  stomach  and  intestines,  we  run  the  risk  of  finding  noM, 
either  because  none  remains  in  the  digestive  tube,  or  becanse  the  matters  vomited 
have  been  removed;  while  the  metal  may  always  be  obtained  from  the  ponioa 
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of  the  anenioas  acid  which  has  been  absorbed,  as  facts  end  experiments 
tinue  to  show.  This  poison,  adds  M.  Orfila,  may  be  detected  by  properly  treat- 
ing a  certain  number  of  muscles,  or  a  single  viscus,  previously  dried,  particularly 
if  the  viscus  is  very  vascular;  but  it  is  better  to  act  upon  the  whole  corpse,  or  at~ 
least  on  half  of  it,  as  the  quantity  of  arsenious  acid  which  has  been  fatal  is  too 
small  for  as  to  hope  to  detect  it  beyond  the  reach  of  doubt,  if  we  treat  only  a 
single  viscus,  or  an  inconsiderable  portion  of  the  muscles  and  bones. 

Moreover,  arsenious  acid  can  be  detected  in  the  blood  obtained  by  bleeding 
Uie  patient,  provided  there  are  several  ounces  to  examine.  In  this  point  of  riew, 
at  any  rate,  bleeding  would  be  highly  useful,  by  facilitating  the  inqniries  of 
justice.  We  shall  afterwards  say  what  we  think  of  its  utility  as  a  therapeutic 
agent. 

We  have  just  seen,  on  the  one  hand,  how  arsenious  acid  may  be  introduced 
into  the  system,  and  on  the  other,  what  becomes  of  it  and  by  what  line  of  pro- 
ceeding it  is  to  be  detected;  it  remains  only  to  show  the  method  of  extracting  it. 
M.  Or&la  proves  by  the  accumulated  resulu  of  oases  and  experiments,  that  the 
best  method  of  obtaining  the  metal  consists  in  boiling  the  whole  body  in  dis- 
tilled water  for  six  hours,  in  precipitating  the  imprecated  fluid  with  sulphurie 
acid,  then  removing  the  arsenic  from  the  sulphur  which  is  deposited,  mixing  the 
decanted  and  filtered  liquid  with  solid  azotate  of  potass,  (nitre,)  evaporating 
the  mixture  to  dryness,  and  then  incinerating  the  prodnct:  this  is  first  to  be 
treated  with  water,  and  afterwards  with  concentrated  sulphuric  aci«{,  and  then  to 
be  put  into  Marsh's  apparatus,  not  in  its  usual  form — for  this  is  inadequate  to 
the  purpose— but  as  modified  by  M.  Orfila.  It  would  be  disadvantageous  to 
omit  throwing  down  the  precipitate  with  sulphuric  acid,  and  to  mix  the  liquid 
at  first  with  the  nitrate  of  potash,  because  whatever  we  do,  we  always  lose  a 
portion  of  the  arsenious  acid  while  burning:  the  collected  matter  with  the  nitre. 
The  loss  will  be  evidently  much  smaller  if  we  begin  by  removing  from  the  fluid 
all  that  sulphuric  acid  can  precipitate,  and  only  treat  with  nitre  the  liquid  whleh 
covers  the  precipitate. 

It  is  proper  to  add  that  we  lose  bnt  little  arsenic  if  we  bnm  the  organic  matter 
after  having  diligently  mixed  it  with  the  dissolved  nitre;  while  much  less  is 
obtained  if  the  mixture  of  the  animal  matter  and  the  nitre  has  been  made  in  a 
mortar.  The  loss  is  still  more  sensible,  if  incineration  has  been  performed  after 
Rapp*8  method. 

The  body  is  to  be  cot  into  pieces,  and  may  be  conveniently  boiled  in  large 
cast-iron  cauldrons,  or  in  copper  ones,  if  the  verdigris  is  carefully  removed;  and 
a  very  clean  iron  pan,  or  a  Hessian  crucible,  may  be  used  for  the  decomposition 
of  the  animal  matter  15y  the  nitre. 

In  places  where,  for  want  of  utensils,  the  examiners  do  not  undertake  all 
these  investigations,  it  will  always  be  possible,  and,  indeed,  is  indispensable, 
to  boil  the  body  in  a  large  cast-iron  or  copper  cauldron,  for  six  hours,  with  di»- 
tilled  water  and  ten  or  twelve  grains  of  solid  potash  prepared  by  alcohol;  and 
then  evaporate  the  fluid  to  dryness,  after  having  passed  it  through  fine  linen, 
while  still  luke-warm.  The  solid  product  may  afterwards  be  conveniently  sub- 
mitted to  the  necessary  tests*  Lastly,  the  presence  of  arsenious  acid  in  a  human 
body  with  which  it  has  not  been  placed  in  contact,  provided  its  existence  has 
been  demonstrated  by  boiling  the  corpse  cut  into  pieces,  in  distilled  water,  for 
six  hours,  without  the  addition  of  an  acid,  incontestibly  proves  that  the  poison 
his  been  taken  during  life;  for  numerous  experiments  have  shown  that  the 
bodies  of  those  who  have  not  been  poisoned  with  arsenic,  when  treated  in  the 
same  manner,  furnish  no  trace  of  it. 

The  chief  object  of  the  investigations  which  we  have  just  analysed  is  to  detect 
the  presence  of  arsenic,  either  during  the  illness  of  the  patient,  or  after  his 
death;  and  we  are  compelled  to  conclude  that  M.  Orfila*s  new  method  of  inTes- 
tigatlon,  joined  to  his  improvements  of  the  old  ones,  makes  it  impossible  hence- 
forth to  miss  the  tangible  proof  of  arsenical  poisoning;  so  that  those  who  haye 
committed  such  a  crime  can  never  again  escape  the  vengeance  of  the  law. 

jBut  there  is  another  dutyt  of  which  the  medical  jurist  must  not  lose  sight;  it 
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consists  in  prerenting^  the  judges  from  coromitdng  an  irreparable  error  by  show- 
ing beyond  all  doubt,  that  the  poisonous  substance  discovered  in  the  living  or 
dead  body  has  been  really  introduced  by  a  criminal  hand,  and  that  it  can  neither 
have  been  naturally  produced  in  the  human  frame,  nor  artificially  developed  by 
the  action  or  reaction  of  the  numerous  agents  employed  in  testin?. 

M.  Orfila  has  not  overlooked  the  importance  of  this  task.  He  first  inquired 
whether  the  human  body  contained  arsenic  amonff  its  chemical  principles;  under 
what  form  it  appeared;  and  whether  it  was  possii)le  to  distinguish  it  from  arsenic 
introduced  from  without.  These  points  having  been  cleared  up,  he  examined 
the  conditions  of  the  purity  of  the  tests  used,  and  fixed  rules  by  which  we  maj 
be  assured  that  the  arsenic  obtained  is  neither  derived  from  the  reagent,  nor  the 
vessel,  nor  from  the  earth  where  the  corpse  may  have  been  long  deposited. 

M.  Orfila  has  ascertained  the  existence  of  an  arsenical  compound  in  the  hnrcan 
body.  This  compound,  which  he  believes  to  be  arseniate  of  lime,  is  found  in 
a  small  proportion  in  the  bones,  and  perhaps  in  other  tissues.  This  importarft 
fact  might  make  one  fear  that  the  occurrence  of  a  natural  salt  of  arsenic  would 
affect  the  results  of  our  analysis,  and  thus  condemn  us  to  a  lamentable  state  of 
doubt  as  to  the  perpetration  of  the  crime.  It  is  fortunate,  however,  that  the 
experimenu  of  our  great  medical  jurist  have  cleared  up  this  fearful  dilemma; 
for  they  have  proved  that  the  natnral  arsenical  compound  is  not  soluble  in  boil- 
ing distilled  water  kept  neutral;  while,  on  the  contrary,  poison  introduced  into 
the  system  is  dissolved  and  consequently  disengaged  by  this  menstnmm.  The 
reagents  employed  in  these  inqniries  are  the  sulphuric  and  azotic  (nitric)  acids, 
potash  prepared  by  alcohol,  azotate  of  potash,  (nitre,)  water,  iron,  and  zinc.  M. 
Orfila  snows  that  the  sulphuric  acid  of  commerce  sometimes  contains  arsenic  in 
the  state  of  arsenious  and  of  arsenical  acid,  which  might  lead  to  error;  but  be 
also  teaches  the  means  of  purifying  it.  The  same  may  be  said  of  nitric  acid,  if 
it  has  not  been  distilled  over  nitrate  of  silver.  The  potash  used  in  these  exa- 
minations never  contains  any;  the  iron  and  zinc  may  contain  some,  but  it  is 
easy  to  test  them  beforehand,  and  free  them  from  it. 

The  instruments  used  in  these  investigations  are  cast-iron  boilers,  porcelain 
capsules,  Hessian  crucibles,  fiasks,  and  test  tubes.  The  boilers  will  never  yield 
any  arsenic  to  the  fluid  that  they  contain,  provided  it  is  kept  neutral  by  the 
addition  of  potash  prepared  with  alcohol.  The  porcelain  capsules,  the  flasks, 
and  the  tubes  never  yield  arsenic;  but  it  is  necessary  to  rinse  them  with  an 
alkaline  solution  when  they  have  contained  arsenical  substances. 

Lastly,  some  earths  contain  arsenic,  and  may  thus  make  medico-legal  exami- 
nations more  complicated.  However  it  is  easy  to  test  them,  and  to  distingaish 
the  particles  of  arsenic  which  they  afibrd  from  those  furnished  by  the  body. 

To  sum  up:  the  important  inquiries  of  which  we  have  given  a  short  abstract, 
authorize  us  to  conclude  that  poisoning  by  arsenious  acid  will  in  fotnrcw  be  re- 
cognized under  all  circumstances;  and  that  it  will  be  ascertained  without  the 
chance  of  being  confounded  either  with  the  presence  of  arsenical  salts  naturally 
existing  in  the  human  body,  or  with  the  accidental  occurrence  of  arsenical  com- 
pounds in  the  tests  or  instruments  used,  or  in  the  soil  where  the  body  has  been 
Duried.  In  other  words,  in  the  memoirs  that  we  have  just  analyzed,  poisoning 
by  arsenious  acid  is  examined  under  every  aspect,  and  illustrated  by  such  an 
apparatus  of  cases  and  experiments  that  the  irresistible  authority  of  the  best 
demonstrated  truths  is  stamped  on  the  method  of  which  a  particular  application 
is  described. 

To  complete  this  analysis  ws  will  add  a  few  words  on  the  employment  of 
venesection  in  the  treatment  of  poisoning  by  arsenic.  In  the  first  place,  is  bleed- 
ing indicatedt  It  is  not  long  since  antiph logistics  were  thought  to  be  univer- 
sally indicated;  while,  at  present,  another  extreme  prevails,  and  they  are  rejected 
almost  every  where.  This  is  so  much  the  case,  that  after  having  formerly  com- 
bated the  absurdity  of  treating  every  disease  by  this  method  alonej  we  have  now 
frequently  to  contend  in  favour  of  these  powerful  agents.  Arsenical  poisoning 
is  a  striking  instance  in  point,  yet  discrimination  is  necessary  in  this  as  in  every 
other  case.    If  it  is  meant  that  in  this  kind  of  poisoning  bleeding  is  indicated 
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in  every  patient,  in  all  circumatancea,  and  in  all  the'phaaea  of  ita  course,  the  an- 
swer  is  obvious;  but  no  one,  we  belieye,  goes  so  far  as  this.  On  the  other  handy 
if  any  one  denies  that  bleeding  is  a  means  of  lessening  the  consequences  of  this 
poison,  and  asserts  that  it  necessarily  hastens  the  catastrophe,  and  that  we  ousht 
instead  to  use  stimulants  at  every  stage  of  the  case,  he  commits  a  palpable 
error,  which  is  every  moment  refuted  by  facts. 

The  length  to  which  this  article  has  extended  does  not  allow  us  to  enter  into 
the  details  of  the  treatment,  which  too  often  is  useless. 

Before  we  discuss  the  different  points  of  this  important  question,  we  shall 
wait  till  the  new  experiments  projected  by  the  committee  of  the  Academy  have 
thrown  some  light  on  the  difficulties  by  which  it  is  still  surrounded.— Giure/^e 
MedieaU  de  Potm^  17  Aug.  1639. 

64.  On  the  tffecU  which  retuU  from  the  introduction  of  Pine  into  the  Digeetive 
Organs.  By.  M.  Oluvikr  d' Angers. — Rose  Melanie  Selter  was  tiied  at  the 
Court  of  Assizes  for  the  attempted  homicide  of  a  child  two  months  and  -a  half 
old,  by  forcing  it  to  swallow  pins.  After  the  pins  had  been  swallowed,  the 
child  was  seized  with  fits  of  suffocation  so  severe  as  to  cause  serious  alarm  for 
its  life.  This  was  on  the  7th  of  April;  and  for  several  successive  days  it  mani- 
fested considerable  uneasiness,  and  appeared  to  have  some  obstacle  in  its  throat, 
which  prevented  it  swallowing  freely.  However,  on  the  10th  April,  the  pains 
oeased,  and  the  infant  began  to  recover  its  health.  The  cause  of  its  sufferings 
was  not  known  at  this  time;  but  on  the  morning  of  the  1 1th  April  three  pins 
were  passed  by  stool;  and  on  the  evening  of  the  same  day  four  others;  and  next 
morning  two  more,  making  in  all  nine  pins.  After  this  the  child  recovered  its 
health,  and  did  not  appear  to  have  been  injured  by  the  piAs  passing  through  it. 

M.  OUivier  was  M,  from  being  consulted  in  this  case,  to  examine  into  the 
published  cases  where  needles  or  pins  had  been  swallowed,  with  the  view  of 
ascertaining  the  amount  of  danger  likely  to  result  from  the  introduction  of  such 
bodies  into  the  digestive  organs.  We  shall  notice  shortly  the  result  of  his 
inauiries.  ^ 

Numerous  cases  are  on  record  where  needles  and  pins  have  been  swallowed, 
from  which  it  appears  that,  in  many  instances,  they  cause  no  appreciable  incon- 
venience or  injury,  but,  in  other  instances,  give  rise  to  symptoms  more  or  less 
alarming— dependihg  on  whether  the  pin  has  penetrated  the  coats  of  the  pharynx 
or  oesophagus,  or  transfixed  the  cartilages  of  the  larynx  or  trachea,  or  the  coats 
of  the  stomach.  A  pin  may  remain  fijced  in  the  coats  of  the  stomach  without  its 
presence  causing  much  uneasiness.  M.  Ollivier  saw  a  pin  bent  on  itself,  tra- 
versing a  fold  of  the  mucous  membrane  of  the  stomach,  in  the  body  of  a  patient 
who  had  fallen  a  victim  to  the  operation  of  lithotomy.  In  this  case  there  was 
only  slight  thickening,  with  induration  of  the  coats  where  they  were  pierced 
by  the  pin.  Another  case  is  related  where  a  brass  pin,  about  fifteen  or  sixteen 
lines  in  length,  merely  caused  slight  uneasiness  in  the  part  supposed  to  be 
occupied  by  that  body,  so  long  as  it  remained  in  the  intestines;  but  all  unpleasant 
symptoms  di8app.eared  when  the  pin  was  expelled. 

In  certain  cases  the  needles  and  pins  which  have  been  swallowed  make- their 
appearance  under  the  skin,  in  different  regions  of  the  body,  giving  rise  to  the 
fornnation  of  small  abscesses,  on  opening  which  the  pins  or  needles  may  be 
extracted.  Cases  of  this  kind  are  on  record,  where  hundreds  of  pins  have 
been  swallowed,  and  yet  have  not  caused  death,  the  patients  having  died  of  other 
diseases.  Dr.  Silvy,  (Mem.  de  la  Soc.  Med.  d*£mulation.  Vol.  v.  p.  .181,)  in 
a  maniacal  case  which  he  attended,  made  out  the  existence  of  1400  pins  in 
Various  parts  of  the  muscleflT  of  the  body  and  limbs,  many  of  which  he  extracted 
duringlife.  This  person  died  of  phthieit  pubnonaHe.  A  very  singalar  oireum- 
stance  was,  that  none  were  found  in  the  lungs.  A  case  is  also  mentioned,  which 
occurred  under  the  care  of  Dr.  Villars,  (Diet,  des  Sciences  Medicates, Tom.  vii. 
p.  66,)  where  more  than  800  needles  and  pins  were  extracted  from  the  various 
parts  of  the  body.  The  patient  was  a  young  girl,  who  for  twelve  days  was  in 
a  state  of  delirium,  daring  which  time  she  had  swallowed  these  needles  and 


4ffn  Frogrett  if  the  Jikdieal  SeUnce$. 

pififl.  Th^  appeared  OTer  the  whole  aoTftce  of  the  trunk  and  of  ibe  lifflbs, 
and  were  suoeeeeivelj  extracted.    She  reeorered. 

Theee  bodies  are  not,  however,  a] ways  thoa  haraileaa  when  introdaced  into 
the  body;  for  caaea  are  recorded  where  aeriova  diaeaaea,  and  even  death,  have 
been  produced  by  them.  Amaad  and.Saviard  (Journal  de  Sarana,  Nor.  1791,) 
found  large  pina  in  the  testicle;  tliey  had  found  their  wa^  into  this  organ,  vaA 
oanaed  in  it  the  deTelopment  of  caroinomatotin  degeneration.  Schenck,  (Obs. 
Med.  Chir.  lib.  3,  Obs.  10,)  relates  a  eaae  where  a  needle  which  waa  swallowed 
pierced  the  coats  of  the  stomach  and  the  liver,  and  caused  death.  Bayle 
(Noavelles  de  la  Repablique  des  Lettres,  Jan.  1795,  Art.  5,)  relates  the  case  of 
a  man  who  complained,  for  a  long  period  of  an  acute  pain  in  the  hypogastiie 
region,  where  a  collection  of  purulent  matter  formed.  On  the  abscesa  beinif 
opened,  a  very  large  quantity  or  fetid  purulent  matter  escaped,  and  the  dischar^ 
eontinued  for  months.  At  last  the  patient  died,  worn  out  by  the  excessive  di9- 
oharge;  and  it  was  found,  on  dissection,  that  the  abscess  extended  to  the  ureter; 
the  coats  of  this  tube  were  ulcerated,  and  a  pin  was  found  transfixing  the  thick* 
Bess  of  all  the  coats.  Dupuytren,  (Traits  dea  Dlesaures  par  armes  de  gnerrs, 
Tom.  i.  p.  89,)  givea  the  case  of  a  maniacal  woman,  who  fell  a  victim  to  lh« 
Bumeroas  abscesses  which  formed  over  the  surface  of  all  the  body,  and  in  all 
of  which  needlea  or  pins  which  she  had  swallowed,  were  found.  M.  GoersaDt 
has  also  related  to  the  author  a  case,  where  a  fatal  result  followed  the  swallov- 
ing  of  a  needle.  A  child  was  seiaed  with  vomiting,  which  eontinued  obstinately 
ior  several  weeks,  and,  from  the  symptoms  which  accompanied  it,  it  was  feared 
that  softening  of  the  stomach  had  taken  place.  The  child  died  after  two  montht 
of  oonatant  aufiering;  and,  on  dissection,  a  needle  was  found  at  a  little  distance 
from  the  pylorus,  traversing  the  coats  of  the  stomach,  and  fixed  pretty  deeply  in 
the  aubstance  of  the  liver.  No  inflammation  existed  round  thia  foreign  body, 
which  had  evidently  been  the  cause  of  the  sufferings  and  death  of  the  child. 

M.  Ollivier  in  concluaion  remarks,  that  these  lastcaaes  are  very  rare,  yetthsy 
an  sufficient  to  prove  thatdwMh  sometimes  resnlts  from  the  introduction  of  these 
bodies  into  the  digestive  organa,  though  such  a  reault  is  to  be  looked  on  as  the 
exception,  not  the  general  rule.— £dk'nfr«fg-A  Med.  and  Surg,  Jour,  from  Jnnedei 
i^Iiygimt  FubHque^  Jan.  1889. 

65.  On  tome  New  Signt  of  Svmpention  having  taken  phce  *dnrine  Life.'^ln  t 
■Bsmoir  preaented  to  the  Academy  of  Medicine,  M.  Dbviroik  noticea  two  ei^ 
eumsunces  which,  in  cases  of  hanging,  will  prove  whether  suspension  has  takes 
place  durinff  life  or  not.  The  facts  of  an  ejaculation  of  aperm  in  the  last  mo- 
ments of  lifef  in  cases  of  hanging,  and  of  the  existence  of  spermatic  animal* 
eules  in  urine,  when  an  emission  of  urine  has  immediately  followed  an  ejacu- 
lation, are  well  known,  and  have  led  M.  Devergie  to  aearch  for  these  animal- 
coles  in  the  urethra  of  persons  who  have  been  found  hanging.  If  in  such  cases 
the  urethra  be  slit  open,  or,  better  still,  if  lis  contents  be  pressed  out  into  a 
WBleh-glasa,  we  find  a  moooua  matter,  more  or  less  thick,  exhaling  a  strong 
odour  of  semen,  and  containing  here  and  there  the  peculiar  animalcules  whicE 
are  fonhd  in  the  human  spermatic  fluid  alone.  But  the  place  of  these  is  occa- 
•ionally  supplied  by  a  number  of  small  rounded  bodies  resembling  the  animal- 
eiiles  without  a  tail;  these  M.  Devergie  conjectures  may  be  spermatic  animal- 
cules in  an  imperfect  or  rudimentary  state.  However  that  may  be,  the  presence 
of  aemen  in  the  oanal  of  the  urethra  is  a  certain  sign  that  suspension  look  place 
during  life.  The  seeond  circumstance  is  that  the  end  of  the  penis  is  so  red- 
dened and  moistened  by  a  mixture  of  semen  and  naucus,  as  to  give  the  ides  of 
a  tfonorrhoea  having  existed;  whilst  the  corpus  eaverhoeum  and  tpongiaur^^  so 
fiiled  with  thick  blaok  blood  as  to  form  a  striking  contrast  to  the  paleness  of 
the  same  paru  in  cases  of  natural  death.  This  sign  is  of  as  much  value  as  the 
existence  of  sperm  in  the  urethra^  and  is  observed  with  greater  facility.—^** 
Hth  and  Foreign  Medical  Review^  from  Buttetin  de  VAcademiey  November  SOf 

Idas. 
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MEDICAL  STATISTICS. 

66.  Vital  SUaiaiieM  </Partf.— Tlie  total  namber  of  births  in  Paris,  dorinflf  the 
year  1837,  was  29,192;  or,  14,651  boys  and  14,541  girls.  Of  the  nunnber  born, 
no  less  than  9,578,  or  nearly  one-third,-  were  born  ont  of  wedlock.  The  number 
of  deaths  amounted  to  28,834.  There  died— at  home,  17,127  persons;  in  hospi- 
tal, 10,604;  in  prison,  99;  while  304  hodies  were  deposited  at  the  Mor^nie* 

Hence  of  every  jSm  persons  who  die  in  Paris,  only  three  have  the  satisfaction 
of  dying  in  bed. 

The  number  of  deaths  from  smallpox,  oat  of  a  population  of  774,338«  amovoted 
to  458;  in  the  year  1836,  it  was  only  227. 

The  proportion  of  males  to  females  bom  is  as  17  to  16;  but  of  children 
bom  out  or  wedlock,  the  proportion  is  as  24  to  23. 

As  there  is  one  birth  for  every  32.7  inhabitants,  if  we  suppose  the  population 
to  remain  nearly  stationary,  the  mean  duration  of  life  is  expressed  by  32.7  years* 
Before  the  revolution,  it  was  only  28.75. — Loneel^  CM.  5, 1839,  irom  La  Lam- 
eeiU  I'Vanfoiee^  Sept.  10, 1839. 

67.  Prison  MnrtaKty  in  jFVatuv.— From  1815  to  1818,  the  general  mortality  of 
the  prisons  in  Paris  was  one  death  for  every  12.01  prisoners,  from  1819  to  1825, 
the  mortality  was  reduced  to  one  in  15.30.  In  the  other  prisons  of  the  kingdom 
the  general  mortality  was  one  in  20.9. 

In  the  places  where  galley  slaves  are  confined,  the  mortality  from  1816to  1827, 
was  as  follows: 

Rochrfort, lin  11.51. 

Toulon, I  in  20.55. 

Brest, lin  26.06. 

lUd.  Sqpi.  21, 1839. 


MISCELLANEOUS. 

68.  Meane  of  rendering  Eetpirable  an  Mmoephere  containing  a  portion  of  Car» 
honie  ^eid, — Professor  Graham  communicated  to  the  chemical  section  of  the 
British  Association,  at  their  late  meeting,  an  extremely  important  practical  sug- 
gestion, one  which  may  tend  to  the  preservation  of  many  lives. 

He  obserred  that  the  tfier  damp^  or  carbonic  acid,  len  in  the  atmosphere  of  a 
mine,  afWr  explosion,  is  supposed  to  occasion,  in  many  instances,  a  greater  loss 
of  life  than  the  explosion;  at  the  same  time  it  renders  assistance  impracticable. 
In  many  cases  the  oxygen  of  the  air  is  not  exhausted  by  the  explosion,  although, 
from  the  presence  of  five  or  ten  per  cent,  of  carbonic  acid  it  is  rendered  irrespir- 
able.  The  atmosphere  will  be  rendered  respirable  by  withdrawing  the  carbonio 
acid,  and  he  suggested  a  ipethod  by  which  this  might  be  effected.  He  found 
that  a  mixture  (f  elaeked  lime  and  powdered  giauberU  talts^  in  e^ual  proportioned 
has  a  singrular  avidity  for  carbonic  acid,  and  that  air  might  be  punfied  completely 
from  that  deleterious  gas,  and  thus  rendered  respirable  by  inhaling  it  through  a 
euehion  nfntd  more  than  an  inch  in  thiekneee^fiUed  with  thai  mixture^  which  could 
be  done  without  difficulty.  This  lime-filter  should  1  e  used  in  all  cases  where 
persons  are  obliged  to  descend  iuto  mines,  vaults,  wells,  &c.,  the  atmosphere  of 
which  is  noxious  to  life  from  the  presence  of  carbonic  acid. 
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Case  in  which  a  thimble  toas  impacted  in  the  right  posterior  narii. 
By  Paul  F.  Eve,  M.  D.,  Professor  of  Surgery  in  the  Medical  College  of 
Georgia. — A  little  girl,  stat.  about  six  years,  was  brought  from  a  neigh- 
bouring state  by  her  father,  Mr*  8.,  who  stated  that  she  had  had  a  thimble 
up  her  nose  for  the  past  two  weeks.  In  playing  with  her  mother's  thin* 
ble,  she  had  put  it  into  her  mouth,  and  was  observed  suddenly  to  be  thml- 
ened  with  suffocation.  Her  father  being  present,  thrust  in  his  finger,  and 
in  the  agitation  of  the  moment,  the  efforts  to  extract  it  pushed  it  into  the 
posterior  part  of  the  right  nostril.  As  it  was  not  removed  by  the  attempt! 
'  which  were  immediately  made,  she  was  brought  to  our  city  for  professional 
assistance. 

By  the  introduction  of  Bellocque's  instrument,  the  foreign  body  was 
readily  felt  in  the  right  nostril.  As  this  passed  the  thimble  and  appeared 
along  side  the  uvula,  I  next  tried  to  dislodge  it  with  a  large  sited  flexible 
metallic  bougie.  When  touched  by  these  instruments,  a  few  drops  of  muco- 
purulent matter  flowed  out  of  the  nose.  Finding  it  impossible  to  succeed 
by  these  means,  I  abandoned  them,  and  resorted  to  tlie  finger  in  the  poete- 
rior  naris. 

My  patient  was  very  ungovernable,  but  her  mouth  was  forced  open,  and 
maintained  so  by  a  cork  between  the  molar  teeth.  As  the  thimble  was  oa 
the  right  side,  I  succeeded  with  the  leA  index  finger,  although  I  found  it 
so  closely  impacted  into  the  naris,  that  the  nail  of  the  finger  was  split  in 
the  efforts  at  extraction.  It  may  have  been  that  the  instruments  which 
were  introduced  through  the  anterior  nostril  passed  through  the  tliimble,  ai 
it  is  what  is  called  the  tailor's,  having  an  open  base. 

Beport  of  the  Obstetric  Department  of  the  Philadelphia  Dispensary, 
for  the  year  1839.  By  Joseph  Warrikoton,  M.  D.,  Accoucheur.— Sefenty- 
seven  women  have  been  under  the  care  of  the  accoucheur  in  this  instiltt- 
tion  during  the  year. 

Seventy-nine  children  have  been  delivered,  viz.  fifiy-three  boys  and 
twenty-six  girls;  one  woman  having  twin  boys,  and  one  twin  girls. 

In  forty-seven  cases  in  which  the  presentations  and  positions  of  the  fo»- 
tuses  were  carefully  observed,  they  were  as  follows:— *28  in  first  posiiion 
of  vertex;  11  in  second  do.;  4  in  fourth  do.;  3  in  first'position  of  breach; 
1  in  fourth  position  of  knees. 

The  average  duration  of  labour,  in  45  cases,  was  11  hours  26  minotei, 
the  extremes  being  30  minutes  and  31  hours. 

The  average  time  required  for  the  spontaneous  expulsion  of  the  placen- 
ta, in  51  cases,  was  10  minutes,  the  extremes  being  5  and  60  minutes,  h 
six  other  cases  some  manual  aid  was  necessary  to  the  delivery  of  this  masa, 
a(\er  a  retention  for  30,  60,  90,  90,  120,  and  240  minutes  respectively* 
In  each  of  these  cases  the  delay  of  its  delivery  depended  upon  either  aiooy 
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of  the  citenis,  or  the  manner  in  which  the  placenta  presented  at  its  orifice* 

and  not  to  adhenons  or  hour-glass  contraction. 

The  insinuation  of  the  finger  in  four  of  the  cases*  and  of  the  hand  into 
the  vagina  and  os  uteri  in  two,  was  found  sufficient  for  the  completion  of 
delivery. 

In  one  case  the  fcetus  presented  originally  in  the  fourth,  but  became  spon- 
taneously  changed  to  the  second  position  of  the  vertex. 

In  one  case  flexion  of  the  head  upon  the  thorax  did  not  take  place  until 
the  hand  was  introduced  to  assist  the  change. 

The  forceps  were  applied  in  four  cases,  viz.,  in  one  which  one  year  and 
fifteen  days  previously  had  been  delivered  by  the  crochet,  in  consequence 
of  deficient  amplitude  of  the  pelvis  (child  now  delivered  alive);  one  in  con- 
sequence of  contraction  of  the  antero-posterior  diameter,  with  the  addi* 
tional  obstacle  of  the  jutting  in  of  the  left  acetabulum  (child  living),  case 
piven  in  detail  by  William  H.  Muller  (one  of  the  obstetric  class);  in  one 
in  consequence  of  an  irreducible  prolapsus  of  the  cord  (child  not  quite 
dead  when  delivered,  but  could  not  be  resuscitated);  and  in  a  fourth  case, 
in  consequence  of  the  defect  of  uterine  action  and  a  small  but  well-formed 
pelvis,  ergot  having  failed  to  effect  delivery  (child  living).  Ergot  was  used 
in  this  one  case  only,  during  the  whole  year.  All  ihe  women  recovered 
except  one,  who  died  of  phthisis,  eight  days  after  delivery,  which  occurred 
three  weeks  before  term,  the  patient  not  being  expected  to  live  till  that  time. 
Delivery  was  effected  by  the  uterine  efforts  merely,  and  almost  uncon- 
sciously to  the  emaciated  and  enfeebled  mother. 

Two  patients  had  metritis  coming  on  after  natural  and  easy  labours,  and 
one  (the  case  of  which  will  be  given  with  some  detail)  after  considerable 
manipulations  and  use  of  the  forceps.  These  were  cured  in  a  few  days 
by  blood-letting,  general  and  local,  moderate  purging,  fomentations  to  the 
abdomen,  and  mucilaginous  injections  into  the  vagina. 

There  was  one  case  of  severe  uterine  and  mammary  enfgorgement,  occur- 
ring on  the  third  day  after  a  natural  labour.  It  was  promptly  cured  by  two 
doses  of  calomel  and  castor  oil,  with  the  frequent  use  of  fomentations  to 
the  mammsB  and  abdomen. 

One  patient  suflfered  much  from  ovaritis  during  the  latter  part  of  gesta- 
tion. She  was  greatly  relieved  by  cupping  before  delivery  and  a  free  leech- 
ing subsequently. 

In  one  case,  in  which  there  was  slight  hemorrhage  at  the  time  of  deli- 
very, the  placenta  was  found  to  be  studded  with  numerous  calcareous  dcpo- 
sites  upon  its  uterine  surface.  Several  other  placentae  were  remarked  to 
contain  this  species  of  formation,  but  no  peculiar  condition  of  the  patient 
or  child  was  noticed  in  connection  with  the  circumstance. 

Four  or  five  of  the  children  had  ophthalmia;  all  of  them  recovered  except 
one,  which  died  in  convulsions  eight  days  after  its  birth;  the  inflammation 
was  intense,  and  no  nurse  could  be  obtained  to  attend  upon  the  mother  or 
apply  the  remedies  proposed  for  the  relief  of  the  child. 

Dr.  Warrington  holds  the  appointment  of  accoucheur  to  this  ancient  and 
extensive  institution,  with  a  view  to  establish  a  school  of  practical  mid- 
wifery. The  cases  are  distributed  among  those  members  of  his  class  who 
attend  upon  his  course  of  practical  instructions  in  obstetrics,  after  having 
attended  a  full  course  of  anatomy  and  midwifery  in  some  respectable  medi- 
cal school. 

Twenty-five  gentlemen  have  participated  in  his  courses  of  instruction 
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tft  the  Dispensary,  and  attended  apon  the  abore  list  of  casee  during  llie  paal 
year. 

'J'he  number  of  patients  for  1889  exceeded  that  for  tiie  previous  year  b^ 
twenty-four. 

Baw  Cotton  a  Cure  for  Chafes. — Dr.  A.  Robebtson,  of  GainesTille, 
Alabama,  writes  to  us  that  he  has  found  raw  eutton  a  prompt  and  efiecioal 
cure  for  chafes.  Practitioners,  he  states,  in  a  southern  climate,  who  visit 
their  patients  on  horsfcback,  are  peculiarly  liable,  especially  in  sultry  wea- 
ther, to  being  badly  chafed.  Having  «uflered  much  from  it  himself,  being 
sometimes  disqualified  for  a  day  or  two  at  a  lime  for  riding,  he  was  induced 
to  try  tiie  raw  cotton,  and  has  always  fjund  that  when  it  was  applied  to  the 
skin  at  night  on  going  to  bed,  it  afforded  entire  relief  by  next  morning. 

HaUanal  Medical  Cbfm»i<<ofi.-»The  National  Medical  ConvenUon  for  the  revi- 
sion of  the  Pharmacopoeia  of  the  United  States,  assembled  in  the  City  Hall, 
Washinofton,  on  the  let  of  January,  1840. 

The  tullowing  delegates  represented  their  respective  Medical  Societies  and 
Colleges  in  the  Convention,  viz: 

TheophlluB  C.  Dunn,  M.  D.,  Rhode  Island  Medical  Society. 

Lewis  Condict,  M.  D.,  New  Jersey  Medical  Society. 

Franklin  Bache.  M.  D.,  Henry  Bond,  M.  D.,  Joseph  Carson,  M.  D.,  College 
of  Physicians  of  Philadelphia. 

George  B.  Wood,  M.  D.,  University  of  Pennsylvania^ 

Robley  Dunglison,  M.  D.,  Jefferson  Medical  College,  Philadelphia. 

William  W.  Morris,  M.  D.,  James  Couper,  M.  D.,  Delaware  Medical  Society. 

John  R.  W.  Dunbar,  M.  D.,  John  C.  S.  Monken,  M.  D.,  Edward  Foreman,  M. 
D.,  Washington  University,  Baltimore. 

Joshua  J.  Cohen,  M.  D.,  Medical  and  Chirurgical  Faculty  of  Maryland. 

Thomas  Sewell,  M.  D.,  N.  W.  Worthington,  M.  D.,  Medical  Society  of  the 
District  of  Columbia. 

Thomas  Miller,  M.  D  ,  Harvey  Lindsly,  M.  D.,  John  M.  Thomas,  M.  D., 
Columbian  Medical  College. 

John  W.  Davis,  M.  D.,  Vincennes  Medical  Society  of  Indiana. 

William  Bacon  Stevens,  M.D.,  Georgia  Medical  Society. 

The  credentials  of  the  delegations  from  the  White  Mountains  Medical  Society 
of  Vermont,  from  the  Medical  Society  of  New  Hampshire,  from  the  Albany 
Medical  College,  and  from  the  College  of  Physicians  and  Surgeons  of  liCxington, 
Kentucky,  were  presented  by  Dr.  Condict,  the  President  of  the  Convention  of 
1830,  but  the  delegates  were  prevented  from  attending.  After  the  rising  of  the 
Convention,  however,  Josiah  Bartlett,  M.  D.,  delegate  from  the  New  Hamshire 
Medical  Society,  and  Samuel  G.  Baker,  M.  D.,  and  William  A.  Aikin,  M.  D., 
delegates  from  the  University  of  Maryland,  reached  Washington,  and  by  public 
notice  in  the  papers  stated  their  full  concurrence  in  the  measures  adopted  by  the 
Convention. 

The  Convention  elected  Leviris  Condict,  M.  D.,  of  New  Jersey,  President, 
George  B.  Wood,  M.  D.,  of  Philadelphia,  Vice  President,  N.  W.  Worthington, 
M.  D.,  of  Geor^town,  District  of  Columbia,  Secretary,  and  Harvey  Lindsly, 
M.  D.,  of  Washmgton,  Assistant  Secretary. 

With  the  view  of  giving  the  various  medical  interests  of  the  country  their  due 
weight  in  the  deliberations  of  the  Convention,  the  Surgeon  General  of  the  Army, 
and  the  Senior  Naval  Surgeon,  at  Washington,  were  invited  to  participate  m 
the  proceedings. 

After  some  other  preliminary  business,  the  Convention  adopted  the  following 
resolution,  offered  by  Dr.  Bache: 

i^eso/r^d—That  the  delegates  from  the  different  medical  bodies  represented  in 
this  convention,  be  requested  to  present  any  written  commuaications  with  which 
they  may  have  been  charged. 
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Upon  calling  over  the  several  delegatioRS,  it  appeared  that  no  written 
municatioQs  had  been  forwarded  to  the  Convention,  except  by  the  College  of 
Physicians  of  Philadelphia,  Dr.  Bache  presented  from  this  College  several 
documents,  which,  he  stated,  had  been  prepared  with  great  industry  and  care, 
with  a  view  to  facilitate  the  revision  and  emendation  of  the  Ptiarmacopoeia  of 
of  1830.  This  communication  elicited  discussion;  but  with  a  view  to  more  de^ 
finite  action,  Dr.  Lindsly  proposed  the  following  resolution,  which  was  adopted: 

Reaolved — That  the  communication  from  the  College  of  Physicians  of  Philadel- 
phia be  referred  to  a  committee  who  shall,  also,  be  instructed  to  report  a  plan  by 
which  the  revision  and  publication  of  the  Pharmacopoeia  may  be  carried  into  effect. 

It  was  ordered  that  the  committee  consist  of  five  members  to  be  named  by  the 
President,  and  Drs.  Bache,  Davis,  Stevens,  Cohen  and  Dunn,  were  accordingly 
appointed. 

Dr.  Wood  offered  the  following  proposition,  which  was  adopted: 

Iteaolved-^Th^X  a  committee  be  appointed  to  report  a  plan  for  the  organization 
of  the  next  Convention  for  revising  the  Pharmacopoeia. 

It  was  ordered,  that  the  committee  consist  of  three  members  to  be  named  by 
the  President,  and  Drs*  Wood,  Sewali  and  DungUson  were  appointed. 

The  committee  to  whom  the  documents  from  the  College  of  Physicians  of 
Philadelphia  were  referred,  and  whose  duty  it  was  to  arrange  a  plan  by  which 
the  revision  and  publication  of  the  Pharmacopoeia  might  be  carried  into  effect, 
made  the  following  report,  which,  with  the  accompanying  resolutions,  was 
adopted  by  the  convention: 

*^  The  Committee  are  of  opinion,  that  the  labours  of  revision  constituting  the 
communication  from  the  College  of  Physicians  would  form  a  proper  basis  for 
the  new  Pharmacopoeia;  and  that  this  communication,  and  all  others  that  shall 
be  received  from  bodies  which  have  appointed  delegates  to  this  convention, 
should  be  referred  to  a  committee  of  revision  and  publication,  to  meet  in  Phila- 
delphia as  soon  as  practicable.  As  it  is  desirable,  that  the  committee  here  pro- 
posied  should  have  the  assistance  of  pharmaceutical  bodies,  it  is  recommended 
that  authority  be  given  to  it  to  request  the  co-operation  of  Colleges  of  Pharmacy 
in  the  United  States.  A  revising  committee  thus  constituted,  and  clothed  with 
power  to  fill  their  own  vacancies,  to  publish  the  work  after  the  completion  of  the 
revision,  and  to  take  order  on  all  incidental  measures  necessary  to  carry  out  the 
object  of  the  Convention,  would,  in  the  opinion  of  this  committee,  form  a  body 
to  which  the  revision  and  publication  ot  the  Pharmacopoeia  might  be  safely 
trusted.  To  carry  out  these  views  the  committee  would  recommend  the  adoption 
of  the  following  resolutions  by  the  Convention: 

**  1.  The  communication  from  the  College  of  Physicians  of  Philadelphia,  and 
all  other  communications  which  may  be  received  from  bodies  that  have  appointed 
dele^tes  to  this  Convention,  shall  be  referred  to  a  committee  of  revision  and 
pablicdtion  consisting  of  seven  members,  three  of  whom  shall  form  a  quorum. 

**3.  The  committee,  thus  constituted,  shall  meet  in  Philadelphia,  and  be 
convened,  as  soon  as  practicable,  by  its  chairman. 

*'3.  The  committee  shall  be  authorised  to  request  the  co-operation  of  the 
Colleges  of  Pharmacy  in  the  United  States;  to  publish  the  work  after  the  oom- 
pletion  of  the  revision,  and  to  take  all  ^ther  measures  which  they  may  deem 
necessary  to  carry  into  effect  the  object  of  the  Convention. 

**  4.  The  committee  shall  have  power  to  fill  its  own  vacancies* 

**  5.  When  the  committee  shall  have  terminated  their  labours,  they  shallpie- 
pare  a  report  of  their  pniceedings  and  transmit  it  to  the  Secretary  of  this  Con- 
▼ention,  to  be  laid  betore  the  next  Convention.  All  which  is  respectfully  sub- 
mitted. 

^  Fbanjklin  Bachb« 
"  John  W.  Davis, 
«'  W.  Bacon  Stevens, 
'*  Joshua  I.  Cohen, 
**  Thbopbilos  C.  Dunn, 
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The  Conyention  then  proceeded  to  choose  the  membera  of  the  conmittee  of 
revision  and  publication  proposed  in  the  above  report,  and  Drs.  Wood,  Bacbe, 
Dunglison,  Cohen,  Dnnn,  Stevens  and  Sewall,  were  appointed. 

The  committee  whoee  duty  it  was  to  arrange  a  plan  lor  the  organization  of  the 
next  Convention,  for  revising  the  Pharmacopoeia,  made  a  report,  which,  at  the 
suggestion  of  Dr.  Stevens,  was  Ibnended  so  as  to  make  the  first  Monday  ia 
May,  1850,  the  time  for  the  meeting  of  the  Convention,  instead  of  the  firtt 
Monday  in  January,  1850.  The  report  thus  amended,  and  modified  in  othei 
respects  to  suit  this  change,  was  adopted  hy  the  Convention  as  follows: 

The  committee  appointed  to  suggest  a  plan  for  or^nizing  the  next  Conven- 
tion, report,  that  they  have  talcen  Uie  subject  into  consideration,  and  bsIl  leave  to 
submit  the  following  resolutions,  which,  with  a  few  modifications,  are  the  same 
as  those  adopted  in  1830,  for  the  ororanization  of  the  present  Convention. 

1.  The  President  of  this  Convention  shall,  on  the  1st  dav  of  May,  1849,iB8oe 
a  notice  requesting  the  several  incorporated  state  Medical  Societies,  the  ineor- 
porated  Medical  Colleges,  the  incorporated  Colleges  of  Physicians  and  Soi^ 
geons,  and  the  incorporated  Colleges  of  Pharmacy,  throughout  the  United 
States,  to  elect  a  number  of  delegates,  not  exceeding  three,  to  attend  a  geneial 
Convention  to  be  held  at  Washington  on  the  first  Monday  in  May,  1850. 

2.  The  several  incorporated  bodies  thus  addressed  shall  also  be  requested  vj 
the  President  to  submit  the  Pharroacopceia  to  a  careful  revision,  and  to  transmit 
the  result  of  their  labours  through  their  delegates,  or  through  any  other  channsli 
to  the  next  Convention. 

3.  The  several  medical  and  pharmaceutical  bodies  shall  be  further  requested, 
to  transmit  to  the  President  of  this  Convention  the  names  and  residences  of  their 
respective  delegates,  so  soon  as  they  shall  have  been  appointed;  a  list  of  whoii 
•hall  be  published  under  his  authority,  for  the  information  of  the  medical  PJ^hwi 
in  the  newspapers  and  Medical  Journals,  in  the  month  of  February  or  MtfCBi 
1860. 

4.  In  the  event  of  the  death,  resignation  or  inability  to  act,  of  the  President  a 
the  Convention,  these  duties  shall  devolve  upon  the  Vice  President,  and  shooU 
the  Vice  President,  also,  be  prevented  from  serving,  upon  the  Secretary,  or  tkt 
Assistant  Secretary,  the  latter  acting  in  the  event  of  the  inability  of  the  former. 

Gkorob  B.  Wood, 
Thomas  Sbwall, 

RoBLBT  DuMOLlSOir, 

WoMhin^Um^  January  3,  1840. 

The  following  resoluUons  were  offered  by  Dr.  Wood  and  adopted  by  the 
Convention:  ,  . 

Reaohed^l.  That  the  Secretary  take  charge  of  and  preserve  the  existwf 
records  until  his  successor  shall  be  appointed  by  the  Convention  of  1850,  wnes 
it  shall  be  his  duty  to  hand  them  over  to  such  successor. 

9.  That  in  ease  of  the  death,  resignation  or  inability  to  act,  of  the  Seeretaryi 
his  duties  shall  devolve  upon  the  AssisUnt  Secretary;  and  3.  That  it  be  recoBB' 
mended  to  future  Conventions  to  appoint  their  Secretary,  or  Secretaries  fnM* 
members  residing  in  the  District  of  Columbia. 

Dr.  Bond  offered  the  following  resolution,  which  was  adopted: 

iZefo/vec/— That  the  committee  of  revision  and  publication  be  reouested  to  w 
such  measures  as  they  may  deem  most  effective  to  Induce  Physicians  m 
Apothecaries  to  adopt  the  nomenclature  of  the  Pharmacopoeia  in  their  prescrip- 
tions and  labels. 

Dr.  Dunglison  offered  the  following  resolution:  ^, 

JReeo/pei^— That  the  officers  of  this  Convention  be  requested  to  prepare  fofth- 
with,  for  publication,  such  part  of  the  transactions  of  the  Convention  as  mty 
seem  to  them  to  be  adapted  for  malting  extensively  known  its  important  objeeti 
and  proceedings,  and  that  they  be  anthorised  to  publish  the  same  in  the  varioo* 
Medical  Journals  of  the  United  States,  and  in  such  of  the  daily  and  other  oewf 
papext  ta  they  think  proper. 
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This  TeBolntion  was  adopted,  and  it  was  made  ibe  duty  of  the  Secretary  and 
Assistant  Secretary  to  carry  it  into  effect. 

Uavingp  transacted  business  of  ^eat  interest  to  the  medical  profession  of  their 
oonntry — having  passed  votes  of  thanlLS  to  the  officers  of  the  Convention  *^  for 
the  able  and  dignified  manner  in  which  they  had  discharged  their  respective 
duties,*'  and  to  the  Board  of  Aldermen,  of  ^Vashington,  for  the  use  of  their 
Hall,  the  Convention,  afler  a  session  of  three  days,  characterised  by  a  spirit  of 
generous  cordiality,  which  mast  contribute  greatly  to  secure  the  objects  for 
which  they  met  together,  adjourned. 

By  order  N.  W.  Worthiiioton,  Seerekary. 

Harv£Y  Lindsly,  JasisiarU  Secretary, 

P.  S.  The  Medical  Joumals  throughout  the  United  States  are  respectfully 
requested  to  copy  the  foregoing  abstract  of  the  proceedings  of  the  Convention. 

.  Medical  Topography  if  the  city  cf  Galvetton^  TexoB^  with  an  account  of  the 
Symptom*  and  Falhology  of  the  Yellow  Feverj  which  prevailed  in  that  city  in 
the  autumn  of  1839.  By  Ashbrl  Smith,  M.  D.,  £x-Sargeon-General  of  the 
Texian  Army. — Galveston  Island,  forming  a  part  of  the  coast  of  Texas,  is  about 
thirty  miles  long,  and  of  an  average  breadth  of  four  or  live  miles.  It  is  but 
little  elevated  above  the  surrounding  water,  quite  level,  destitute  of  trees,  and 
presents  altogether  the  general  appearance  of  a  prairie.  The  soil  is  light,  porous, 
of  a  darkish  gray  colour,  with  a  large  admixture  of  sand  as  you  approach  the 
margin  of  the  Island,  and  every  where  covered  with  a  luxuriant  grass.  Water 
of  rather  indifferent  quality,  but  just  admissible  for  culinary  uses,  may  be  ob- 
tained by  digging  a  few  feet  in  any  part  of  the  island. 

The  city  of  Galveston  is  situated  near  the  eastern  extremity  of  the  island,  in 
latitude  29  de^.  18'  N.  and  longitude  96  deg.  6'  W.  from  Greenwich.  The 
town  site  as  laid  out,  extends  ^uite  across  the  island,  which  here  raries  from  a 
mile  and  a' quarter  to  two  miles  in  breadth.  The  city  is  thus  washed  on  its 
southeastern  border  by  the  Gulf  of  Mexico—while  its  opposite  side  which  has 
a  northwestern  aspect,  is  washed  by  Galveston  Bay,  a  broad  sheet  of  water 
extending  about  forty  miles  into  the  country.  A  gentle  curvature  of  the  island 
on  tlie  bay  side,  Pelican  Island,  a  long,  level  tract  of  land  of  about  one  thousand 
aeres,  situated  at  two  miles  distance  north  of  the  city,  and  the  peninsula  ter- 
minating in  Bolivar  Point  to  the  north  east,  form  the  harbour.  The  heaving  of 
the  tide  has  formed  a  natural  levee  along  the  shore  of  the  harbour,  of  about  two 
feet  in  height  and  one  hundred  feet  in  breadth.  Immediately  in  the  rear  of  this 
levee,  the  land  is  low,  being  nearly  on  a  level  with  the  water  at  middle  tide,  and 
overflowed  with  water  at  high  tides.  Further  in  the  rear,  the  land  is  again  ele- 
vated and  consists  of  a  firm,  dry,  porous  soil.  From  the  overflow  of  the  tides 
and  from  occasional  rains,  there  exists  at  all  times,  between  the  levee  and  the 
elevated  land  in  the  rear,  either  a  quagmire  or  a  sheet  of  shallow  water,  three 
fourths  of  a  mile  long,  and  varying  from  one  hundred  to  three  hundred  feet  in 
breadth,  exposed  to  the  rays  of  an  ardent  sun.  In  front  of  this  portion  of  the 
city,  the  shipping,  from  twenty-fire  to  fifty  craft,  ride  at  anchor.  Along  the 
levee  and  immediately  contiguous  to  the  morass,  runs  the  Strand,  the  principal 
bnsiness  street  of  the  city. — Nearly  all  the  stores  and  buildings  on  one  side  of 
the  Strand,  are  erected  in  or  oyer  the  morass,  without  its  having  been  filled  np 
at  all,  or  but  yery  inadequately.  In  addition  to  the  mud  and  moisture  suffered 
to  remain  beneath,  and  m  the  rear  of  these  buildings,  the  filtMhj^^basiness 
and  population  engender,  has  been  permitted  to  accamulate.  ^^^tt^^  ^® 
city,  with  this  single  exception,  from  the  porous  nature  of  the  soil^^Hf  and 
presents  an  aspect  of  general  neatness,  eomibrt  and  cleanliness,  rarely  to  m  seen 
in  any  part  of  the  world. 

The  city  of  Galveston  is  yet  soareely  two  years  old,  and  is  estimated  already 

to  oontain  from  two  thousand  to  twenty-five  hundred  souls.    The  houses  are 

.  framed  buildings,  most  of  them  painted  white,  and  in  their  external  appearance, 

resembling  the  neatest  houses  of  this  sort  in  the  small  towns  of  tlie  Eastern 

States. 
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For  ^neral  healthfalness,  Galreflton  Island,  ineladin^  the  city,  is  prolmblf 
ansurpassed  by  any  place  in  the  world.  We  are  here  exempt  from  the  typhus 
feTers  of  cold  climates,  and  the  malignant  endemics  of  the  miasmatic  regions 
of  the  south.  The  few  diseases  that  occur  here,  are  for  the  most  part  of  a 
moderately  inflammatory  character,  and  readily  yield  to  the  simplest  treatment. 
The  mild  breezes  that  are  wafted  over  as,  bear  no  nnseen  deadly  poison  on  their 
win?s.  When  the  south  wind  prerails,  the  transparent  clearness  of  the  skies 
and  balmy  softness  of  the  atmosphere,  realise  all  that  poets  hare  sung  of  the 
^gean.  The  winds  from  the  east  and  north  east  are  more  harsh,  and  when  they 
blow  for  a  considerable  period  produce  an  inelastic  state  of  the  atmosphere,  and 
dispose  to  agues.  The  brisk  northers,  coming  from  a  point  west  of  north,  de- 
press the  mercury  in  the  thermometer  lower  than  easterly  winds,  but  are  justly 
regarded  as  less  prejudicial  to  health.  The  range  of  the  thermometer  in  this 
climate  is  high  during  the  warm  season,  but  the  bland  breezes  from  the  south, 
which  prevail  very  constantly  throughout  this  period,  and  are  usually  strongest 
at  midday,  render  the  heat  very  seldom  oppressive.  They  produce  an  elastic 
state  of  the  atmosphere;  the  nights  are  cool,  and  a  large  portion  of  the  citizens 
wear  cloth  the  whole  year.  During'  the  summer  months,  northers  are  of  rare 
occurrence;  they  generally  commence  blowing  moderately  early  in  October. 
Frost  commonly  makes  its  appearance  between  the  1st  and  10th  of  November. 

Galveston  continued  in  the  enjoyment  of  its  general  healthfolness  the  pressnt 
season,  furnishing  very  few  cases  of  seyere  disease,  and  these  were  mostly  con* 
Iracted  elsewhere,  until  the  latter  part  of  September.  About  this  time  a  Mr. 
Tichenor,  keeping  a  retail  store  on  the  Strand,  died  rather  suddenly  with  well 
defined  symptoms,  as  was  reported,  of  yellow  fever.  This  report,  however, did 
not  attract  much  attention.  Two  or  three  days  afterwards  f  was  called  to  see  a 
Mr.  Lang,  in  the  ten  pin  alle^  on  the  Strand,  opposite  Mr.  Tichenor's,  presentiaf 
the  prominent  symptoms  of*^  the  same  disease.  In  the  progress  or  tbiseaie 
blood  oozed  freely  from  the  patient*s  gums  for  sixty  hours.  He  nevertheless 
recovered  promptly.  At  this  time,  Sept.  30th,  I  was  called  to  see  in  eonsulutioa 
H.  Abrahams,  who  had  been  sick  for  three  or  four  days.  I  found  him  with  a 
violent  hiccouGrh,  and  an  irratibility  of  the  stomach,  which  snflered  nothing  to 
rest  upon  it.  In  a  few  hours  the  black  vomit  unequivocally  declared  itself;  ho 
died  the  next  day,  and  the  body  became  of  a  deep  fellow  hue.  There  were  two 
other  attacks  which  I  did  not  see,  a  day  or  two  previous  to  the  30th,  bodi  of 
which  proved  fatal.  On  the  30th,  several  new  eases  occurred,  and  the  number 
increased  daily  until  the  morning  of  the  9th  of  October,  when  the  epidemic 
appeared  to  be  suddenly  arrested  for  a  period  of  about  sixty  hours. 

On  the  30th  September,  and  for  some  days  previously,  strong  easterly  wisdi 
prevailed,  with  cloudy  weather  thronghont  the  twenty-four  hours.  Fiom  the 
1st  to  the  5th  October,  the  wind  blew  Irom  the  east  and  northeast,  in  the  moroiof 
it  hauled  round  to  the  south  east,  and  near  south  in  the  couim  of  the  da]r  and 
evening,  gradually  becoming  lighter  and  dying  away  in  the  fore  part  of  the  night; 
and  regularly  springing  up  about  day  break,  with  stiff  breezes  from  the  N.  K. 
•ad  E. — We  afterwards  had  light  southeasterly  and  southerly  breoses  tbroogb* 
ont  the  twenty-four  hours,  with  occasional  lightninff  and  a  few  drops  of  raiD 
•bout  midnight,  until  the  morning  of  the  9th  October.  At  this  time  a  stiff 
norther  set  in  with  drizzling  rains,  which  lasted  till  the  middle  of  the  forsnooa 
•f  the  11th.  From  the  30th  September  to  the  9th  October,  the  thermometer 
ranged  at  midday,  in  the  shade,  from  84  to  88  degs.  On  the  9th  it  stood  st 
midday  at  69^,  on  the  10th  at  66};  on  the  11th  at  79,  on  the  13th  at  80  degs. 
Within  the  fifteen  hours  immediately  preceding  the  norther  and  fall  of  the  nle^ 
cury,  I  was  called  to  eight  new  eases,  and  I  have  been  informed  of  some  others 
During  the  prevalence  of  the  norther,  I  do  not  believe,  after  careful  inqniiy*  a 
■ingle  new  case  occurred.  Subsequently  the  epidemic  reappenred  in  a  somewhat 
miugated  form^tbe  first  fresh  attack  occurring,  I  believe,  about  5  P.  M.  on  the 
11th.  Subsequently  to  this  date  the  thermometer  ranged  generally  from  80  to  85} 
ilegs.  at  midday — descending  one  day  as  low  as  70  degs.  with  rariable  winds 
chiefly  between  the  N.  £.  and  S.  until  the  morning  of  the  5th  November,  when  a 


Jimeriean  IntdUgmttn  001 

stiff  norther  wt  m  which  blew  three  days.  The  thermometer  on  the  7th,  stood  st 
45  de^.  in  the  moraingr,  and  58  degrg.  at  midday.  There  was  on  the  nigrht  of  the 
Gth  and  7th  a  slight  frost,  which  it  is  hoped  has  put  an  end  to  the  epidemic.  It 
may  be  observed  here,  that  although  the  northers  prevented  new  cases,  they 
were  belierfd  to  be  pernicious  to  persons  previously  attacked. 

Descripiion  of  the  Diatate, — ^The  fever  which  I  am  about  to  describe,  made  its 
appearance  on  the  Strand,  and  no  case  has  occurred  in  the  cit^,  except  amongf 
persons  living  or  spending  much  of  their  time  on  this  street,  or  its  near  vicinity. 
Persons  in  every  condition  of  health,  were  subject  to  the  disease,  the  robust 
•  being  apparently  equally  obnoxious  to  it  as  the  feeble.  The  larger  number  of 
cases  was  of  men  about  the  middle  period  of  life.  The  other  sex  was  not 
exempt,  and  a  few  well  marked  though  not  severe  cases  occurred  in  young 
persons  not  arrived  at  pubeity. 

Very  slight  indisposition,  without  any  particular  premonitory  symptoms,  in 
most  cases  preceded  the  attack.  The  invasion  occurred  at  any  time  of  the 
twenty«four  hours — ^more  frequently  I  think  between  midday  and  dark,  or  be* 
tween  midnight  and  day. 

The  disease  commences  pretty  uniformly  with  pains  of  the  bones,  a  little 
sickness  of  the  stomach,  some  fulness  of  the  head,  moderate  chilliness,  very 
seldom  amounting  to  a  complete  rigor;  and  the  slight  diminution  of  nervous 
sensibility  of  the  extremities,  usually  felt  in  the  forming  stage  of  most  fevers. 
This  state  continues  only  a  short  lime,  from  a  few  minutes  to  two  or  three  hours, 
when  it  is  succeeded  by  intense  pain  through  the  forehead  and  eyes,  excruciating 
pains  in  the  loins,  extending  sometimes  down  the  thighs,  and  great  restlessness. 
The  eyes  are  bloodshotten,  and  have  a  peculiar  shining,  drunken  appearance— 
the  face  is*  Hushed  and  bloated — the  skin  hot  and  generally  dry,  sometimes 
moist  and  warm— the  pulse  is  full,  frequent,  in  some  cases  bounding,  not  hard 
— the  pain  of  the  bones  and  sickness  of  the  stomach,  which  were  present  in  the 
forming  stage,  continue.  Sometimes  there  is  copious  vomiting  within  the  first 
few  hours,  but  as  often  at  this  period  there  exists  only  nausea  or  slight  sickness. 
Sickness  of  the  stomach  is  very  seldom,  if  ever  absent,  but  the  patient  does  not 
always  mention  it,  except  when  inquired  of,  his  attention  bein^  directed  to  his 
intense  suffering  in  the  loins  and  forehead.  The  tongue  is  moi9t,  rather  large, 
moderately  furred,  in  some  cases  bordered  with  ia  well  defined  red  edge,  not 
anfrequently  of  a  healthy  aspect.  The  thiret  in  some  cases  is  moderate,  in 
others  considerable,  seldom  very  intense.  The  epigastrium  is  slightly  sensible 
on  pressure,  in  many  of  the  severest  oases,  quice  mdolent — the  mental  opera- 
tions are  in  rare  instances  disturbed,  very  generally  coherent,  in  some  quite 
natural,  in  many  sluggish,  unless  roused  by  the  severity  of  pain.  There  is 
this  noticeable  in  the  restlessness,  that  it  is  not  always  accompanied  with  jacti- 
tation, but  consists  in  a  disposition  to  rise  from  the  bed  and  walk  about.  Fre- 
quently on  turning  round  I  have  found  a  patient  sitting  on  the  edge  of  the  bed, 
who  a  moment  before  was  lying  quietly. 

A  diminution  of  the  pains  and  febrile  excitement  very  generally  takes  place, 
from  eight  or  ten,  to  twenty  hours  after  the  invasion.  If  the  disease  proceed  to 
a  favourable  termination,  the  abatement  of  all  the  symptoms  continues  gradually, 
and  convalescence  at  length  commences  without  any  marked  crisis,  that  1  have 
been  able  to  discover,  except  this  gradual  disappearance  of  all  the  morbid  symp- 
toms, and  the  resumption  of  the  functions,  as  in  health.  In  many  cases  it  might 
be  dated  as  early  as  on  the  third  day— and  in  a  few,  perhaps  even  sooner — and 
this  early  convalescence  has  happened  when  the  attack  was  ushered  in  with 
great  violence.  In  others,  convalescence  commenced  about  the  fifth  or  seventh 
day— in  one  case  not  until  the  fifYeenth  day.  Convalescence  may  have  declared 
iiself  on  the  intermediate  days — it  bein^  difficult  to  determine  this  point  pre- 
cisely in  the  absence  of  a  marked  crisis.  It  was  very  short,  recovery  was 
prompt,  and  I  am  not  aware  of  a  single  case  of  relapse. 

When  the  disease  proceeds  to  a  fatal  termination,  the  diminution  of  the 
febrile  symptoms  and  pains  goes  on  as  described  in  the  preceding  paragraph, 
until  about  the  end  of  the  second  or  third  day,  the  pulse  becomes  of  its  usual  fr&- 


Soency,  the  snrfaee  of  its  lutaial  and  pretty  eqaally  diffaaed  temperaton.  la 
le  mean  time,  the  aicknesa  of  the  atomach,  which,  although  aniformly  existiag 
to  a  grreater  or  less  deme  during  the  preceding  period  of  excitement,  was  not 
often  a  subject  of  much  complaint  by  the  patient,  is  irmdiousiy  and  gradaally 
augmenting,  until  it  soon  amounts  to  uncontrollable  irritability,  with  freqneat 
letchinff  and  vomiting.  The  fluids  discharged  at  first  are  watery,  clear  or  co- 
loured hy  the  beverages  taken.  The  restlessness  is  increased,  the  patient  sleeps 
scarce!?  at  all,  or  but  a  few  minutes  at  a  time.  The  tongue  becomes  thin- 
ner and  redder  at  its  margin— in  some,  however,  it  is  quite  or  nearly  natural— 
the  thirst  much  augmented;  the  epigastrium  becomes  now  somewhat  tender,  or 
exquisitely  painful  on  pressure,  particularly  adjoining  the  right  hypochondriam. 
As  this  period  approaches  to  its  close,  the  sympathies  of  the  system  appear  to 
be  destroyed.  The  pulse  is  slow  and  languid,  the  surface  is  dnr  and  of  the  tem- 
perature of  health,  tlie  intellectual  faculties  are  clear;  these  (nnctions  give  no 
token  of  the  fatal  state  which  is  on  the  eve  of  being  developed.  A  faint  yellow 
tinge  may  now  be  discovered  about  the  neck,  on  the  breast,  between  the  ale  of 
the  nose  and  corners  of  the  mouth,  about  the  eyes  and  roots  of  the  hair  on  the 
forehead;  the  blood-shotten  appearance  of  the  eye  gives  place  to  a  faint  yellow 
suffusion  of  the  adnata.  Slight  eructations  of  air  m>m  the  stomach  take  place, 
at  first  at  distant  intervals,  and  unnoticed  by  the  patient,  but  soon  assuming  the 
form  of  a  very  frequent  and  convulsive  hiccough;  the  black  vomit  speedily  de- 
clares itself  unequivocally;  the  matters  vomited  vary  in  appearance  from  a  doll 
brownish  translucent  liquid,  with  a  few  minute  flakes  swimming  in  it,  to  one  r^ 
sembling  a  strong  turbid  decoction  of  coflee;  the  aivine  dejections  become  dark, 
and  resemble  a  mixture  of  thin  starch  and  soot;  the  matters  voided  by  stool,  and 
those  vomited  in  very  malignant  cases,  sometimes  have  a  very  sangoinolent  tint; 
the  urinary  secretion  is  suspended;  hasmorrhages  from  the  mouth  occur;  the  pa- 
tient makes  occasional  feeble  efforts  to  vomit,  many  of  which  are  abortive,  others 
are  followed  by  discharges  of  black  vomit.  About  the  time  the  black  vomit 
makes  its  appearance,  the  restlessness  very  generally  subsides.  The  mind,  too, 
is  singularly  quiet  and  free  from  agitation,  even  in  persons  who  have  been  a|h 
prised  by  tlieir  friends  that  death  was  inevitable.  This  state  may  continue  from 
a  few  hours  lo  several  days;  when  it  has  been  protracted,  the  vomiting  has  in  a 
few  instances  ceased,  and  the  inexperienced  have  indulged  the  delusive  hope 
that  the  patient  might  recover,  but  death  is  sure  to  close  the  scene  with  corns, 
or  a  few  slight  convulsive  spasms.  Sometimes  the  vital  cord  ia  suddenly 
snapped  at  an  early  period  of  this  stage,  and  death  takes  place  with  scarcely  a 
struggle. 

As  dissolution  approaches,  the  yellowness  increases,  and  in  a  few  hours  after 
death  becomes  intense  all  over  the  surface,  except  where  tliis  is  occupied  by  livid 
patches. 

Death  commonly  occurs  from  the  third  to  the  seventh  day,  most  frequently,  I 
believe,  on  the  fifth:  in  one  case  on  the  fourteenth.  1  heard  of  two  cases  which 
were  said  to  have  been  fatal  in  the  first  twenty-four  hours.  I  saw  three  cases 
which  ran  their  career  without  any  interruption  from  medicine  or  attendance 
whatsoever ,  in  seventy-two  hours  very  nearly. 

The  bowels,  during  the  early  periods  of  the  disease,  are  costive,  unless  moved 
by  cathartics.  The  first  dejections  are  commonly  feculent,  in  some  cases  coloured 
with  bile,  in  others  inclining  to  a  light  drab  hue.  When  the  appropriate  cathai^ 
tics  are  not  exhibited,  or  fail  to  arouse  the  liver  and  other  glands  to  healthy 
secretions,  the  stools  in  the  course  of  the  disease  become  lighter,  and  frequently 
present  in  colour  and  consistence  a  starchy,  cream-like,  or  puruloid  aspect.  About 
the  time  the  black  vomit  commences  to  be  formed,  the  aspect  of  the  stools  is 
changed:  they  become  darker  as  the  fatal  symptoms  proceed,  until  they  resem- 
ble a  mixture  of  thin  starch  and  soot,  become  sanious  or  sanguinolenU  It  is 
proper  to  state,  that  in  many  cases  1  have  been  unable  to  note  the  variations  of 
the  stools,  so  as  to  speak  with  sufficient  precision  of  their  prevailing  character. 
It  has  oocurred  to  me,  however,  to  witness  the  black  dejections  near  the  close  of 
fatal  cases  more  frequently  than  any  others. 
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I  hare  WTeral  times  obserred  a  spoiiflry  atate  of  the  gfoma,  as  if  ptyaliam  weia 
aboat  to  corameace,  in  patients  who  had  taken  no  calon^el. 

Daring  the  latter  penods  of  this  disease,  the  poise  beats  with  its  natural  frs- 
qnency  in  a  remarkable  manner,  being,  perhaps,  rather  more  languid  than  in 
health-->yerj  seldom  accelerated  until  the  patient  is  moribund— when  it  is  irre* 
gular  and  fluttering,  not  uniformly  frequent. 

>  The  mind,  too,  preserres  an  undisturbed  serenity,  which  the  old  stoics  might 
have  envied,  while  irretricTable  rarages  are  going  on  in  the  vital  organs  with 
frightful  rapidity,  and  life  iuelf  is  on  the  very  brink  of  dissolution. 

The  Black  Fomii,  as  already  stated,  varies  considerably  in  its  appearance. 
The  characteristic  marks  are,  however,  unequivocal— they  are  dctri  JloeeuH^ 
swimming  in  a  fluid,  varying  from  a  brownish,  slate^oloured,  or  whey-looking 
liquor,  to  one  resembling  a  strong  decoction  of  coffee.  In  the  first  portions 
vomited,  and  in  milder  forms,  the  flocculi  are  generally  few  and  minute.  In 
more  aggravated  cases,  they  are  very  abundant,  and  present  every  variety  of 
•faape,  like  fine  powder,  stelliform,  linear,  or  in  ah  reds.  In  the  most  malignant 
cases,  the  black  vomit  approaches  in  appearance  to  dissolved  blood.  The  floc- 
culi subside  very  slowly  to  the  bottom  ot  the  fluid,  and  the  latter  is  seen  to  be  of 
a  li^ht  greenish  or  whey-coloured  tinge.  Sometimes,  however,  the  floceulent 
portion  swims  on  the  surface,  and  in  appearance  is  not  unlike  the  inside  of  the 
dry  mushroom,  called  puff-ball.  In  portions  of  black  vomit,  which  had  been 
kept  a  few  days,  the  flocculi  which  at  first  had  subsided,  slowly  arose  and  swam 
on  the  surface  of  the  floid.  The  common  comparison  of  black  vomit  to  a  turbid 
decoction  of  coffee,  probably  conveys  the  best  idea  of  its  nsnal  appearance.  It 
is  inodorous  and  insipid,  or  nearly  so. 

After  the  most  careful  inquiry,  I  am  of  opinion  that  very  nearly  all--as  many 
as  nine  out  of  ten  of  the  fatal  cases,  wets  accompanied  with  black  vomit.  In 
one  body  examined  after  death,  which  occurred  on  the  fourteenth  day  after  the 
attack,  1  found  the  stomach  distended  with  genuine  black  vomit,  although  it 
was  asserted  that  none  had  been  ejected  during  life.  I  have  also  often  seen  its 
well  known  dark,  dusty-looking  stains  on  the  bed  clothes,  when  the  attendant 
had  not  yet  suspected  its  existence. 

In  the  congestive  fever  and  other  climatic  diseases  of  this  country,  I  have 
never  seen  any  thing  vomited  which  was  liable,  on  careful  examination,  to  be 
•  mistaken  for  black  vomit;  although  the  mixtaie  of  porraceons  and  dull  ffraytsh 
matters,  sometimes  vomited  in  severe  congestive  fever,  has  been  rashly  pro- 
nounced black  vomit  by  careless  observers*->to  which,  when  accurately  exa- 
mined, it  bears  very  HUU  resemblance.  I  have  observed  a  very  prevalent  dispo- 
sition to  exaggeifke  the  colour  of  matters  ejected  from  the  stomach. 

1  have  witnessed  eight  oases  of  kmmorrhage  from  /A<  fmw/A— five,  after  black 
'  vomit  had  declared  itself.     There  have  also  been  cases  of  hemonhage  from 
the  none  and  bowtk^ 

Hiccough  was  a  pretty  freqnent,  though  not  invariable  symptom  of  fatal  cases* 
It  was  always  troublesome,  and  has  appeared  to  me  to  furnish  a  scarcely  less 
unfavourable  prognosis  than  black  vomit,  of  which  it  was  a  frequent  precuisor. 
Pttetehim  and  large  Uvidpatekn  have  anpeared  in  a  few  cases. 

Picking  of  the  bednilothes,  and  a  mild  wandering  deliriam,  in  some  eases, 
preceded  death  by  manv  hours. 

The  severity  of  the  disease  is  not  always  in  proportion  to  the  violence  of  the 
invasion— many  of  the  severest  cases  having  set  in  with  mild  symptoms. 

The  yellow  n^fuaion  after  death  was  oi  very  uniform  occarrence,  being  seldom 
or  never  absent. 

It  is  proper  hers  to  add«  thai  there  has  been  great  nniformlty  in  the  leading 
symptoms  of  all  the  casee.  Paine  in  the  head^  eyee  and  /otnf— the  ekaraeUrielw 
expression  of  ike  eyee  vaeeular  exeUemetU  and  gaetrie  irriiakiHly  in  the  JfM  pe- 
riods: augmented  gaetrie  ifrUabiiity,  and  hlaek  womii  near  the  nital  terminationy 
nnd  yeihw  et^^$eum  after  death,  have  heon  more  or  less  observable  in  everf  ease. 
I  have,  therefore,  regarded  these  as  the  patkognomonie  symptoms  of  the  disease. 

Fatkology.'^liktaMng  to  give,  among  the  caseSy  the  postmortem 
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tions  I  have  made,  I  shall  omit,  onder  the  preaent  head,  animporlaiit  details, 
and  confine  mjr  aitenlion  chiefly  to  the  easential  pathological  condition,  which 
was  identical  in  ita  nature  in  efery  eaae  examined.  What  followa  la  the  leault 
of  aeTen  autopsiea. 

The  mueoM  coat  of  the  atoroaeh  ia  the  tiaaae  on  which  the  diaeaae  unifonnlj 
and  mainly  commits  ita  grreatest  rsTagea.  Other  atmeturea  experience  iia  forj, 
give  riae  to  Tarious  symptoms,  and  doubtleaa  contribute  to  the  fatal  isaoe.  The 
peritoneal,  rouacular  and  cellular  coats  of  the  atomach  present,  so  far  aa  I  cam 
determine,  no  pathological  leaion  whatever.  Viewed  externally,  this  ornn  is  of 
a  pretty  uniform  dull  pearl  colour,  except  where  the  trunks  of  the  blood  yeaaela 
are  rendered  viaible  by  the  darkish  blood  with  which  they  are  more  or  leaa  dis- 
tended. The  atomach,  on  boin^  opened,  was  in  all  caaea  found  to  contaio  a 
eonaiderahle  quantity^from  half  a  pint  to  a  pint  of  black  Yomit— whether  the 
patient  had  Tomited  for  some  time  preceding  his  death  or  not.  On  pouring  off 
the  black  yomit,  dark-coloured  flocculi— the  flocculi  of  black  yomit — are  aeeii 
miherent  to  the  mucous  coat  of  the  atomach,  diaperaed  aa  f^ell  over  ita  superior 
portiona  aa  ita  inferior— the  body  lying  horiaontally,  and  on  ita  back — thua 
showing  they  had  not  aubsided  after  death.  The  flocculi  being  detached  bT 
waahing  the  stomach  in  water,  the  mucoua  membrane  is  found  entire^  of  a  doll, 
peari,  wkituh  colour,  much  thickened  and  mftened.  In  two  caaea  the  aofteniog 
waa  ao  great,  that  the  villous  coat  could,  in  portions,  be  aeraped  almost  into  a 
pulp,  with  the  finger  nails.  The  thickening  of  the  mucous  coat  is  not  unifons, 
but  presents,  in  portiona,  particularly  about  the  lesser  conrature,  rugm^  and  as 
unequal  surface,  somewhat  like  the  uneyennen  of  the  rind  of  a  lemon — the  eiat 
mame/ofme.  No  eroaiona  or  abraeiona  have  I  yet  witneaaed,  nnleaa  I  ezoepi  is 
two  caaea,  an  apforeni  ulceration  or  two  of  the  diameter  of  a'pin^  head;  and  a 
▼ery  slight  abraaion  in  two  caaea  of  the  edge  of  the  reduplicated  fold  foming 
the  border  of  the  cardia.  Neither  waa  there  any  thing  in  the  mattera  TomiM  . 
in  the  moat  ferocious  caaea,  which,  on  careful  examination,  conld  be  mistakes 
for  detached  portiona  of  the  atomach.  A  nery  few  pointa  and  small  atellifons, 
tptOtered  pstchea  of  bright  red,  aa  in  common  inflammation  of  thia  tissue,  existed; 
but  these  pointa  and  patchea  of  red  would  not,  except  in  a  atngle  case,  form  a 
surface  in  their  aggregate  an  inch  aquare.  In  two  of  the  cases  examined,  the 
whole  mucoua  coat  of  the  atomach  preaented  the  white,  much  thickened  and 
sofWned  condition  aboTc  deacribed;  in  four  caaea,  from  three-fourths,  to  fiva- 
aixthe  only  of  the  mucous  coat  presented  thia  condition,  commencing  at  the 
pylorus  arid  terminating  within  one  or  two  inchea  of  the  cardiac  orifice— while 
the  remaining  portion  surrounding  the  cardia,  waa  the  seat  of  a  mfoi  tWcme 
diffuee  red  tfi/cc/ton— preaerved  ita  tiaus/ /SrmtMM— waa  but  iKUe,  if  at  all  /Aidb> 
€ned^  and  entirely  deatiUde  of  JUteeuH  adherent  to  ita  aurface.  Thia  injection 
does  not  present  the  pointed,  stellated  or  spattered  patches  of  common  oetim 
inflammation;  but  the  blood  appeare  to  be  ^rjfWei/ throughout  themneous  tiesoei 

'  and  the  colour  is  more  or  less  intense,  in  proportion  to  the  quantity  of  blood 
eontalned  in  the  different  parte,  and  ia  of  a  hue  between  Tenosa  and  arterial 

.  Mood.  The  line  of  demarcation  between  the  pale  or  colourieaa  and  injected 
portions  of  the  mucous  coat  ia,  for  the  moat  part,  aa  well  defined  b^  the  di Remit 
thickneas  of  the  two  portiona,  as  by  their  different  colour^the  white,  thickened 
condition  of  the  one  part,  the  intensely  engorged,  red  colour  of  the  other,  which 
still  prespnrea  its  normal  thickneaa. 

1  entertain  no  doubt  that  the  nioeoua  coat  which  is  thickened  and  softened, 
with  dark  flocculi  more  or  leaa  dispersed  orer  ita  surface,  and  deatitiite  of  blood 
in  its  texture,  la  in  a  pathological  condition,  more  advanced  than  the  injected 
portion.  That  the  thickening  and  aoftentnir  aoperrene  upon,  or  ia  a  sequel  of 
the  intenae  injection  or  engorgement:  and  of  coume,  that  a  atate  of  high  saagsi* 
neous  engorgement  is  ifnariekly  precedent  to  that  in  which  the  larger  portion 
of  the  mucoua  coat  ia  unifbniily  found  after  death.  The  disengorgement  in 
whatsoeTer  way  effected— whether  by  an  imperfectly  performed  proeeaa  of  aa- 
sretion,  aa  appears  not  improbable,  or  whether  the  blood  ia  eflfbaed  pusa  and 
nndergoea  soma  ehanga  by  sdmixtus  with  the  flnida  of  ths  sleinack«-lonn8  ths 
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biftok  vomit,  or  foiniahes  the  material  for  It,  and  learee  the  rauooee  tissae  blood* 
lees,  coloarlese,  thickened,  more  or  lees  softened  and  unfit  for  the  purposes  of 
life. 

If  it  be  borne  in  mind  that  the  colourless  portion  of  the  maeons  tissoe  is  soft- 
ened and  thickened,  that  the  injected  portion  is  not,  and  that  these  pathological 
lesions  do  not  promptly  disappear;  that  a  careful  examination  shows  the  floccuH 
which  are  dispersed  on  the  eolonrless  mncons  tissue  to  be  closely  adherent,  as 
if  formed  there,  while  the  injected  portion  is  not  only  destitote  of  a  single  flake, 
but  that  none  will  adhere  to  this  portion;  that  the  colourless  condition  of  at  least 
a  large  extent  of  the  roucons  tissue,  was  an  invariable  concomitant  of  black 
vomit,  while  the  injected  condition  was  wantin?  in  three  cases,  we  can  feel  no 
doubt  of  the  order  in  which  these  lesions  succeed  each  other. 

What  I  wish  particularly  to  insist  on,  and  what  appears  to  me  to  be  smply 
borne  oat  by  the  examinations  1  have  made,  is  that  the  essential  pathological 
conditions  of  the  stomach  in  fatal  cases  of  the  present  epidemic,  so  far  as  these 
conditions  are  cognisable  by  our  senses,  are,  firat,  a  state  of  high  sanguineous 
en^rgement  of  the  mucous  membrane  of  this  organ,  which  engorgement  is 
lelieved  by  the  formation  id  the  black  vomit — a  process  fital  to  the  vital  ases  • 
of  this  tissue,  and,  of  course,  fatal  to  lifefwhere  a  lar^  portion  of  it  is  involved. 
Tlie  engorgement  is  not  a  condition  similar  to  gastritis-^-at  leAst  to  its  cmnmofk 
forms,  it  does  not  gfive  rise  to  the  same  aggregate  of  symptoms — ^it  does  not 
present  essentially  the  same  pathological  appearance— its  terminations  are  alto- 
father  unlike. 

At  what  period'  of  the  disease  tiie  engorgement  takes  place  \  am  unable  to 
sav  with  precision.  In  cases  which  convalesce  rapidly,  I  believe  it  does  not 
take  place  at  alk  In  other  cases  I  believe  it  seldom  occurs  to  any  considerable 
^  extent,  until  the  close  of  the  period  of  excitement  And  I  ha?e  been  disposed 
'  from  the  most  careful  appreciation  of  aymptoms  to  regard  the  augmented  or 
renewed  gastric  irritability  oeearring  at  this  time,  or  at  a  subsequent  period,  as 
the  first  symptom  of  the  commencement  of  serious  engorgement.  And  in  the 
treatment  it  will  be  found  a  very  imnortant  indication  to  prevent  any  torpor  of 
the  cutaneous  vessels,  or  refiux  of  the  blood  from  the  surface  upon  the  internal 
organs.  What  is  the  condiUon  of  the  mucous  tissoe  or  of  the  gastric  nerves, 
which  iuTites  so  singularly  in  this  diseaae  to  engorgement,  I  am  wholly  unable 
So  conjectare. 

In  one  case  the  stomach  presented  numerous  bright  red  points  and  extensive 
red  spatiered  patches  as  in  the  more  common  forms  of  active  inflammation  of 
this  tissoe;  and  tliey  wers  chiefly  abundant  about  the  cul-de  sac  of  the  stomach. 
The  mucous  membrane  generally  was  thickened,  softened,  and  in  the  colourless, 
disengorged  state  hitherto  described.  The  appearances  in  this  case  were  inte- 
resting by  comparison  with  the  digaae  redness  seen  about  the  cardiac  orifice  in 
other  cases. 

.  I  deem  it  almost  nnneeessary  to  say  that  the  examinations  were  conducted 
with  great  care,  and  the  existence  of  the  injection  in  the  texture  of  t)ie  mucous 
coat  and  not  in  the  subjacent  tissues  accurately  observed. 

Iniesiinai  OsfMi^— Viewed  externally,  large  portions  of  this  canal  are  of  a  deep 
dark  colour—not  gan|rrenous.  This  colour  is  owing  in  some  degree  to  that  of 
the  contents,  but  the  intestinal  tube  itself  is  pretty  permanently  imbued  with  a 
dterk  brown  colour  which  does  not  wholly  disappear  on  washing.  There  is 
usually  moderate  congestion  of  the  blood  vessels.  In  some  caees,  sections  of 
the  intestines  are  pale  and  much  contracted.  The  external  coats  of  the  canal 
are  healthy.  We  find  more  or  less  dark  mattere  throughout  the  traot-^those  of 
the  duodenum  are  sometimes  mingled  with  black  vomit,  which  has  passed  the 
pylorus,  perhaps  after  deathi—lower  down,  they  are  black  as  tar  and  gelatinous, 
sanguinolent  near  the  ileo-cmcal  valve  in  one  case— in  the  contraiicted  portions, 
moderate  in  quantity,  pasty,  and  colourless.  The  intestinal  mucous  membrane 
is  smeared  with  a  starchy  material  more  or  less  fflntinous  in  difl*erent  parts;  and 
Mtbologioal  lesions  sometimes  are  found  in  the  duodenal  and  ik^-^tBeai  portions. 
Tbe  glands  of  Bronner  and  Peyer  are  sometimes  greatly  developed,  at  other 
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tunes  i^paiently  hedthy*  Then  wu  bo  obnoee  and  ■ufami  patholegioil  eofi> 
dition  apparent  to  me  in  thit  membrnne— 4t  wm  neither  thiekened  nor  aefteiiad 
in  any  noticeable  degree.  The  upper  portione  of  the  tube  were  more  oommoaly 
diatendedt  the  lower  portions  oonUacled.  Not  a  pwtide  of  bile  was  erer  found 
in  the  intestinal  eanal.  Whether  this  defioency  will  explain  most  of  the  nior> 
bid  appearanoes,  I  am  unable  to  determine.  The  absence  of  bile  in  the  alimea- 
tary  canal  is  by  no  means  of  unfre^uent  ooeorrenoe  in  the  febrile  diseases  of  this 
climate;  and  whenerer  ihis  oonditton  exists,  it  very  nrnfomly  oeessions  bhek 
Mtook^  sometimes  yiscid  and  sometimes  watery.  I  hsTO  oAeo  seen  stools  «»  hlaek 
Of  tar  whoUy  and  almost  titftonteneouWy  checked  by  a  single  discharge  of  bik^ 
and  the  stocks  forthwith  become  healthy.  While  on  this  snbjeet  it  may  not  be 
amiss  to  mention  that  dark,  tarry  stools  are  often  supposed  to  be,  and  described 
as  vitiated  61/0,  when  thev  do  not  contaia  a  particle  ot  bile*  The  morbid  appear- 
ances of  the  intestinal  tube  were  much  less  seyere  than  those  of  the  stomach,  as 
well  as  widely  diffeient. 

T%€  l4oer— was  found  in  all  cases  of  its  usual  dimensions,  of  ordinary  fiiwH 
oess,  and  without  any  obWous  &Uruetural  derangement.  In  three  eases  it  was 
of  a  very  light  drab  colour  externally  and  internally,  and  destitute  of  blood«-in 
one  of  a  dark  claret  colour  and  congested  with  blood — in  the  others,  of  its  ososl 
appearance  and  containing  a  moderate  quantity  of  blood.  In  all  cases  thme 
appeared  to  be  a  suspension  of  the  biliary  seeieuon;  no  bile  oould  be  eqoeensd 
iroin  the  substance  of  the  liver.  The  bile  in  the  gall  bladder  was  deficient  in 
quantity— in  some,  dark  and  very  tenacious,  in  others  yellow  and  thin — in  only 
one  case  was  the  gall  bladder  distended.  The  mneons  lining  of  the  gall  bladder 
was  in  one  case  inienuh  inflamed.  It  is  soaroely  neoessarv  heie  to  contmdiet 
the  popular  error,  that  black  vomit  is  a  vitiated  product  of  this  organ,  for  nothing 
of  this  nature  was  discovered  in  any  part  of  its  substance,  nor  in  the  ducu  lead* 
4ng  to  the  alimentary  canal.  On  the  contrary  the  ckfo^M  €»mmtmU  eMedodmi 
as  in  tlie  case  of  Robinson,  contained  a  little  yellow  bile,  while  the  stomach  was 
full  of  torbid  black  vomit  of  the  deepest  dye. 

'  The  yellou)  m^uman  of  the  surface  is  properly  considered  among  the  fmd 
mortem  appearances.  That  there  is  a  total  want  of  the  biliary  seeretioa  dnriag 
the  latter  periods  of  this  disease  is  an  unquestionable  fact  There  is  no  bile  con* 
tained  in  the  stools  that  can  be  discovered,  none  is  found  after  death  in  the  ali> 
mentary  canal,  in  the  substance  of  the  liver,  and  but  a  very  small,  less  than  the 
usual  quantity  in  the  gall  bladder.  Where  Is  itl  At  what  time  this  suspension 
x>f  hepatic  action  takes  place,  I  am  unable  to  say  with  precision.  From  obsH^ 
vation  of  the  symptoms,  I  believe  it  ocoucs  as  early  as  engorgement  of  the  ste* 
mach  commences,  and  is  perhaps  synchronous  with  this  event.  Slight  yellow 
suffusion  of  portions  of  the  superior  parts  of  the  body  occurs  as  has  been  de> 
scribed,  about  the  time  that  other  symptoms  lead  us  strongly  to  snspect  Um 
commencement  of  engorgement.  The  intense  yellow  colour  after  death  depends 
on  the  colouring  matter  of  the  bile  which  has  been  deposited  by  the  blood. 
Whether  there  has  been  a  reabsorption  of  the  biliary  secretion,  or  whether  the 
elements  have  never  been  eliminated,  is  immaterial  to  the  appearance  now  under 
consideration.  During  life,  the  yellow  oolour  is  in  some  degree  veiled  by  the 
red  colouring  matter  of  the  blood;  on  the  separation  of  this  fluid  after  death, 
the  serous  or  coagulable  portions  are  of  a  yellow  hue;  the  red  globules  prodass 
the  livid  patches.  Wherever  in  the  present  disease  I  have  found  aarum  after 
■death,  as  in  the  pericardium,  it  has  been  iiwaruibly  of  the  hoe  of  the  surfaee. 

The  Bladder  Jf  Urine  was  in  some  contracted,  in  otiiers  distended,  and  prs- 
sented  nothing  worthy  of  particular  notice,  exoept  in  a  single  case— 4hat  ef 
Foreyth— to  which  reference  may  be  made  for  the  Isots*  The  kidne^e  when 
examined  offered  nothing  worthy  of  note. 

The  panerau  was  geneially  firm  and  diy.    The  apkon  natural. 

The  thoracic  eweero  are  sound.  A  few  drachms  of  yellow  serum  are  oem* 
monly  found  in  the  pericardium;  and,  in  one  case,  a  large  false  polypua  of  a 
bright  yellow  hue  in  the  left  ventricle.  The  heart  usually  contains  a  moderals 
^nanUty  of  darkish  blood.    The  blood  is  healthyt  neithsf  patrid  nar  dawolvad. 
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Aocoidiog  to  the  pathological  conditioot  above  described^  it  appears  that  two 
important  organs  have  mwtiably  suflfered — ^the  ttonuuh  and  Uver.  The  mucoM 
tMd  of  the  fonnet  OTg;an  ahoay  has  preaented  ^epere  vbrudunU  derangementa:-^ 
a  condition  which  I  am  strongly  disposed  to  re|prd  as  the  proximate  cause  of 
tlie  death  of  the  individaal,  the  moriU  ratio  miffiSena.  The  latter  organ,  the  itser, 
has  with  equal  imiformiiy  exhibited  undoubted  evidenees  of  severs  funeiional 
derangbment;  or,  aoenrately  speaking,  a  ioial  auapmaian  of  its  fnnetion  of  biHwrff 
mention.  How  intimately  these  two  eondttions  are  associated-^wfaat  relation 
they  bear  to  eaefa  other  in  the  eham  of  cause  and  effect,  or  whether  they  are. 
independeiit  effiacts  of  some  eommon  cause,  I  cannot  determine.  From  the 
■nspension  of  the  urinary  secretion,  which  very  uniformly  occurs  without  appre* 
ciable  lesions  of  the  kidneys  during  the  last  period  of  the  disease;  and  from  the 
-occasional  pathological  lesions  of  ttie  mucous  lining  of  the  gall  bladder  and  of 
the  urinary  bladder,  te.,  it  would  appear  that  most,  perhaps  all  the  glandular 
and  muooua  tissues  respectively  of  the  abdomen,  are  prone  to  be  in  some  degree 
similarly  affected  in  thia  disesse. 

The  obstscles  to  extensive  dissections  in  private  practice,  rendered  it  Im  prac- 
ticable to  make  examinations  of  the  brain  and  spinal  marrow— as  was  desirable; 
althou^  the  symptoms  would  I  think  justify  the  doubt,  whether  any  pecuUar^ 
apmrtetabk  lesion  of  the  nervous  system  existed. 

The  blood  drawn  during  the  stage  of  excitement  appeared  to  me  not  to  vary 
iirom  a  healthy  condition.  It  coagulaUd  with  moderate  Jhrmneae^  without  inflam' 
motor y  buf^  or  tendency  to  puireeeenee.  Nor  were  there  any  symptoms  or  ap- 
pearances which  I  regard  as  showing  any  defect  in  its  decarboniaation  by  the 
-flings. 

[  The  preceding  interesting  article  is  extracted  from  a  memoir  entitled,  **An  Ao- 
.eount  of  the  Yelu>w  Fever  which  appeared  at  Galveston,  Republic  of  Texas,  in 
the  Autumn  of  1839,  with  Cases  and  Dissections.  By  Ashbel  Smith,  Ex-Sur- 
geon General  of  the  Texian  Army."  We  have  been  favoured  by  the  author  with 
a  portion  of  this  memoir,  (all  that  waa  in  type  when  he  wrote  to  us,)  and  as  the 
pathology  of  yellow  fever  is  now  undergoing  discussion  and  exciting  much 
interest,  we  have  inserted  such  parts  as  are  calculated  to  throw  light  upon  that 
point*    When  the  concluding  portion  reaches  us  we  shall  review  &e  work.} 

OperaUoH  for  Remedying  an  Jnehyloeie  cf  the  HifhJoint^^^Ih*  J.  Kkabnet 
RoDOEBS  furnishes  in  the  New  York  Joum,  ef  Med,  and  Surg  (Jan.,  1840,)  the 
following  particulars  of  an  interesting  operation  which  be  performed  some  years 
ago,  to  remedy  an  anchylosis  of  the  hip-joint.  **  It  was  similar  in  some  respects,^' 
iTr.  R.  observes,  "to  the  one  performed  by  my  friend  Dr.  Rhea  Barton,  of  Phi- 
ladelphia, in  Nov.  1806,  and  was  suggested  by  the  aeconnt  given  by  him  in  the 
North  Am.  Med.  and  Surg.  Joum.  for  1837. 

"  I  am  desirous  of  placing  it  on  record,  that  the  Profession  may  be  in  possea- 
sion  of  all  the  operations  of  the  kind,  with  their  results;  and,  also,  for  the  pur- 
pose of  correcting  the  impression  made  by  some  inaccurate  public  notices  of  it. 
Ve])>eau  in  his  work  on  Surgery  speaks  of  it,  on  the  authority  of  an  Amerieaa 
physician,  as  fktel;  and  I  also  see  it  alluded  to  in  the  Engliah  Cyclopedia  of 
Fraet.  Surg,  as  followed  by  the  same  result. 

'.  *^  Jamea  Hall,  an  Iriah  labourer,  aged  47  years,  of  healthy  constitution,  in 
October,  1829,  suffered  a  severe  injury  by  being  caught  between  a  vessel  and  the 
wharf. 

"  By  thia  aeeident,  the  left  thigh  was  fractured  about  ito  middle;  and  the 
right  hip-joint  severely  contused.  For  the  treatment  of  those  injuries  he  waa 
placed  on  his  back,  Beyer's  apparatus  applied  to  the  left  thigh,  and  the  right 
thigh  flexed,  roteted  outwards  and  abducted.  The  apparatus  being  badly  9dr 
justed,,  sloughing  took  place  in  the  left  groin,  and  all  dressings  were  removed. 
No  extension  was  kept  up  from  this  time,  and  the  os  femoris  united  two  inches 
shorter  than  the  right.  The  inflammation  of  the  hip-joint  proved  very  severe, 
and  terminated  in  complete  bony  anehyloais. 


508  Jmmem  JnieBigeme. 

^  He  was  admittad  onder  my  eare  into  the  New  York  Hospital,  November 
lihh,  1830.  At  this  time,  he  could  indeed  walk,  hot  with  a  pamfal  effort,  and 
the  knees,  in  the  act  of  progreasioo,  were  separated  two  feet  and  a  half.  He 
was  unable  to  support  his  fomily,  and  was  desiroas  of  hsTingr  the  deformity 
lemedied.    His  seneral  health  was  good. 

*'  In  eonsultauon  with  my  colleagues,  Drs.  M 6tt,  Stevens,  and  CbeemiaD,  I 
proposed  to  cut  down  on  the  os  ferooris,  saw  it  off  immediately  above  the  less 
tioehanter,  and,  as  this  limb  was  two  inches  longer  than  the  other,  to  remove  as 
much  as  possible  of  the.  bone  between  the  troehanter  and  the  head,  so  as  to  make 
the  two  limba,  as  nearlv  as  I  could,  of  the  same  lenffth.  This  plsn  was  assented 
to,  and  on  the  d4th  of  November,  1830,  at  13  o'clock,  the  operation  was  per- 
formed in  the  following  manner.  An  incision  wss  made,  six  inches  in  length, 
in  the  course  of  the  os  femoris,  beginning  about  an  inch  above  the  troehanler 
major.  This  was  met  about  ito  middle  bv  another  from  the  front,  three  inches 
in  length.  The  flaps  were  turned  off,  and  the  soft  parts  easily  detached  iinom 
the  bone,  so  that  in  a  short  time,  and  with  much  less  aifficulty  than  I  anticipalsd, 
my  fingers  were  passed  round  the  bone  immediately  above  the  trochanter  minor. 
The  division  of  the  bone  was  attempted  by  the  chain  saw,  but  the  instrument 
breaking,  Uie  section  was  completed  with  a  saw  recommended  by  Dr.  BarloiB, 
(Jfartk  Mm.  Med.  and  Surg.  Jour,  for  1827,  p.  999.)  This  being  aeoomplished, 
the  limb  was  readily  placed  parallel  with  its  fellow.  Another  sectton  was 
made,  and  a  wedre-ehaped  portion  removed,  the  thickness  of  whicli  at  the  outer 
part  was  about  huf  an  inch,  and  at  the  less  trochanter,  three-quarters  of  an  inch. 
The  removing  a  portion  of  bone  of  this  shape,  1  thought  would  enable  me  to 
keep  the  limb  which  had  been  greatly  abducted,  mors  readily  in  situ. 

*'  The  wound  was  dressed  with  adhesive  plaster  and  lint,  and  a  bandage  a^ 
plied. 

**  The  patient  was  now  removed  to  his  ward,  and  placed  on  a  firm  mattrass. 
The  limb  was  kept  in  a  proper  position  by  a  bandage  to  the  feet. 

^  Eighty  P.  M.— Pulse  1 10.  Temperature  of  skin  rather  higher  than  natoral; 
pain  in  wound  not  very  severe;  complains  of  bandage  being  tight.  It  was  cut, 
and  an  anodyne  administered. 

*«85M.— Rested  tolerably  well;  skin  somewhat  heated;  wound  swollen  snd 
hot,  but  pain  not  violent;  pulso  114.  To  take  spt  Mind,  and  apply  warm  lau- 
danum and  water  to  the  wound. 

**26/ik.— Slept  only  an  hour  and  a  half;  skin  cool;  pulse  117.  Sickened  by 
spt.  Mind.  Pain  in  region  of  the  stomsch,  and  rejects  his  gruel  snd  arrow 
root.  Slight  oozing  of  dark  blood  from  the  wound.  Ordered  fomentations  to 
the  epigsstriom,  lemonade  as  a  drink,  and  to  take  at  bedtime  solut.  morph,  gt. 
zzzv. 

«*  87^— Slept  better;  skin  natural;  piun  of  stomach  removed;  pulse  190.  Is 
cheerful.  Skin  inflamed  in  the  anterior  p&rt  of  the  wound.  ConUnue  the  opiate 
wash. 

'•  98M,  10,  A.  M.*-Slept  soundly,  and  feels  muph  refreshed.    Pulse  103. 

**  Eighty  P.  M.— Pulse  98.  Is  perspiring  freely.  Inflammation  of  skin  sub- 
sided; dressings  removed;  wound  almost  united. 

**  39/A.— Slept  well;  pulse  99,  full  and  soft.  No  evacuation  from  his  bowels 
since  the  operation,  and  I  was  unwillinff  to  disturb  the  bones  by  moving  him* 
Common  enema  to  be  administered.  To  take  chicken  water.  Wound  rather 
flabby.    To  be  dressed  with  Vng.  Bale.  Peru. 

*'  For  some  days  he  improved  in  every  respect 

**i)ee.6(A«^0n  passing  the  finger  into  the  wound,  the  bones  conld  lesdily 
be  felt  in  a  proper  situation. 

'•  Dec  lOfA.— Passed  a  restless  night.  Bowels  loose.  Tongue  dry  snd  slightly 
brown;  stomach  rejects  his  drinks  and  food. 

*•  To  take  the  effervescing  draught,  and  have  an  injection  of  starch  and  Ian- 
danum. 

**  This  attack  soon  passed  off,  and  in  six  weeks  from  the  operation  the  wound 
was  nearly  healed.    Passive  motion  was  now  eotomenced  and  kept  up  daily. 


M  About  Oie  Ut  of  March,  the  woDQd  healed,  aad  he  was  eopported  oa  Cfatchea. 
He  reoiaiaed  io  the  Hospital  uatil  the  beginning  of  May,  1831,  when  he  left  M 
of  his  own  aeoord. 

**i%,  1838.— -My  patient  paid  me  a  visit,  walking  well,  and  assisted  only 
by  a  cane.    He  assured  rae  that  he  coald  walk  well  enough  if  the  left  thisii 

Eve  him  as  little  incooTenience  as  the  one  on  which  I  had  operated.    But  the 
\  knee  was  somewhat  stiff,  as  was  the  thigh,  in  eonseqaenoe  of  the  soars  pro- 
duced by  the  aloaghs  in  the  groin. 

**  He  can  rotate  the  right  limb  inward  and  outward;  abduct  it,  and  flex  it  nearly 
to  a  right  angle.  Thus  far  the  snccess  of  the  operation  was  perfect  and  I  in* 
tended  to  keep  my  eve  upon  him,  and  examine  the  joint  from  time  to  time;  b«l 
I  never  saw  him  anerward.  I  was  the  more  anxious  to  follow  up  the  case, 
because,  after  two  or  three  years.  Dr.  Barton's  patient  lost  the  mobility  of  his 
Joint. 

Sefmtine  JSttrntwrn  <f  the  Ihnak  Urethra,^Th\B  is  a  most  troublesome  affee* 
tion,  at  least  so  it  has  proved  in  the  few  cases  that  have  come  under  our  ob* 
servatioD.  The  following  case,  related  by  Dr.  A.  E.  Hosack,  in  the  New  Fork 
Jowrmil  of  Medicine  and  Surgery^  (July,  1839,)  is  worthy  of  attention  from  the 
•Qceess  which  attended  the  treatmMiU 

^  In  May,  1836, 1  was  consulted,"  says  Dr.  H.,  **  by  a  servant  woman  in  a 
Ihmily  where  I  was  in  attendance,  for  a  complaint  which  she  said  had  caused 
her  considerable  distress,  and,  as  she  expressed  herself,  it  appeared  as  if  some* 
thing  had  dropped  into  the  pass^[e  immediately  after  making  water,  cansing 
her  great  pain  at  the  moment,  and  which  frequently  bled,  partieiuarly  upon  being 
loQched  by  her  linen.  Upon  the  slightest  exertion  she  was  seised  with  bearlhff* 
down  pains,  to  sueh  a  d^rrae  as  to  compel  her  to  take  her  bed.  These  difficiu- 
ties,  she  said,  had  been  gradually  increasing  upon  her  for  two  or  three  years, 
and  beinff  unmarried,  she  was  from  delicacy  induced  to  oonoeal  her  saffiBrings, 
vntil  no  Gmger  able  to  bear  them. 

^  From  this  statement  I  was  induced  to  make  an  examination,  which  clearly 
•xplained  the  oaose  of  all  her  trouble.  I  discovered  two  or  three  little  tumonis 
immediatelv  within  the  meatus  urinarius,  to  which  they  were  attached  by  a 
avrow  neek*  They  were  of  a  florid  red  edoar,  and  appeared  to  be  covered  by 
Ihe  delieate  liiBttng  membrane  of  the  methra.  They  were  exquisitely  sensittve, 
and  bled  upon  the  slightest  touch.  In  form  they  resembled  a  split  pea,  varying 
from  that  in  sine  to  a  small  kidn^  bean,  and  placed  upright  in  such  a  mannar 
»s  to  break  the  flow  of  urine.  The  patient  dtd  .not,  however,  eomplain  of  the 
painjupon  urinating  as  h«r  greatest  distress,  for  it  was  not  to  be  compared  te 
thai  oaosed  by  exertion,  or  from  contact  of  the  dress,  which  was  frequently 
axcraeiating. 

^  Bv  raising  these  tamonrs  with  a  probe,  I  diseovered  their  altaohment  to  be 
limited  to  the  nargin  of  the  urethra,  and  sugsested  to  her  the  propriety  of  having 
them  removed,  which  I  asauied  her  coald  be  readily  dene,  and  with  eompa» 
lively  little  pain*  Having  obtained  her  eonneiit,  I  snipped  them  off  with  scia> 
tmm  the  hemorrhage  was  not  excessive,  la  a  few  dajs  the  part  was  heaM, 
and  she  appeared  to  be  ooropletely  rid  of  the  evil,  until  abo«t  aix  weeks  afta^ 
when  the  sensitiveness  and  other  avmptoms  retamed.  In  the  eonrse  of  thieq 
MMDihs  I  was  again  requested  to  relieve  her,  if  poasible,  by  a  ftirther  operatisp* 
Upon  exasainauon,  I  fonnd  the  margin  of  the  nmlhra  fringed  with  the  aamn 
loghly  organiaed  strnctnre.  It  appeared  as  if  the  lining  nkembrane  had  hmk 
m^apsed  and  was  tnrgj^  with  Wood;  or,  in  olher  words,  had  shot  ont  like  a 
fnngos.  Under  these  circumstances  1  determined  Io  femova  the  diseased  staM^ 
tore  by  excising  the  meatus  urinariua,  and  this  waa  accordingly  done.  The 
wonnd  in  doe  time  was  healM,  leaving  the  pai«s  appassnlly  dennd,  with  the 
exesf  tion  ef  a  few  snots  of  dissoloraiioii  in  the  fluids  of  the  nymphs,  wfaisb  I 
Aftsrwaida  destroyed  by  esuatic. 

«*  The  extremity  of  lbs  awthra  semaining  sesnswhat  harder  than  might  htm 
besQ  expected  in  aovmd  pacts,  I  exprasaad  dmibi  whetlMr  tk  aaighi  not  be  Ihs 
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ilieipiMil  ttage  of  teirrhse.  The  diseafle,  bowwer,  in  the  emine  of  ft  i^ 
months  retained  with  all  the  dietteesing  symptoms  as  before  enomeraled.  The 
patient  being  again  willing  to  submit  to  any  operation  that  I  mtgbt  adTtse,  I 
determined  to  remoTe  the  nretbra  to  an  extent  that  would  hold  ont  a  better 
prospect  of  soceess.  Mv  friend,  Dr.  Wilkes,  with  whom  I  oonsnlted,  oonfiimed 
this  opinion,  and  assisted  me  in  the  operation. 

^  The  patient  beinff  placed  npon  the  bed  in  a  reenmbeot  poeitioD,  with  the 
legs  flexed  open  the  body,  I  began  with  measaring  the  length  of  the  urethra,  by 
introdnetng  the  female  catheter  and  marking  it  the  instant  the  nrine  began  to 
flow;  this  preeaotion-I  considered  necessary,  from  the  fact  that  the  length  of  the 
nrethra,  in  females,  is  Tory  Tsriable;  at  the  same  time,  I  was  nnwilltng  to  en- 
croach too  much  npon  the  bladder,  which  might  endanger  consequences  more 
distressing  to  the  indiTidual  than  the  existing  disease. 

**  The  preliminaries  being  attended  to,  I  seized  the  fiingons  excrescence  widi 
the  pinee  of  Muteux,  and  drawing  it  out,  I  circumscribed  the  urethra  with  a  knife, 
carried  on  the  dissection  until  I  bad  detached  about  three-quarters  of  an  inch  in 
extent,  as  I  supposed.  I  then  exammed  the  urethra  at  the  upper  extremity  of 
the  wound,  and  finding  it  perfectly  natural  and  free  from  all  hardness,  I  sepa- 
rOed  it  at  that  point.  The  hemorrhage,  for  the  moment,  was  Tory  great;  but  by 
pressure,  constantly  kept  up  with  a  compressed  sponge,  it  was  arrested,  or  so 
much  restrained  as  to  do  away  with  all  anxiety  on  that  account. 

*^  The  patient  having  made  water  a  short  time  previous  to  the  opeiation,  I  did 
not  consider  it  necessary  to  leaTc  a  catheter  in  the  bladder,  which  I  afterwards 
reppretted,  as  I  was  oblijfed  to  draw  off  the  urine  the  following  morning,  but  not 
without  considerable  difliculty,  as  may  be  imagined.  I  determined,  lioweTer, 
fof'the  future,  to  leave  the  catheter  in  the  bladder,  or  at  least  until  the  niiae 
should  flow  at  its  side;  which  took  plaee  on  the  sixth  day,  when  I  removed  the 
iastrument.  Since  which  time,  she  has  enjoyed  full  control  over  that  organy 
and  voids  urine  with  eomparattve  ease. 

«*  It  is  now  six  months,  and  no  return  of  the  disease.  No  bougie  was  iotro- 
doced  to  keep  open  the  mouth  of  the  urethra,  as  might,  a  priori^  have  been 
eonsidereil  necessary.  Indeed,  I  purposely  avoided  using  it,  lest  the  trritatiai 
might  predispose  the  parts  to  a  return  of  the  disease.  Upon  examining  the  part 
removed,  I  found  the  urethra  to  be  very  mnch  thickened  and  hardened  at  its 
extremity;  bat  this  circumstance  not  being  observed  in  other  instances  of  this 
disesse  as  related  by  different  authors,  I  must  conclude  that  it  had  no  agency 
in  the  growth  of  these  tumoars,  but  was  probably  the  result  of  irritation. 

•«  I  first  met  with  this  disease  in  the  practice  of  my  friend.  Dr.  Mott,  wh0| 
several  years  ago,  was  consulted  by  a  gentleman  on  account  of  his  daoghier, 
who  laboured  under  this  distrsssing  complaint.  The  case  was  one  of  great 
interest,  both  from  the  circumstance  of  the  patient  being  at  the  delicate  age  of 
eighteen,  and  on  the  eVe  of  marriage.  She  had  sofferrd  from  this  disease  for 
two  years  and  vpwarda,  and  considering  it  an  insurmountable  objection  to 
Marrying,  had  frequently  deferred  the  nuptial  ceremonies,  at  the  same  time  not 
willing  to  break  off  her  engagement,  and  unable  any  longer  to  conceal  her  actnai 
situation,  she  disclosed  the  true  cause  to  her  father,  the  only  surviving  parent, 
who  immediately  came  to  New  York,  and  placed  her  under  the  care  of  Dr.  Mott. 

«» In  this  case.  Dr.  Mott,  after  carefully  examining  the  disease,  detennhied 
npon  removing  the  mmUu  winanut^  to  the  margin  of  which  two  or  three  small 
flattened  and  vaseular  tumoars  were  attached.  They  were  of  the  stae  of  small 
beans,  higrhly  florid,  and  exquisitely  sensitive.  The  wound  healed  kindly  after 
the  operauon;  the  reault  was  perfectly  successful,  when  she  retomed  home  to 
her  friends,  and  afkerwanis  married.'^ 


^fMsAeim  oM  Surgery  for  January,  1840,  contains  an  elaborate  and  valodile 
essay  on  club*foot  and  some  analogous  diseases,  by  Dr.  William  DrritoLn,  of 
•New  York.  Dr.  D.  has  had  a  larger  experience  in  the  treatment  of  these  defor- 
vittieathaa  an  j  other  surgson  in  thunoimtry;  and  he  has  esotribulsd  in  no  small 
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^eme,  by  his  paper  pnblithed  in  the  Namber  of  this  Journal  for  May,  IdSd, 
and  hia  numerona  operationa,  to  introdaoe  and  eatabUah  the  Stromeyerian  me- 
thod of  treating  thena.  We  ahall  notice  thia  last  eaaay  of  Dr.  D.  more  particn* 
lariy  hereafter;  we  haTO  only  apaoe  at  preaent  for  the  following  aommary  of  hia 


^*  Of  the  167  patienta  with  diatorted  feet,  which  we  have  examined  and  treated 
within  tlie  laat  two  yeara,  and  from  the  obaenration  of  which  the  foregoing  iaeta 
are  derived,  98  were  malea  and  69  femalea—38  were  within  their  first  year,  63 
iMtween  the  first  and  third,  31  l>etween  three  and  twelve,  97  between  18  and  36, 
and  nine  between  95  and  60. 

•*  195  were  bom  with  the  deformity;  seven  of  these  aqainted  at  the  aame  time. 
In  49  it  oriffinated  after  birth;  in  nioe  of  these  it  was  connected  with  an  evident 
aflfeetion  of  the  spine.  In  19  eaaea  there  waa  an  hereditary  prediaposition;  (in 
18,  membera  of  the  father'a  family — ^and  in  one,  of  the  mother's,  havmg  a  aimilar 
defect.)    In  aix  familiea,  several  children  had  the  same  deformity. 

**  In  93  both  feet  were  affected,  in  41  the  right  alone,  in  83  the  lef^,  (aggre* 
gate  960.)    930  were  T.  vama,  11  T.  valgus,  17  T.  eqainas,  9  T.  calcaneua. 

«« Treated  without  division  of  tendons,  9  T.  calcaneoa,  11  T.  valgus,  45  T. 
varus.  The  oldest  patient  treated  without  an  operation  waa  fifVeen  yeara  old; 
13  between  one  and  four;  the  reat  leaa  than  a  year  old.  The  yonngeat  patient 
in  which  we  have  divided  the  tendo-Achillia,  waa  three  montha  old. 

**  In  163  we  divided  the  tendo-Achillis  alone;  in  17  we  divided  other  tendona 
alao,  and  the  aponenroaia  plantaris.  In  three  cases  we  have  divided  the  tendo- 
Aehillis  twice. 

**  In  many  caaea  where  the  deformitv  was  developing  itself  after  birth,  it  only 
•  required  the  application  of  a  anitable  shoe  to  remedy  it,  and  malce  the  patient  at 
once  walk  straight.  In  caaea  where  the  deformity  had  reached  a  higher  degreet 
and  where  we  had  to  divide  tendona,  the  shortest  period  in  which  the  patient 
could  walk  well  waa  eight  daya;  the  longjest  ten  months.  But  amongst  thia 
whole  number  which  we  have  treated  within  theae  two  yeara,  there  are  hardly 
fifty  who,  with  our  consent,  have  left  off  all  anpport;  the  reat  atill  use  it.  For 
the  reault  of  many  caaea  we  cannot  answer,  aa  in  many  inatancea  the  children 
were  brought,  perhapa  only  once  or  twice,  to  our  ofiice,  and  a  alioe  provided  for 
them,  and  we  never  saw  them  afterwards. 

^  We  have  in  other  contiactiona  divided  one  atemo-deldo-maatoideuai  one 
bioepa  braohii,  one  flexor  carpi  radialia,  one  flexor  carpi  ulnaria,  one  palmaiia 
longiis,  one  flexor  digitorum  menus  aublimis,  four  flexor  tendona  of  separate 
fingera,  one  pectineus,  six  biceps  femoris,  seven  semimembraooeus  and  semiten- 
dinosus,  five  extensor  tendona  of  separate  toea,  three  flexor  tendona  of  aeparste 
toes;  besides  a  number  of  timea,  diftrent  porttona  of  faacis  and  aponeuroeea. 

**  In  every  one  of  these  eaaea  the  external  wounda  healed  by  the  firat  intention, 
and  only  in  one  caae,  after  the  division  of  the  m.  flexor  digitorun  manoa,  we  aaw 
inflammation  and  an  abaceaa.*' 

We  must  not  omit  to  notice  the  very  handsome  manner  in  which  Dr.  D.  yields 
hia  claim  to  being  the  firat  surgeon  in  this  country,  to  perform  the  Stromeyerian 
operation. 

**  In  the  beginning  of  September,  1837,"  he  remarka,  **  I  performed  the  opera* 
tion  in  New  York,  and  reoMted  it  several  timea  aoon  after;  and  in  the  Number  of 
the  Jmerkan  Journal  rf  the  MsdUal  Stieneea  for  May,  1838,  I  pnbliahed  a  report 
of  several  successful  caaea.  As  no  notice  had  appeared  before  that  time,  in  anv 
publication,  of  thia  operation  having  been  performed  in  America,  I  waa  induced 
to  believe  that  1  had  been  the  first  sur^n  who  had  performed  it  on  this  side  of 
the  Atlantic;  and,  indeed,  for  a  short  time  I  enjoyed  the  credit  of  it,  until  soon 
after  Or.  Dickaon,  of  North  Carolina,  and  Dr.  Smith,  of  Baltimore,  claimed  the 
priority.  Aa  the  medical  periodicala  of  thia  country  had  given  me  the  credit  of 
ita  introduction  here.  Dr.  Stromeyer  was  misled  to  believe  it,  and  I  herewith 
make  to  those  gentlemen  an  apology  for  my  friend,  for  aaying  in  his  work  on 
club-foot,  *  Dr.  Detmold,  late  surgeon  of  the  royal  Hanoverian  army,  eommeneed 
hia  practice  in  New  Yoric,  with  a  aeriea  of  anooeasful  diviaiona  of  the  tendo- 


Adiillis.  Tk9  tiilBTiHitiiif  saigwiw  of  Aneriea  Kadt  rnHil  iImb,  Bot'ndtttaktt 
this  operattoD,  althoni^h  my  Mwyt  in  Ru«t*8  Josnid  had  been  Innalated  in  tke 
•  Amenean  medical  penodieala.*  But  aithoii|rh  I  have  thua  no  claim  to  the  pii- 
oiity — Dn  Dickson  having  operated  once  m  1836,  two  jeara  before  me,  and 
Dr.  Smith  in  1836— yet,  aa  neither  of  these  gentlement  nor  any  other  aaiseoB 
in  this  countiy,  had  reported  any  casea  of  the  eperatioB  before  I  began,  and  aa 
ainee  the  pabfication  of  my  report,  several  hondied  caaea  (of  whioh  nvmber, 
however,  I  claim  the  peater  part  myaelQ*  have  been  operated  npon  in  the  dif- 
ferent cities  of  the  United  Statea— I  say,  from  these  cirenmstancea,  I  am  inclined 
to  believe  that  I  have  done  somethinff  for  the  introduction  and  establiahment  of 
this  oymation  in  thia  part  of  the  worki." 

Hiis  statement  ia  in  the  highest  deme  creditable  to  Dr.  D.,  and  in  onr  view 
doea  him  more  honour  than  he  woula  derive  from  even  the  inveaticm  ef  the 
«paralion. 

Vermont  Jkademy  tf  MsdUim.'-'ThiB  inttitation  has  been  reaQseitated. 
The  followin||[  oompoae  the  faeuUy:-— Horace  Green,  M.  D.,  Theory  and  PnM>> 
lice  of  Medicine;  Robert  Nelson,  M.  D.,  General  and  Specid  Anatomy  and 
Physiology;  Jamea  Hadley,  M.  D.,  Chemistry  and  Pharmacy;  Jamea  Bryan, 
M.  D.,  Principlea  and  Practice  of  Sorgery;  JosM>h  Perkins,  M.  D.,  Materia 
Medica  and  Obstetrics;  Ralph  Gowdey,  M.  D.,  Medical  Jurispmdence.  The 
eonrse  of  instractioo  will  constat  of  a  lecture  term  and  readmg  temu  The 
pnblic  lectures  will  commence  on  the  second  Toeaday  in  March,  and  oontinne 
thirteen  weeks.  Fee  to  the  whole  cooree  Jt60;  matricalation  $S.  The  reading 
Istm  is  to  be  conducted  by  Drs.  Perkins  and  Jamieson,  and  will  eonmenoe  on 
tlia  16th  June  and  continue  until  the  firat  of  Mareh*  Fee  for  the  whole  term  $36. 


WUVffoipitaiforpa^omqf0ekduritkDi$eme$ifae  M^m  and 
Im  eurgeons  of  thia  inatitutton  have  determineu  to  render  it  i 
olinieal  matroedon.    Dr.  Isaac  Parriah  eommenoed,  on  the  first  of  January, 


eonrae  of  clinical  inatruotian,  and  it  will  be  oontinned  during  the  montba  of  April, 
May  and  June  hv  Dr.  Fox;  July,  August  and  September  by  Dr.  Littel;  and 
October,  November  and  Deeember  by  the  editor  of  this  Journal. 


Dr.  I%mmm  Ghqptr'#  IF«rAs^«-We  learn  that  the  memoira  and  wiitinn  of 
Ike  late  Dr.  Thoaus  Cooper,  an  prepaiing  for  puhUeation  by  his  seninlaiw, 
Dff.  John  Manneia,  of  New  Jersey. 


Jntt9Ai€Ury  Luhme^^We  have  a  nnmber  of  theae  on  our  table,  some  ef 
which  we  may  notice  particularly  hereafter;  but  in  Juatuse  must  stale  now,  that 
Ihey  are  all  creditahle  preduetions,  and,  aa  a  whole,  manlleat  a  decided  improve^ 
■Mat  oiw  theae  of  piefieua  yeara.  / 
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Subjects,  preservation  of  for  anatomical  pur- 
poses, 434. 

Surgeon-general *8  U.  S.  A.  report,  411. 

SusiNfnsion,  signs  of  its  baring  taken  place 
during  life,  498. 

Syphilis,  hydriodate  of  potass  in,  480. 

Szokal ski's  case  of  delivery  of  fcstus  with 
membranes  entire,  483. 


Tanehoa*t  ease  of  aroenorrhcsa  cured  by 
leeches  to  uterus,  813. 

Taupin  on  treatment  of  gangrenoas  stoma- 
titis, 456. 

Tendinous  tissues,  blood-vessels  of,  183. 

Tendons,   on  their  division  and  mode  of 
union,  819. 

,  section  of  hamstring  for  cure  of 
contracted  joint,  881. 

Tenotomy,  Smart  on,  316. 

Theil  on  muscles  which  rotate  the  vertebrs, 
184. 

Thomson  on  alkaline  indigestion,  813. 

Thompson  on  inflammation  of  internal  or- 
gans after  estemal  injuries,  475. 

Thornhiirs  case  of  dislocation  of  femur  in 
isehiatic  notch  with  fracture,  818. 

Tibia  fungoid,  tumours  of,  858. 

Tobacco  in  strangulated  hernia,  303. 

Tonsils,  enlargement  of,  888. 

Toulemoache's   experiments  on  hydrated 
solphnret  of  antimony.  444. 

Tracheotomy  in  croup,  466. 

Triplets,  ease  of,  58. 

Trousseau  on  menorrhagic  chtorotis,  810, 

Tmsses,  treatment  of  inguinal  hernia  by, 

465. 
Tumours,  fungoid  of  tibia,  856. 


—  "■  ■  on  leg,  simulating  aneurism,  883. 
■  of  female  urethra,  509. 

Turpentine,  formula  for  internal  adminis- 
tration of,  445. 

Typhoid  fever,  review  of  Hale  on,  396. 

U. 

Urea,  formation  of  in  human  body,  185. 
Urethra,  case  of  stricture  of,  381. 
-,  tumours  of  fenmle,  509. 


Uterus,  Lfhfrano  on  diseases  of,  401. 

V. 

Vapour,  on  exhibition  of  remedies  in  form 

of,  191. 
Vermont  Academy  of  Medicine,  511. 
Vesioo-vaginal  fistula,  case  of,  175. 

W. 

Wafers,  moxas  of,  465. 

Wallace  on  the  eye,  173. 

Warren's  case  of  removal  of  upper  jaw,  858. 

Wamngton's  repoK  of  obstetric  deimrtment 

of  Philadelphia  Dispensary,  494. 
Waters'  ease  of  stricture,  381. 
Watson's  ease  of  dislocation  of  patelU  on 

its  axis,  858. 
Webber's  cases  of  injuries  from  explosion 

of  cannon,  851.  ^ 

Wegscheider  on  spontaneous  «:angrene,  177. 
Wills  Hospital,  report  of  cases  treated  in, 

13. 

,  clinical  instruction  at,  518. 


Wmnker  on  resection  of  lower  jaw,  458. 
Wrist,  incised  wound  of,  9H7, 


Yellow  fever,  Louis  on,  reviewed,  378. 

-,  of  Charleston,  Louis  on,  406. 


-,  of  Augusta,  410. 
-,  of  Galveston,  499. 


Young's  cases  of  nervous  affections,  61. 
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